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ORIGINAL  ARTICLES 

THE  VALUE  OF  ENDOSCOPY  TO  THE 
INTERNIST* 

BERNARD  J.  McMAHON,  M.D. 

ST.  LOUIS 

As  our  knowledge  of  disease  conditions  of 
the  respiratory  and  alimentary  tracts  increases 
the  science  of  endoscopy  assumes  a role  of 
greater  and  greater  importance  as  a distinct 
adjunct  to  more  accurate  diagnoses  of  these 
conditions.  Too  often  this  important  function 
of  the  endoscopist  is  lost  sight  of,  either  be- 
cause the  profession  has  not  yet  become  ac- 
customed to  think  in  terms  of  peroral  endos- 
copy or  because  the  procedure  is  scouted,  on 
the  ground  that  it  is  too  dangerous  or  extreme 
to  be  justifiable  as  a routine  measure.  As  re- 
gards the  danger  involved,  in  the  hands  of  the 
properly  trained  and  reasonably  skilled  who 
have  full  cognizance  of  the  few  major  con- 
traindications, it  is  practically  nil.  As  for  the 
extremity  of  the  measure,  the  most  accurate 
way  of  judging  this  is  to  contrast  the  very 
slight  inconvenience  to  the  patient  with  the  in- 
valuable information  obtained. 

In  order  properly  to  orient  ourselves,  permit 
me  to  refresh  your  minds  in  regard  to  a few 
of  the  instruments  used  and  a few  of  the  pri- 
mary principles  of  endoscopy.  The  methods 
and  instruments  are  those  which  have  been 
perfected  by  Dr.  Chevalier  Jackson,  of  Phila- 
delphia. (Figs.  1,  2.  Also  footnote  1.)  Dr 
Jackson  defines  “direct  laryngoscopy,  bron- 
choscopy, esophagoscopy  and  gastroscopy”  as 
“procedures  in  which  the  lower  air  and  food 
passages  are  inspected  and  treated  by  the  aid 
of  electrically  lighted  tubes,  which  serve  as 
specula  to  manipulate  obstructing  tissues  out 
of  the  way  and  to  bring  others  into  the  line 

*Read  before  the  sections  of  the  American  Congress  on 
Internal  Medicine,  St  John’s  Hospital,  St.  Louis,  February 
19-22,  1924. 

Note  1.  The  illustrations  marked  with  an  asterisk  and  the 
quotations  are  from  Dr.  Jackson’s  book,  “Peroral  Endoscopy 
and  Laryngeal  Surgery,”  and  from  his  article,  “Suppurative 
Diseases  of  the  Lung;  Bronchoscopic  Drainage  as  an  Aid  to 
Treatment  by  the  Interist,”  appearing  in  the  Transactions  of 
the  American  Academy  of  Ophthalmology  and  Otolarynology, 
1923  (by  special  permission  of  the  author).  The  remaining 
illustrations  are  from  our  Bronchoscopic  Service  at  the  St. 
Louis  City  Hospital  and  the  Engelbach  Clinic. 


of  direct  vision.”  In  general,  the  purposes 
are,  (1)  exploratory  or  diagnostic;  (2)  to 


Fig.  1.  1.  Adult  laryngoscope.  2.  Adult  esophagoscope. 
3.  Adult  bronchoscope.  4.  Light  carrier,  type  used  in  2 and 
3 above. 

obtain  tissue  for  miscroscopic  examination ; 
(3)  to  administer  treatment;  (4)  to  extract 
foreign  bodies. 

The  majority  of  cases  are  done  under  no 
anesthesia  at  all  or  under  local  anesthesia  by 
applying  to  the  mucous  membrane  of  the  hypo- 
pharynx  and  larynx  a limited  amount  of  weak 
cocain  solution.  The  few  cases  calling  for 
general  anesthesia  are  done  under  ether. 

The  most  significant  way  to  bring  home  to 
you  this  interdependence  of  the  endoscopist 
and  the  internist  is  by  a sequence  of  illustra- 
tions, touching  upon  the  most  striking  disease 
conditions  which  form  that  vital  borderline  of 
endoscopy  and  internal  medicine. 


Fig.  2.  1.  Sponge  holder,  open.  2.  Esophageal  specimen 
forceps.  3.  Bronchial  dilator,  self-expanding,  closed.  4. 
Bronchial  dilator,  self-expanding,  open.  5.  Laryngeal  speci- 
men forceps.  6.  Laryngeal  aspirator. 

LARYNX 

The  larynx  first  claims  our  attention  as  be- 
ing secondarily  affected  in  cases  of  compres- 
sions of  the  recurrent  laryngeal  nerves,  ac- 
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Fig.  3.  Enlarged  thymus,  causing  pressure  symptoms  upon 
trachea. 

companying  enlargements  of  the  thyroid  gland, 
lymph  adenopathy,  tumors,  or  aneurysms 
within  the  mediastinum.  (Figs.  3,  4.)  To 
determine  most  accurately  the  degree  of 
immobilization  of  the  cords  we  turn  to 
direct  laryngoscopy  to  supplement  the  in- 
direct examination  of  the  larynx.  In  ob- 
structions of  the  larynx  of  whatever  nature, 
whether  due  to  papillomata  or  benign  or  malig- 
nant neoplasms,  the  endoscopic  examination, 
either  for  biopsy  or  for  complete  removal,  is 
indicated.  The  direct  dilatation  of  stenotic 
larynges  following  trauma  of  any  kind,  includ- 
ing post-tracheotomic  stenosis  as  the  result  of 
prolonged  wearing  of  tracheotomy  tubes  in 
high  tracheotomy,  is  most  efficacious. 


Fig.  4.  Substernal  thyroid,  causing  partial  obstruction  of 
esophagus  and  partial  recurrent  paralysis,  both  subsequently, 
relieved  by  thyroidectomy.  k 


TRACHEA 

In  dyspneas,  except  pneumonic,  the  trachea 
and  the  bronchi  should  be  examined  for  the 
presence  of  an  obstructing  foreign  body  or  for 
constrictions  due  to  external  pressure  within 
the  mediastinum.  It  is  frequently  possible  to 


Fig.  7.  Illustration  of  a positive  film  used  for  overlaying  to 
assist  in  localization  of  foreign  bodies  or  lesions  in  the  thorax. 
The  lower  white  line  (D,  D)  corresponds  to  the  diaphragm, 
the  middle  line  (P  D)  to  the  dome  of  the  pleura.  These 
lines  assist  in  placing  the  overlay.  The  upper  line  (V  C),  cor- 
responding to  the  vocal  cords,  is  occasionally  useful.  Twelve 
photographic  enlargements  are  on  hand  so  that  a film  of  the 
size  (rather  than  the  age)  is  available  for  any  sized  patient. 
The  few  minute  branches  that  go  below  the  line  D,  are  those 
posterior  to  the  apex  of  the  dome. 

pipe  the  air  past  the  obstruction  by  means  of 
a prolonged  tracheotomy  tube  or  tracheal 
cannula. 


Fig.  8.  Roentgenogram  showing  the  author’s  method  of 
bronchial  mapping  or  lung-mapping  by  the  bronchoscopic  in- 
troduction of  opaque  substances  (in  this  instance  powdered 
bismuth  subnitrate)  into  the  lung  of  the  patient.  Plate  made 
by  David  R.  Bowen.  ( Illustration ,.  strengthened  for  repro- 
duction, is  from  author’s  article  in  American  Journal  of 
Roentgenology,  Oct.,  1918.) 

LUNGS 

In  hemoptysis  of  nontuberculous  origin  the 
bleeding  spot  can  be  quickly  localized  and 
hemostasis  applied  directly  and  unfailingly. 
Bronchiectasis  and  lung  abscess  should  always 
1 be  given  the  benefit  of  bronchoscopic  treat- 
1 ment  in  order  that  obstructing  granulations 
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may  be  removed,  the  secretions  aspirated,  the 
cavity  irrigated  if  accessible,  and  curative 
medication  injected  directly  into  the  seat  of  the 
abscess.  (Figs.  7,  8.)  Even  though  the  ab- 
scess be  situated  far  to  the  periphery  the  dis- 
charging bronchus  can  be  located  and  such 


Fig.  9.  Roentgenogram  of  chest  of  woman,  aged  27  years, 
Pulmonary  abscess  of  right  upper  lobe.  Severe  cough  with 
profuse  foul  expectoration  began  8 days  after  cholecystotomy 
under  ether  anesthesia.  Intermittent  productive  coughing 
paroxysms.  Bronchoscopic  treatment  began  six  months  after 
onset  of  suppuration.  In  the  lower  portion  of  the  upper 
lobe,  there  is  seen  a large  area  of  exudate  which  is  not 
adequately  drained.  Arrows  surround  the  cavity. 

pathology  as  is  always  at  the  ostium  can  be 
treated  in  order  to  open  up  the  lumen  and 
allow  freer  drainage.  (Figs.  9,  10.)  Should 
a stricture  be  found  it  can  be  dilated.  In 


Fig.  10.  Roentgenogram  of  some  patient  as  shown  in  Fig. 
9,  made  after  fifth  weekly  bronchoscopic  treatment.  This 
plate  shows  only  a very  small  amount  of  exudate  in  the 
parenchymal  portion  of  the  right  upper  lobe  along  the  inter- 
lobar pleura.  The  abscess  cavity  is  well  drained.  At  last 
bronchoscopy,  after  17  bronchoscopies,  the  bronchi  were 
found  to  be  free  from  pus.  Physical  examination  of  chest 
revealed  nothing  abnormal.  Patient  treated  by  Drs.  R.  M. 
Lukens  and  W.  F.  Moore  at  the  Bronchoscopic  Clinic,  De- 
partment of  Diseases  of  the  Chest,  Jefferson  Hospital. 

idiopathic  lung  abscesses  there  is  always  a 
strong  possibility  of  a foreign  body,  especially 
organic,  as  the  cause,  and  it  should  always  be 
sought  for  by  the  bronchoscopist,  since  the 
X-ray  is  usually  unavailing.  (Fig.  13.)  Very 
brilliant  results  have  been  achieved  in  the  cure 
of  this  type  of  abscess  following  the  removal 


Fig.  13.  Schema  showing  three  anatomical  reasons  for  the 
greater  frequency  of  right-sided  lodgement  of  foreign  bodies 
in  the  bronchi.  The  right  bronchus  (Rt.  B.)  is  almost  as 
wide  (23  mm.)  as  the  trachea  (24  mm.)  and  it  deviates  much 
less  than  the  left  from  the  long  axis  of  the  trachea.  The 
carina,  C.  is  to  the  left  of  this  axis.  (After  Sir  St.  Clair 
Thomson.) 


of  the  offending  particle.  When  vaccine 
therapy  is  used  a pure  culture  of  the  infecting 
organisms  can  be  obtained,  free  from  the  con- 
taminating oral  bacteria,  for  the  preparation 
of  an  autogenous  vaccine. 

PULMONARY  TUBERCULOSIS 

While  bronchoscopy  is  not  usually  indicated 
in  the  frank  cases  of  pulmonary  tuberculosis, 
it  often  serves  a most  useful  purpose  in  that 
we  can  aspirate  impacted  caseous  material 
from  the  bronchi  and  thus  establish  the  neces- 
sary drainage  of  a distal  focus  from  which  the 
patient  is  absorbing  an  unnecessarily  large 
amount  of  toxins,  superinduced  by  pent  up 
secretions.  And  also,  we  may  be  able  to  help 
overcome  the  secondary  infection  of  the  tuber- 
culous cavity,  which  is  undoubtedly  contribut- 


Fig.  IS.  The  author’s  esophagoscopic  chart  of  approximate 
distances  of  the  esophageal  narrowings  from  the  upper  in- 
cisors, prepared  by  the  author  from  measurements  in  the 
living.  Arranged  for  convenient  reference  during  esophag- 
oscopy  in  the  dorsally  recumbent  patient. 
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Fig.  16.  Filling  defect  in  esophagus,  resulting  from  spastic 
condition  as  a consequence  of  carcinoma  of  esophagus,  before 
esophagoscopy. 

ing  to  the  localized  lowered  resistance  and 
facilitating  the  invasiveness  into  healthy  lung 
tissue  of  the  tubercle  bacilli.  This  particular 
phase  of  bronchoscopic  therapy  offers  a pronv 
ising  and  as  yet  unexplored  field  for  further 
investigation. 

By  pleuroscopy  old  resistant  adhesions  may 
be  localized  and  severed  in  order  to  release  a 
lung  for  a pneumothorax. 


Fig.  17.  Same  patient  three  days  after  esophagoscopy, 
spasm  having  been  overcome  by  simple  passing  of  esophago- 
scope.  / j 


ESOPHAGUS  AND  STOMACH 

In  considering  condition  of  the  esophagus 
which  give  rise  to  the  clinical  symptoms  of  in- 
ability to  swallow  solids  or  liquids,  either  par- 
tially of  entirely,  or  inability  to  retain  such  in 
the  stomach,  we  turn  to  the  X-ray  for  a certain 
amount  of  information,  but  to  endoscopy  for 
the  remainder  and  at  times  the  most  important. 
(Fig.  15.) 

In  esophagismus  the  exact  area  of  spasticity 
may  be  localized  and  the  mucosa  carefully 
scrutinized  for  ulcerations  which  may  be 
activating  the  reflex  spasm,  the  degree  of  spasm 
being  gauged  by  the  passing  of  the  esopha- 
goscope.  Frequently  this  simple  dilatation 
will  be  sufficient  to  overcome  the  condition. 
(Figs.  16,  17.)  On  the  other  hand,  a relaxed 
hiatus  with  regurgitation  may  be  found  in  a 
condition  of  supposed  persistent  vomiting. 


Fig.  18.  Illustrating  the  anatomical  reasons  for  the  wide 
range  of  mobility  of  the  gastroscope  in  the  stomach.  If  the 
diaphragm  were  a plane  or  tightly  stretched  membrane  as 
represented  by  the  dotted  line  a gastroscope  in  the  hiatus 
could  not  be  moved  laterally.  The  dome  shape  permits  of  a 
wide  lateral  range  of  movement  because  of  redundancy,  pro- 
vided the  diaphragmatic  musculature  is  relaxed  by  deep 
anesthesia. 

The  mucosa  of  the  stomach  likewise  can  be 
inspected,  at  least  in  the  left  two-thirds,  for  an 
irritative  lesion  as  the  cause  of  the  esopha- 
gismus. (Fig.  18.)  Other  reflex  causes  are 
laryngeal  irritation  and  endocrin  imbalance, 
which  may  be  pointed  to,  to  a great  extent,  by 
negative  esophageal  findings.  The  dilatations 
of  the  esophagus  which  are  primarily  due  to 
obstructions  or  stenoses  of  the  lower  segment 
may  be  aggravated  and  prolonged  by  secondary 
mucosal  inflammation.  (Fig.  20.)  The  ex- 
tent of  this  inflammation  can  be  determined 
and  its  course  of  healing  watched  only  by 
esophagoscopy. 

Passing  on  from  the  spastic  conditions  caus- 
ing esophageal  impassability,  we  next  come  to 
the  obstructive  factors,  which  may  occur 
murally,  intramurally,  or  extramurally.  In 
considering  the  mural  conditions,  the  informa- 
tion which  may  be  obtained  by  direct  examina- 
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tion  is  invaluable.  We  may  know  that  there 
is  a lesion  in  the  esophagus,  but  we  should  not 
be  satisfied  until  we  have  ascertained  by  direct 
inspection  the  exact  type  of  lesion,  its  extent, 
and  its  progress  in  response  to  adequate  thera- 
peutic measures.  We  may  also  determine  the 
character  of  strictural  conditions  accompany- 
ing malignancy  or  following  burns,  healed 
ulcerations,  or  trauma,  and  pursue  the  subse- 
quent necessary  bouginage  under  the  guidance 
of  the  trained  eye  as  well  as  the  finger.  The 
direct  application  of  radium  to  the  area  of 
malignancy  by  the  endoscopic  placing  of  a 
capsule  has  been  most  satisfactorily  accom- 
plished. 

Of  the  intramural  conditions,  we  may  find 
an  impacted  foreign  body  or  a congenital  im- 
perforate esophagus. 


Fig.  20.  Radiograph  of  a woman  of  45,  showing  an  ab- 
dominal esophagismus  which  was  afterward  cured  by  en- 
doscopic mechanical  divulsion.  The  “flat  floor”  of  the  dilata- 
tion shows  why  previously  used  blind  methods  had  failed  to 
introduce  any  instrument  through  the  hiatus. 

Diverticuli  while  of  mural  origin  may  exert 
their  chief  detrimental  effect  from  an  extra- 
mural source  in  that  they  may  cause  compres- 
sion of  the  posterior  esophageal  wall  when 
sufficiently  dilated.  (Fig.  23.)  We  then  turn 
to  the  endoscopist  to  determine  the  location 
and  the  size  of  the  ostium  and  the  amount  of 
secondary  pathology  being  caused  by  the  pres- 
sure of  the  sac  upon  the  esophagus,  as  well  as 
to  determine  the  presence  of  absence  of  a fis- 
tula. He  can  also  be  of  aid  in  localizing  an 
esophago-tracheal  fistula  and  in  observing  its 
response  to  treatment. 

The  foregoing  function  of  the  endoscopist 
likewise  applies  to  all  extramural  mechanical 
intrathoracic  factors  causing  esophageal  ob- 
struction, such  as  mediastinal  adenopathy,  en- 
larged thymus,  substernal  thyroid,  aneurysm, 
malignancy,  lordosis,  enlargement  of  the  left 


Fig.  23.  Radiograph  of  a woman  of  thirty-eight  years. 
The  shadow  which  so  much  resembles  a diverticulum  was 
esophagoscopically  proven  to  be  a dilation  above  a stricture, 
of  probably  luetic  origin.  The  stricture  is  behind  and  above 
the  bottom  of  the  lower  border  of  the  shadow  of  the  dilata- 
tion. Endoscopic  dilatation  resulted  in  a cure,  after  which 
a bismuth  mixture  went  through  into  the  stomach  so  promptly 
as  not  to  show  in  a radiograph.  Fluoroscopic  examination 
showed  the  swallowing  to  be  normal. 

hepatic  lobe,  or  abnormal  pressure  of  the  left 
bronchus  as  it  crosses  the  esophagus.  (Figs. 
24,  25,  26.)  Unexplained  radiagraphic  shadows 
are  likewise  frequently  cleared  up  by  an  eso- 
phagoscopy.  (Fig.  27.) 

In  an  earlier  paragraph  I mentioned  the  fact 
that  there  are  contraindications  to  endoscopy, 
and  it  behooves  us  not  to  let  our  enthusiasm 
submerge  these  all-important  considerations. 
A bronchoscopy  should  never  be  performed  in 
cases  of  advanced  aneurysm,  high  blood-pres- 
sure, recent  pulmonary  hemorrhage,  advanced 
heart  disease,  or  frank  pulmonary  tuberculosis. 
Nor  should  an  esophagoscopy  be  performed  in 


Fig.  24.  Cross  section  at  the  level  of  the  upper  part  of  the 
seventh  cervical  vertebra. 
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Fig.  25.  Cross  section  at  the  level  of  the  second  thoracic 
disc  and  the  upper  part  of  the  third  thoracic  vertebra,  and 
through  the  jugular  notch  anteriorly. 


aneurysm,  advanced  organic  disease,  extensive 
esophageal  varicosities,  acute  necrotic  or  cor- 
rosive esophagitis,  or  water  starvation  follow- 
ing an  esophageal  obstruction. 


Fig.  26.  Cross  section  through  the  middle  of  the  fourth 
thoracic  vertebra  and  through  the  middle  of  the  manubrium 
anteriorly.  These  cross  sections  show  the  intimate  rela- 
tionship of  the  cervical  and  mediastinal  structures,  so  im- 
portant in  compression  of  the  recurrent  laryngeal  nerve  and 
compressions  and  stenoses  of  the  trachea  and  esophagus. 

1.  Trachea.  2.  Esophagus.  3.  Thyroid  gland.  4.  Recur- 
rent laryngeal  nerve.  5.  Vagus.  6.  Innominate  artery. 
7.  Thymus  gland.  8.  Mediastinal  lymph  gland.  9.  Ascend- 
ing aorta.  10.  Arch  of  aorta.  11.  Descending  aorta. 

(Fijjs.  24,  25  and  26  are  from  “Cross  Section  Anatomy,” 
by  Eycleshymer  and  Shoemaker.  By  permission  of  the 
publishers,  D.  Appleton  & Company,  New  York.) 


There  is  only  one  exception  to  the  contrain- 
dications, and  that  is  the  presence  of  a foreign 
body. 

In  a recent  publication  Dr.  Jackson  says: 
“It  would,  however,  be  a most  unfortunate 
error  if  bronchoscopy,  for  either  diagnosis  or 
treatment,  were  undertaken  by  anyone  as  an 
independent  procedure.  These  procedures  can 
accomplish  their  greatest  usefulness  only  when 
carried  out  under  the  observation  and  guidance 
of  the  internist,  whose  broad  viewpoint  will 
determine  the  suitability  of  the  case  by  elimi- 
nating those  in  which  external  surgery  or  medi- 
cal care  alone  is  needed.” 


Fig.  27.  Aneurysm  of  the  aortic  arch,  with  obstruction  of 
the  esophagus. 


SUMMARY 


Endoscopy  may  be  of  distinct  value  to  the 
internist,  (1)  in  confirming  and  rendering  more 
accurate  his  diagnoses  of  certain  conditions  of 
the  respiratory  and  esophago-gastric  tracts ; 
(2)  in  gauging  the  progress  of  his  general 
treatment  by  its  effect  upon  local  conditions  in 
these  tracts;  (3)  in  treating  local  lesions  and 
strictures  directly  under  the  guidance  of  the 
skilled  eye  as  well  as  the  hand,  as  contrasted 
with  blind  methods  only;  (4)  in  removing  for- 
eign bodies  from  the  respiratory  and  esophogo- 
gastric  tracts. 

607  North  Grand  Ave. 


PELLAGRA  WITH  REPORT  OF  CASE 

E.  C.  ROBICHAUX,  M.D. 

EXCELSIOR  SPRINGS,  MO. 

A recent  experience  with  a clearly  defined 
case  of  pellagra  occurring  in  the  Middle-West 
under  rather  unique  circumstances,  has  fur- 
nished the  incentive  for  the  preparation  of  this 
paper. 
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The  purpose  of  it  is  not  to  burden  an  already 
voluminous  literature  on  the  subject;  it  is  to 
call  attention  to  the  essential  features  of  pel- 
lagra in  as  clear,  concise,  and  usable  manner 
as  possible,  with  the  view  of  stimulating 
greater  interest  in  its  recognition.  Although 
it  is  seldom  encountered  in  private  practice, 
except  sporadically,  there  is  good  reason  to 
suspect  that  borderline  cases  exist  everywhere, 
needing  the  characteristic  cutaneous  lesions  to 
label  them. 

It  is  interesting  to  note  that  scientific  atten- 
tion was  directed  to  pellagra  as  far  back  as 
1735  in  unpublished  observations  by  Gaspal 
Casal,  of  Spain.  Its  more  recent  recognition 
followed  reports  of  Geo.  H.  Searcy  of  Mt. 
Vernon  (Ala.)  Insane  Hospital.  (1906). 
Soon  thereafter,  cases  were  reported  from  all 
sections  of  the  Southland  and  by  1909  twenty- 
six  states  in  the  Union  had  reported  its 
presence. 

True  enough,  the  larger  number  of  these 
cases  occurred  in  asylums,  orphanages,  and 
penal  institutions ; the  remainder  were  among 
the  farm  laboring  element  of  the  South,  around 
the  sawmill  camps  and  the  like. 

Why  the  South  had  to  bear  the  brunt  of  this 
stigma  is  explained  by  the  conditions  which 
then  prevailed  in  that  country.  Lands  were 
divided,  in  most  part,  into  large  plantations  of 
thousands  of  acres,  cities  were  far  apart,  roads 
were  almost  impassable  to  market  because  of 
the  usual  excessive  rainfall.  Dependence  had 
to  be  placed  almost  entirely  upon  the  planta- 
tion store.  It  carried  a meagre  line  of  food- 
stuffs but  an  abundance  of  liquor.  The  final 
analysis  was  that  the  common  laborer  on  the 
farm  and  about  sawmill  camps  converted  his 
all  too  little  income  into  drink,  salt  meat,  corn- 
bread,  rice,  and  molasses  to  the  detriment  of 
his  health  and  that  of  his  family. 

It  was  observed  further  that,  wherever  men 
and  women  were  housed  together  under  con- 
ditions which  made  their  dietary  not  of  their 
own  choosing,  there  pellagra  was  likely  to  be 
found.  In  other  words,  ordinarily  speaking, 
man  instinctively  selects  a diet  contrary  to  the 
possible  development  of  pellagra. 

Attempts  were  made  to  prove  the  transmissi- 
bility  of  pellagra;  later  the  infectiousness  of 
it;  others  again  attempted  to  fix  the  blame  on 
certain  conditions  found  in  corn  until  nearly 
the  gamut  of  disease  producing  agencies  was 
called  into  action  to  explain  the  origin  of  this 
peculiar  symptom-complex. 

Until  this  time  and  for  a long  while  there- 
after, the  “Spoiled  Corn  Theory”  of  Lom- 
broso  held  the  attention  and  faith  of  the  pro- 
fession and  upon  this  was  based  all  prophy- 


lactic measures  adopted  by  tbe  Italian  and 
Austrian  governments  for  its  eradication.  He 
attributed  the  condition  of  pellagra  to  “certain 
bacteria  or  molds  found  in  corn.” 

Another  investigator,  with  less  desire  for 
specificity,  said,  “that  it  was  due  to  some  toxic 
substance  in  corn.” 

These  ideas  were  later  found  to  be  unten- 
able, as  many  cases  developed  in  which  corn 
constituted  no  part  in  the  diet;  and,  further- 
more, its  transmissibility  was  not  possible  nor 
in  any  way  affected  by  any  specific  infectious 
process  because  of  the  invariable  absence  of 


Fig.  1.  Pellagra.  Showing  characteristic  erythematosquamous 
eruption,  with  pigmentations  and  papulations. 


the  disease  among  the  nurses,  administrators, 
and  higher-ups  of  the  institutions  wherein 
pellagra  was  found. 

The  theoretic  confusion  abated  only  when 
the  U.  S.  Public  Health  Service,  under  the 
able  direction  of  Goldberger1  and  his  asso- 
ciates, undertook  elaborate  investigations  to 
solve  the  problem. 

Diet  lists  of  orphanages,  asylums  and  pris- 
ons were  thoroughly  studied  and  the  conclu- 
sions arrived  at  were  that,  in  those  institu- 
tions where  cereal  consumption  was  dispro- 
portionately large  to  that  of  proteins  pellagra 
was  sure  to  be  found  in  greater  numbers. 
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Under  their  direction  this  test,  among  many, 
was  made : A fixed  number  of  inmates,  of 

apparently  physiological  equality,  was  selected. 
To  a certain  number  of  them  was  given  a diet 
rich  in  corn-bread,  biscuits,  cereals,  rice,  and 
molasses.  Only  occasionally,  smaller  amounts 
of  sweet  p.otatoes  and  turnips  were  given. 
Careful  exclusion  was  made  of  meats,  cheese, 
eggs,  butter,  and  milk.  They  reported  six  out 
of  eleven  of  these  developed  pellagra  in  less 
than  six  months.  To  those  given  the  contrari- 
wise diet,  good  health  continued  throughout 
the  experiments.  Furthermore,  and  for  the 
purposes  of  greater  elucidation,  they  demon- 


Fig.  2.  Showing  marked  distribution  of  erythema  on  face 
and  neck. 


strated  upon  the  former  group  a rapid  restora- 
tion of  health  with  the  resumption  of  a normal 
well-balanced  dietary  regime. 

These  determinations,  however  incomplete 
of  the  total  solution  of  the  problem,  served  to 
focus  a concentrated  attention  upon  the  theory 
of  faulty  nutrition  in  pellagra  and  more 
especially  on  the  deficiency  of  the  protein  ele- 
ment in  the  diet. 

In  a later  contribution,  Goldberger1  main- 
tained that,  of  proteins,  forty  grams  daily 
would  be  sufficient  to  prevent  the  development 
of  pellagra.  Moreover,  he  declares  that  the 
specific  deficiency  rested  in  certain  unde- 


termined amino  acids  in  the  protein  molecule. 
He  was  not  alone  in  attempting  to  extract  that 
fundamental  element  in  the  causation  of  pel- 
lagra. 

But,  after  all,  in  whatever  manner  the  facts 
are  twisted,  no  one  has  reported  a case  of  pel- 
lagra in  the  presence  of  a full  and  well  balanced 
dietary.  Even  the  World  War  furnishes  con- 
tradictory situations  in  relation  to  pellagra,  for 
it  is  said,  despite  the  positive  presence  of  ex- 
treme deprivation,  particularly  in  the  armies 
of  Russia  and  Germany,  as  typified  by  war 
edema,  little  was  seen  of  pellagra.  Was  it  be- 
cause animal  flesh  was  probably  the  easiest 
obtainable  food  in  the  army  and,  if  so,  the  pro- 
tein deficiency  theory  enunciated  by  Gold- 
berger holds  true? 

Then  comes  Hinhede2  who  writes,  after 
studying  the  system  of  rationing  food  in  Den- 
mark during  the  period  of  the  War,  that  pel- 
lagra is  not  due  to  deficiency  in  animal  protein 
but  rather  to  deficiencies  in  certain  vitamins 
found  in  vegetables,  fruits,  and  cereals.  Can 
any  one  visualize  the  armies  of  the  World 
War,  and  more  particularly  of  Germany  and 
Russia,  being  supplied  with  fruits  and  vege- 
tables in  a manner  to  account  for  the  relative 
absence  of  pellagra? 

Shattuck3,  although  admitting  the  significant 
effects  of  diet  on  pellagra,  cannot  help  to  notice 
the  close  association  between  chronic  alcohol- 
ism and  pellagra.  He  repprts  that,  out  of  his 
one  hundred  and  thirty-two  cases,  fifty-two 
were  males  and  of  that  number  more  than  a 
third  were  alcoholic. 

Our  case  bears  out  this  association  and 
definitely  places  it  just  where  it  belongs, 
namely,  in  the  light  of  a contributory  factor 
and  not  an  etiological  cause;  for  we  cannot  fail 
to  realize  the  deleterious  effects  of  chronic 
alcoholism  upon  the  gastro-intestinal  function, 
including  the  liver  and  later  the  nervous 
system,  which  in  turn  must  affect  the  delicate 
mechanism  having  to  do  with  metabolism. 

SYMPTOMS 

There  is  but  one  pathognomonic  symptom 
of  pellagra,  i.  e.,  the  cutaneous  eruption.  As- 
sociate it  with  evidence  of  deprivations  and 
your  diagnosis  is  complete. 

However,  there  are  many  intermediate 
symptoms  of  relative  importance.  These  are 
of  gastro-intestinal  origin,  perhaps  anorexia, 
vomiting,  mild  diarrhea,  loss  in  weight,  etc. 
There  may  be  a burning  of  the  mouth  and 
sides  of  tongue  which  may  be  glazed  on  the 
order  of  a pernicious  anemia.  Later,  decided 
psychic  disturbances  may  appear  which  mature 
into  listlessness,  irritableness,  melancholia  and 
even  manic-depression. 
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I want  to  reiterate  here  the  very  great  im- 
portance of  the  history  in  these  cases  for  with 
failure  to  obtain  the  evidence  of  protein  de- 
privation the  diagnosis  must  remain  in  doubt. 

PROGNOSIS 

There  are  certain  considerations  which  af- 
fect the  prognosis  of  a given  case  of  pellagra. 
For  example,  the  inherent  forces  of  resistance 
in  the  patient,  the  duration  of  his  restricted 
diet,  his  weight,  his  age,  his  race,  the  circum- 
stance of  habits  under  which  the  deprivations 
occurred — all  play  a distinct  and  important 
role  in  the  degree  of  invasion  of  this  disease. 

It  is  no  wonder  that  a man  of  good  weight, 
young,  strong,  and  of  good  habits  should  with- 
stand the  ravages  of  deprivations  better  than 
the  scrawny,  half  dyspeptic,  nicotine-filled, 
whisky-soaked,  old  individual  whose  environ- 
ments offered  little  of  twentieth  century 
hygiene. 

There  may  be  finer  distinctions  regulating 
the  prognosis  of  pellagra  but  in  the  main  it 
must  be  admitted  that,  in  just  the  ratio  with 
which  one  measures  his  assets  in  health  must 
he  also  measure  his  fighting  ability  against  this 
disease. 

TREATMENT 

In  point  of  treatment  this  disease  is  true  to 
form.  A therapeutic  armamentarium  has 
builded  itself  around  the  uncertainties  of  its 
origin.  Now  it  can  be  plainly  seen  that,  what- 
ever success  might  result  from  the  employ- 
ment of  any  method  of  treatment,  success  is 
measurable  only  by  the  thoroughness  with 
which  the  dietary  principles  involved  are 
utilized. 

The  basis  for  all  treatment  other  than  dietary 
rests  on  purely  symptomatic  grounds. 

The  case  we  have  to  report  follows : 

B.  W.,  male,  age  50.  Married.  First  seen  August 
13,  1924.  Residence,  Iowa.  Prior  to  the  Volstead 
Act  he  reported  that  beer  was  his  only  beverage  but 
that  since  then  he  has  indulged  in  whisky  in  ever 
increasing  amounts  until  finally  he  consumed  as 
much  as  two  or  three  pints  in  a day.  This  practice 
continued  unabated  for  two  or  three  years  with  an 
occasional  respite  of  twenty-four  or  forty-eight 
hours,  marking  ineffectual  attempts  to  quit  it  all. 
Naturally  there  arose  in  gradual  succession  the  vari- 
ous symptoms  of  gastro-intestinal  abuse  leading  to 
added  restrictions  in  quality  and  quantity  of  food. 
And  finally,  six  months  ago,  his  daily  diet  consisted 
wholly  of  cucumbers,  pickled  beets,  wilted  lettuce, 
tomatoes,  and  half  of  an  apple.  The  reason  is  found 
in  a complete  aversion  to  all  other  foods.  This  con- 
tinued until  his  visit  here  three  weeks  ago. 

It  should  be  remembered  that,  long  before  the 
final  gastric  rebellion  began  against  all  other  foods, 
there  had  been  a restriction  of  diet  sufficient  to  af- 
fect his  metabolism  very  materially.  He  has  lost 
sixty-five  to  seventy  pounds  in  the  last  few  months. 


His  tissues  are  flabby.  The  teeth  are  in  poor  con- 
dition. His  nostrils  are  unusually  dry  and  on  one 
side  of  septum  there  is  an  extensive  superficial 
ulceration  from  which  occurred  a few  weeks  before 
a severe  hemorrhage.  The  heart  is  not  enlarged, 
there  is  no  shortness  of  breath  and  the  blood  pres- 
sure is  S 130  D 80.  The  liver  is  one  inch  below  the 
umbilicus.  Kidneys  normal  except  for  evidences  of 
transient  irritation.  Blood  immediately  after  period 
of  detoxication  R.  B.  C.  4,530,000,  W.  B.  C.  5050. 
Diff.  P.  55  per  cent  Lymphs.  43.  Mast  cells  2. 
Hemoglobin  80  per  cent.  Wassermann  negative. 

SKIN 

Figure  1 shows  a bilateral,  sharply  defined,  port 
wine  erythematosquamous  eruption  of  the  back  of 


Fig.  3.  Showing  improvement  in  face,  neck  and  hands  after 
three  weeks  of  a well  balanced  dietary. 


both  hands  and  extending  to  a little  above  both 
wrists.  The  skin  is  dry,  leathery,  unelastic  and  un- 
usually thick;  there  is  a fine  pepulation  over  the 
extensor  surfaces  of  wrists  like  bird-shot  and  a dis- 
position on  the  part  of  the  patient  to  constantly  pick 
at  it.  Some  itching,  some  desquamation,  some  pig- 
mentary disturbance. 

The  face  is  also  markedly  off  color  and  likewise 
the  back  of  the  neck.  There  has  been  no  undue  ex- 
posure to  the  sun. 

The  report  of  this  case  serves  to  call  atten- 
tion to  pellagra  in  a manner  to  arouse  the  sus- 
picion that  there  exists  many  similar  cases  in 
the  world  today. 

Here  is  an  individual,  comfortably  situated 
financially,  who  through  the  baneful  influences 
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of  alcohol  subjected  his  body  to  the  ravages 
of  deprivation  that  one  would  hardly  expect 
to  find  except  under  conditions  of  duress. 

It  is  interesting  to  note  that,  as  the  final 
chapter  is  written,  the  man  is  making  a rapid 
and  uneventful  recovery.  That  he  braved  the 
storm  lies  undoubtedly  in  his  reserve  of 
strength  and  weight. 

118  South  St. 
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THE  ACUTE  SURGICAL  ABDOMEN* 

CHARLES  E.  HYNDMAN,  M.D. 

ST.  LOUIS 

To  those  of  you,  especially  the  surgeons, 
who  are  constantly  dealing  with  abdominal 
emergencies  it  is  unnecessary  to  describe  what 
is  meant  by  an  acute  surgical  abdomen.  There 
are,  however,  many  who,  not  having  had  the 
advantage  of  our  sad  and  convincing  ex- 
perience are  not  so  quick  to  recognize  the  early 
signs  of  serious  abdominal  conditions  and  do 
not  realize  the  importance  of  quick  diagnosis 
and  surgical  procedure  for  relief,  whether  or 
not  the  exact  site  of  the  lesion  can  be  de- 
termined. 

Abdominal  surgery  has  only  been  made 
practical  within  the  last  25  or  30  years  and  it 
is  not  surprising  that  there  are  those  who  still 
feel  justified  in  letting  an  appendiceal  abscess 
localize,  or  in  trying  to  reduce  an  intussuscep- 
tion by  injection  of  air  or  fluid  into  the  rectum, 
or  repeatedly  attempting  to  reduce  a strangu- 
lated hernia,  or  in  treating  intestinal  obstruc- 
tion medically  for  three  or  four  days. 

It  is  not  the  object  of  this  paper  to  introduce 
any  new  discovery  nor  to  advance  new  or 
original  ideas,  but  I want  to  tell  again  and  to 
emphasize  what  many  others  have  already  told 
and  which  we  have,  most  of  us,  confirmed  by 
our  own  experience. 

Acute  surgical  abdomen  is  a term  commonly 
applied  to  all  acute  pathological  conditions 
within  the  abdominal  cavity  which  tend  to 
progress  rapidly  and  endanger  the  life  of  the 
patient  and  which,  as  shown  by  experience,  re- 
quire surgical  procedure  for  their  relief. 

*Read  before  the  sixty-seventh  annual  meeting  Missouri 
State  Medical  Association,  Springfield,  May  6,  7,  8,  1924. 


It  may  safely  be  said  that  all  those  who  are 
acquainted  with  modern  surgical  results  will 
acknowledge  that  the  only  justifiable  treat- 
ment for  appendicitis,  perforated  ulcers, 
cholecystitis,  ectopic  pregnancy,  intestinal  ob- 
struction and  general  peritonitis,  is  by  surgical 
intervention;  furthermore,  that  the  earlier  the 
intervention  the  higher  will  be  the  percentage 
of  recoveries. 

Logically  then  it  must  follow  that  the  early 
recognition  of  these  abdominal  emergencies  is 
of  the  utmost  importance.  It  is  the  general 
practitioner  to  whom  most  of  these  conditions 
are  first  presented  and  it  is  upon  his  alertness 
and  promptness  of  action  that  the  patient’s 
chance  of  recovery  hinges.  So  then  it  is  you 
whom  I would  urge  to  consider  every  abdomi- 
nal pain  seriously,  to  examine  it  carefully  and 
make  a diagnosis  at  once  if  possible,  but  by  all 
means  examine  it.  Fix  firmly  in  your  mind 
some  definite  danger  signal.  A very  good 
general  rule  that  has  been  laid  down  by  men 
of  large  experience  is,  that  “the  majority  of 
severe  abdominal  pains  which  occur  in  patients 
who  have  been  previously  fairly  well  and 
which  last  as  long  as  six  hours  are  caused  by 
conditions  needing  surgical  intervention.” 
This,  of  course,  will  not  cover  every  case  but 
it  will,  if  constantly  kept  in  mind,  serve  to  im- 
press upon  you  the  necessity  of  thorough  ex- 
amination and  prompt  diagnosis. 

Many  of  these  cases  present  themselves  at 
night,  either  through  suddenness  of  the  onset 
or  through  the  procrastination  of  the  patient  in 
calling  the  physician.  If  the  diagnosis  is  not 
clear  the  natural  tendency  is  to  procrastinate 
and  see  how  the  patient  is  in  the  morning.  At 
this  point  two  important  facts  must  be  borne 
in  mind.  The  giving  of  purgatives  often 
greatly  aggravates  the  disturbance,  and  the  ad- 
ministration of  opiates  for  relief  only  masks 
the  clinical  picture  and  if  continued,  as  has 
been  very  truthfully  said,  “only  allow  the 
patient  to  die  happy  in  the  belief  that  he  is  on 
the  road  to  recovery.” 

Three  outstanding  questions  confront  us  in 
approaching  an  acute  abdominal  condition. 
First,  is  the  seat  of  trouble  really  within  the 
abdomen?  Second,  is  it  a colic  or  the  mani- 
festation of  a general  disease?  Third,  what  is 
its  location  and  what  is  the  quickest  means  of 
relieving  it? 

For  expediency,  accuracy  and  thoroughness, 
some  routine  form  of  examination  should  be 
adopted.  This  form,  of  course,  must  be  of 
individual  selection. 

There  are  general  considerations  to  be  borne 
in  mind.  The  practical  application  of  the 
knowledge  of  anatomy  makes  the  diagnosis 
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more  rational  and  serves  to  differentiate  the 
causes  and  locate  the  exact  site  of  the  focus. 
The  position  and  relation  of  the  diaphragm, 
psoas,  quadratus  lumborum,  erector  spinae, 
lateral  abdominal  muscles,  the  recti,  pyriformis 
and  the  obturator  internus  to  the  abdominal 
cavity  are  of  valuable  clinical  significance.  The 
manipulation  of  the  thigh  frequently  gives 
valuable  information  through  these  muscles. 

The  knowledge  of  the  distribution  of  the 
segmental  nerves  is  of  importance.  It  will  be 
remembered  that  embryologically  the  testicle 
is  developed  in  the  region  of  the  kidney  and 
travels  down  to  the  scrotum  just  before  birth. 
Hence  pain  is  referred  to  the  testicle  from 
lesions  developing  in  its  original  site,  which 
may  or  may  not  involve  the  genito-urinary  sys- 
tem. Similarly,  the  diaphragm  begins  to  de- 
velop in  the  region  of  the  fourth  cervical  seg- 
ment from  which  is  obtained  most  of  its 
muscle  fibres.  The  nerve  fibres  from  the 
fourth  cervical  accompany  the  muscle  fibres 
and  constitute  the  phrenic  nerve.  With  the 
growth  of  the  thoracic  contents  the  diaphragm 
is  displaced  downward  to  the  lower  outlet  of 
the  thorax.  The  phrenic  nerves  elongate  to 
accommodate  themselves  to  the  displaced  mus- 
cle. Hence,  lower  thoracic  and  upper  abdomi- 
nal lesions  frequently  refer  pain  to  the  distri- 
bution of  the  fourth  segment  on  top  of  the 
shoulder.  We  must  also  bear  in  mind  the  lack 
of  muscle  representation  in  the  abdominal  wall 
of  the  segments  which  form  the  pelvis,  so  that 
irritation  of  the  pelvic  nerves  may  cause  no 
abdominal  wall  rigidity.  There  may  be  a per- 
fectly soft  hypogastrium  and  at  the  same  time 
an  extensive  purulent  condition  in  the  pelvis. 

A very  large  number  of  urgent  abdominal 
cases  are  accompanied  by  pain  due  to  abnormal 
conditions  in  tubes  whose  walls  are  composed 
of  unstriped  muscle  fibres  which  are  not  ordi- 
narily sensitive.  The  necessary  stimulus  to 
cause  pain  seems  to  be  stretching  or  distension 
of  the  tube  either  by  gas  or  fluid.  Mild  de- 
grees of  distension  of  the  intestine  is  commonly 
called  flatulence.  Greater  degrees  in  intestine, 
biliary,  renal  or  uterine  tubes  is  called  colic. 
Severe  colic  indicates  obstruction,  causing  local 
distension  or  violent  peristaltic  contraction.  It 
occurs  in  paroxysms  and  the  pain  which  is 
often  excruciating  is  referred  to  the  sympa- 
thetic center  from  which  the  nerves  come  and 
also  to  the  segmental  distribution  correspond- 
ing to  the  part  of  the  spinal  cord  from  which 
the  sympathetic  nerves  tp  the  affected  viscus 
are  derived.  For  example,  colic  of  the  small 
intestine  causes  pain  referred  chiefly  to  the 
epigastric  and  umbilical  regions.  Colic  of  the 
large  intestine  usually  refers  pain  to  the 


hypogastrium.  The  pain  of  biliary  colic  is 
usually  referred  to  the  right  subscapular  region 
and  the  pain  of  renal  colic  is  felt  in  the  loin 
and  radiates  to  the  testicle  of  the  same  side. 
Excess  stimulation  of  the  nerve  centers  is 
often  reflected  into,  motor  channels  so  that 
the  patients  fling  themselves  about  and  twist 
and  double  themselves  up.  If  we  have 
paroxysms  of  pain  accompanied  by  most 
violent  restlessness  of  agony,  the  probabilities 
are  that  the  condition  is  some  form  of  ob- 
struction and  not  peritonitis,  since  in  peritonitis 
movement  generally  increases  the  pain. 

In  acute  abdominal  disease  there  are  two 
varieties  of  shock  to  be  recognized.  One  is  the 
initial  or  primary  shock  due  to  sudden  stimula- 
tion of  many  nerve  terminals,  as  in  the 
perforation  of  a gastric  ulcer  into  the  general 
peritoneal  cavity ; or  to  the  severe  stimulation 
of  a few,  as  in  biliary  colic.  The  second  variety 
of  shock,  which  may  be  termed  late,  toxic  or 
secondary  shock,  is  that  in  which  similar 
symptoms  develop  at  a later  stage,  due  partly 
no  doubt  to  severe  afferent  nerve  irritation  but 
chiefly  to  the  absorption  of  poisons  which  di- 
rectly affect  the  higher  nerve  centers.  The 
terminal  stage  of  this  secondary  shock  we  call 
collapse. 

Between  the  primary  and  secondary  shock 
there  is  often  an  interval  or  latent  period 
which  is  very  deceiving.  For  instance,  with  a 
perforated  gastric  ulcer  or  an  acute  gangrenous 
appendicits  there  is  a severe  primary  shock. 
After  a short  time  the  pulse,  respiration  and 
temperature  improve  and  the  patient  gives 
the  appearance  of  improvement,  but  very  soon 
the  symptoms  of  peritonitis  become  marked. 
The  quiescent  period  has  not  really  been  im- 
provement but  a physiological  reaction. 

It  is  often  necessary  to  differentiate  medical 
diseases  from  acute  surgical  conditions.  Such 
conditions  as  typhoid  fever,  cardiac  and  pul- 
monary derangements,  chronic  interstitial 
nephritis,  arteriosclerosis,  cirrhosis  of  the 
liver,  tabes,  etc.,  frequently  simulate  acute 
surgical  conditions  within  the  abdomen. 
Thorough  and  systematic  examination  will 
usually  exclude  these. 

The  careful  interpretation  of  the  details  in 
a routine  examination  is  of  the  utmost  im- 
portance. The  patient’s  age,  the  exact  time  of 
onset  and  the  manner  of  onset,  whether  acute 
or  gradual,  the  situation  of  the  pain  at  first, 
its  character,  shifting  or  radiating  nature,  and 
its  reference  to  micturition  or  defecation,  are 
most  important  points  for  consideration. 
Nausea  and  vomiting,  their  character,  whether 
before,  at  the  same  time  or  several  hours  later 
than  the  pain,  often  lead  to  quick  and  accurate 
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diagnosis.  The  condition  of  the  bowels,  time 
of  last  movement,  presence  of  constipation, 
diarrhea,  mucous  or  blood  stools  must  always 
be  inquired  into. 

Many  cases  of  acute  appendicitis  or  per- 
forated gastric  ulcer  have  sudden  acute  onset, 
very  often  while  the  patient  is  asleep.  An 
incipient  appendicitis  or  a tubal  pregnancy  fre- 
quently may  rupture  after  certain  physical 
strain  or  immediately  following  some  ap- 
parently trivial  abdominal  injury. 

Sudden  onset  of  abdominal  pain  which 
causes  a man  to  faint  or  collapse  is  pretty  sure 
to  be  the  perforation  of  a gastric  or  duodenal 
ulcer,  or  acute  pancreatitis.  In  women,  be- 
sides these,  the  rupture  of  an  ectopic  preg- 
nancy would  be  immediately  considered.  The 
onset  of  intestinal  obstruction  is  usually 
gradual,  culminating  in  an  acute  crisis,  while  a 
strangulation  of  the  gut  is  acute  from  the  first, 
as  is  also  the  symptoms  of  the  twisting  of  the 
pedicle  of  an  ovarian  cyst  or  tumor.  Know- 
ing the  exact  time  of  the  onset  enables  us  to 
estimate  the  probable  pathological  changes 
that  have  taken  place ; also  to  decide  whether 
the  patient’s  apparent  present  improvement  is 
due  to  the  stage  of  reaction  such  as  occurs 
with  perforation  of  the  appendix  or  a gastric 
ulcer.  The  onset,  distribution  and  character 
of  the  pain  must  be  very  carefully  considered. 

It  is  true  that  with  a sudden  rupture  of  a 
tubal  pregnancy  or  a perforation  of  gastric  or 
duodenal  ulcer  the  pain  is  described  as  all  over 
the  abdomen,  but  careful  examination  usually 
shows  the  maximum  intensity  over  the  region 
of  the  rupture.  If  there  be  free  infected  fluid 
the  pain  will  shift  to  where  the  fluid  gravi- 
tates. 

The  character  of  pain  is  very  significant. 
For  instance,  contrast  the  burning  pain  of  a 
perforated  gastric  ulcer,  acute  agonizing  pain 
of  acute  pancreatitis  which  penetrates  through 
to  the  back,  the  sharp  constricting  pain  of  a 
biliary  colic,  the  griping  pain  of  intestinal  ob- 
struction, the  acute  aching  pain  of  appendicitis 
and  the  fixed  dull  pain  of  pyonephrosis. 

Pain  radiates,  especially  in  the  colics,  to  the 
area  of  distribution  of  nerves  coming  from  the 
segment  of  the  spinal  cord  which  supplies  the 
afifected  part.  This  is  especially  true  of  biliary 
and  renal  colic.  Also  many  conditions  of  the 
upper  abdomen  and  lower  thorax  are  referred 
to  the  top  of  the  shoulder  on  the  same  side. 

The  vomiting  in  acute  abdominal  lesions, 
aside  from  acute  gastritis,  is  due  either  to  se- 
vere irritation  of  the  nerves  of  the  peritoneum 
or  mesentery,  to  obstruction  of  an  involuntary 
muscular  tube,  or  to  action  of  absorbed  toxins 
upon  the  medullary  centers.  The  character, 


frequency  and  the  relationship  of  vomiting  to 
the  onset  of  pain  is  important.  In  sudden,  se- 
vere irritation  of  the  peritoneum  or  mesentery, 
the  vomiting  comes  on  soon  after  the  pain.  In 
acute  obstruction  of  a ureter,  or  the  bile  duct 
by  a stone,  vomiting  is  early,  sudden  and  vio- 
lent. In  intestinal  obstruction  the  interval  be- 
tween the  onset  of  pain  and  the  occurrence  of 
vomiting  gives  a fair  index  as  to  whether  the 
lesion  is  high  up  or  low  down  in  the  tract.  In 
large  bowel  obstruction  it  may  be  very  late. 
In  appendicitis,  pain  almost  always  precedes 
the  vomiting. 

The  past  history  of  the  patient  and  the 
menstrual  history  should  never  be  forgotten. 
There  are  two  points  of  extreme  value  to 
which  I would  especially  call  attention  and 
which  I am  sure  are  often  neglected.  They 
are,  the  necessity  of  a digital  rectal  examina- 
tion and  the  presence  or  absence  of  the  liver 
dullness.  The  absence  of  liver  dullness  in  any 
acute  abdominal  case  most  certainly  means  the 
perforation  of  some  viscus. 

To  the  keen  observer  the  general  appearance 
of  the  patient,  his  facial  expression,  pallor, 
sweating,  his  position  in  bed,  the  appearance 
of  the  tongue,  the  respiratory  rate  and  the 
action  of  the  acessory  muscles  of  respiration 
often  will  clinch  a diagnosis  when  other  signs 
are  indefinite.  The  pulse  at  times  gives  valu- 
able indications,  while  at  other  times  it  is  not 
only  unreliable  but  very  misleading.  In  the 
early  stages  of  even  a very  dangerous  condition 
the  pulse  may  remain  full,  regular  and  not 
accelerated.  On  the  other  hand,  increasing 
pulse  rate  with  developing  signs  of  peritonitis 
is  of  great  value. 

Still  more  uncertain  and  not  to  be  relied 
upon  in  diagnosis  is  the  temperature.  The 
presence  of  fever  may  be  considered  of  certain 
value  but  its  absence  or  only  slight  elevation 
can  not  be  depended  upon  to  indicate  the  con- 
dition within  the  abdomen. 

Those  who  are  equipped  to  do  blood  counts 
will  find  the  degree  of  leucocytosis  one  of  the 
most  reliable  factor  in  determining  the  patient’s 
condition.  Those  who  are  not  so  equipped 
should,  whenever  possible,  seek  the  assistance 
of  a good  laboratory  man. 

Now,  the  foregoing  statements  are  proven 
facts.  They  are  set  forth  in  all  the  modern 
textbooks  for  our  guidance  in  diagnosing 
acute  surgical  conditions  of  the  abdomen.  If 
given  sufficient  time  we  could,  by  these  princi- 
ples, work  out  practically  all  diagnoses  cor- 
rectly. But  practically,  as  you  all  know,  a 
great  many  sudden  severe  abdominal  conditions 
arise  which  do  not  correspond  in  their  begin- 
ning to  these  sure  and  recognized  diagnostic 
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symptoms  and  which  immediately  threaten  the 
life  of  the  patient.  This  is  an  acute  surgical 
abdomen. 

The  symptoms  of  appendicitis,  which  con- 
stitutes about  50  per  cent  of  abdominal 
emergencies  and  whose  manner  of  onset  is 
known  by  all,  frequently  vary  so  as  to  baffle 
completely  the  most  experienced  surgeon. 
There  may  be  an  appendicits  with  little  or  no 
fever,  only  slight  rigidity  or  even  only  left- 
sided symptoms,  with  very  little  change  in 
pulse  rate.  There  may  be  a rupture  of  the  gall- 
bladder or  gastric  ulcer,  or  a perforation  of  the 
bowel  due  perhaps  to  a carcinoma  whose 
presence  was  never  suspected,  or  an  extensive 
purulent  pelvic  condition  without  muscular 
rigidity.  There  may  be  severe  internal  hem- 
orrhage without  any  history  or  symptoms  of 
pregnancy  or  ulcer.  The  point  is,  that  the 
patient  is  sick  and  he  is  getting  sicker  fast. 
There  is  something  wrong  inside  the  abdomen, 
the  exact  nature  of  which  is  not  clear,  but  it 
has  lasted  twelve  to  twenty-four  hours.  This 
is  the  type  of  case  I would  have  you  consider 
as  an  acute  surgical  abdomen  and  remove 
without  delay  to  proper  environment  for  im- 
mediate operation  or  at  least  further  study 
under  safer  conditions. 

Let  the  differential  diagnosis  and  selection 
of  time  for  operation  be  made  in  the  hospital 
or  at  least  by  the  surgeon,  whose  knowledge 
and  experience  has  better  fitted  him  for  the 
task. 

It  is  impossible  even  for  the  most  ex- 
perienced surgeon  to  tell  always  exactly  what 
is  going  on  within  the  abdomen.  He  cannot 
with  safety  and  accuracy  pick  out  which  case 
will  improve  and  warrant  delay  in  operation 
from  those  which  demand  immediate  inter- 
ference. Hence,  when  the  indications  for 
operation  are  present  the  conservative  surgeon 
gives  his  patient  the  benefit  of  all  doubt  by  im- 
mediate operation  and  the  results  obtained  un- 
qualifyingly  justify  his  position. 

I have  never  seen  a case  of  appendicitis, 
ectopic  pregnancy,  perforated  ulcer,  intestinal 
obstruction  or  intra-abdominal  hemorrhage 
which  was  operated  upon  too  soon.  But  I 
dare  say  all  of  you  can  recall  several  fatal 
cases  which  could  have  been  saved  by  earlier 
operation. 

In  conclusion  let  me  repeat  that  if,  after  a 
careful  examination,  it  is  found  there  is  with- 
in the  abdomen  some  pathological  process 
which  tends  to  grow  worse  and  which  is 
amenable  to  surgical  treatment,  there  should 
be  no  hesitation  in  advising  operation  and  the 
immediate  removal  of  that  patient  into  proper 
environment  for  such  treatment.  In  this  way 


we  will  not  only  save  many  lives  but  will  save 
those  who  do  survive  the  ordeal  of  many  weeks 
of  needless  suffering. 

Humboldt  Building. 

DISCUSSION 

Dr.  W.  T.  Coughlin,  St.  Louis : Doctor  Hynd- 
man  said  that  primarily  the  paper  was  intended  for 
the  general  practitioner.  I hope  some  are  present, 
but  I want  to  add  my  comment  to  what  he  has  al- 
ready said.  The  difficulty  is  to  get  the  practitioner 
who  sees  the  patient  to  realize  in  time  that  he  is 
dealing  with  an  acute  abdomen.  Men  who  are  in  the 
habit  of  doing  internal  medicine  do  not  act  that  way. 
It  is  hard,  I know,  when  your  livelihood  depends  up- 
on treating  patients  to  urge  that  a patient  be  sent  to 
a hospital  and  operation  performed ; and  then  people 
are  quite  likely  to  call  in  someone  else  who  will,  as 
someone  has  said,  “treat  the  patient  into  the  grave.” 
The  trouble  is  that  the  practitioner  does  not  know 
how  many  of  these  cases  go  into  the  ground ; he  does 
not  know  because  he  cannot  in  the  nature  of  things 
have  much  experience  with  these  cases.  But  he 
should  appeal  to  others  to  help  him  to  determine  what 
to  do  in  these  cases,  and  he  should  not  be  so  ar- 
rogant in  his  own  experience  as  to  disregard  the 
wisdom  of  others.  If  he  could  only  see  the  effects 
of  delay  as  we  see  them  when  they  are  brought  in  in 
the  last  stages  of  diffuse  peritonitis,  his  opinion 
would  probably  change.  Delays  are  more  frequently 
seen  in  children  that  in  adults.  The  adult  will  in- 
sist that  something  be  done,  but  the  child  is  allowed 
to  suffer;  he  cannot  explain  his  pain  very  well. 

Of  course  one  has  seen  so  many  children  with 
bellyache  from  having  eaten  something  that  the  first 
thing  we  do  is  to  give  a purge,  and  that  is  about  the 
last  thing  we  should  do.  The  giving  of  a purge  is 
responsible  for  more  than  half  of  the  deaths  from 
acute  appendicitis — more  than  half.  The  cases  that 
are  insidious  in  their  onset  are  the  worst  because  the 
patient  has  pain  for  a day  or  two,  he  gets  better  and 
pays  no  more  attention  to  it  until  the  matter  becomes 
serious.  The  patients  who  have  an  acute  lesion  in 
the  upper  half  of  the  abdomen  have  this  lesion  ac- 
companied with  great  shock,  and  this  point  should 
count  for  much  in  making  the  diagonsis.  The  in- 
dividual who  has  had  a chronic  peptic  ulcer  is  subject 
to  crises  of  pain  from  time  to  time,  and  the  patient 
who  is  suddenly  stricken  with  perforation  if  ques- 
tioned will  say  that  the  other  attacks  were  nothing  to 
this.  The  patient  who  has  gall-bladder  trouble  may 
not  vomit  at  all,  but  he  never  fails  to  answer,  “Yes,” 
to  the  question,  “Have  you  had  any  nausea?”  I think 
the  presence  of  nausea  is  as  important  a symptom  as 
that  of  vomiting.  The  patient  who  has  intestinal 
obstruction  continues  to  vomit,  it  does  not  matter 
whether  you  withhold  food  or  water,  he  vomits  again 
and  again ; but  the  patient  with  acute  appendix  does 
not  do  that.  The  patient  with  acute  appendix  or 
acute  salpingitis  does  not  vomit  much  after  the 
stomach  has  been  emptied. 

Dr.  Carroll  Smith,  St.  Louis : I want  to  add  my 
approval  to  what  Doctor  Hyndman  has  said  and  I 
would  like  to  emphasize  a few  points  he  has  men- 
tioned. 

First,  as  to  the  question  of  diagnosis,  I agree  with 
him  that  the  main  thing  in  the  diagnosis  of  an  acute 
surgical  abdomen  is  not  waste  time,  but  to  make  a 
quick  diagnosis  as  accurately  as  possible.  It  has  been 
my  experience  in  this  class  of  cases  that  a carefully 
taken  history  will  lead  me  to  a right  selection  of  the 
proper  road  to  travel  more  than  anything  else.  The 
physical  examination  usually  is  not  so  satisfactory, 
although  of  course  it  should  be  made,  because  the 
symptoms  and  signs  are  so  mixed  up  in  the  early 
stage. 
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Another  thing  about  these  cases— I believe  in  early 
operation,  but  I have  begun  to  believe  in  recent  years 
that  rushing  into  the  hospital  and  operating  almost 
before  you  have  a chance  to  see  the  patient  is  wrong. 
It  is  surprising  how  in  primary  shock  a little  prepa- 
ration of  the  patient  for  the  operation  will  help.  I 
mean  that  most  of  these  cases  need  fluid ; the  tissues 
are  so  dehydrated  that  they  are  poor  surgical  risks. 
I do  not  mean  take  a day  or  two  for  preparation,  but 
it  is  astonishing  what  you  can  do  in  an  hour’s  time 
by  getting  plenty  of  fluids  into  these  patients  if  they 
are  starved  or  have  been  vomiting  a great  deal.  It 
brings  down  the  mortality. 

Another  thing  is  the  importance  of  always  thor- 
oughly examining  the  lungs.  It  is  surprising  how 
often  acute  conditions  in  the  chest  have  symptoms 
referred  to  the  abdomen.  I have  seen  a fractured 
rib  give  all  the  symptoms  of  intestinal  obstruction. 
There  are  numerous  cases  reported  in  the  literature 
where  these  symptoms  have  been  so  pronounced  that 
it  was  necessary  to  drain  the  bowel  for  a lesion  due 
to  irritation  of  the  splanchnic  nerves,  by  a chest 
condition. 

Another  important  thing  in  the  prognosis  is  the 
pulse.  The  fever  does  not  amount  to  much,  but  as 
long  as  your  patient  has  a fairly  good  pulse — a fair 
rate  and  fair  pressure,  you  have  a good  chance  for 
success.  If  the  pulse  is  fast,  even  if  the  temperature 
is  low,  then  I think  is  the  time  to  stimulate  the  patient 
and  get  fluids  into  him  and  try  to  improve  the  pulse 
before  you  operate.  I believe  the  pulse,  taken  from 
that  standpoint,  is  one  of  the  most  important  things 
from  which  to  judge  the  prognosis. 

Dr.  Charles  E.  Hyndman,  closing : Doctor 

Coughlin  spoke  about  children.  That  is  a fact,  and 
every  surgeon  who  sees  these  cases  will  realize  how 
often  children  are  neglected  in  abdominal  conditions. 
The  troubles  they  complain  of  are  not  merely  belly- 
ache— they  are  real. 

I am  glad  Doctor  Smith  mentioned  the  point  of 
chest  complications.  It  is  true  that  frequently  very 
grievous  errors  are  made  in  not  differentiating  chest 
conditions  from  abdominal  conditions. 

Also  it  is  not  good  surgery,  no  matter  what  condi- 
tion confronts  you,  to  rush  the  patient  into  the  hos- 
pital and  operate  on  him  immediately.  As  Doctor 
Smith  says,  a certain  time  should  be  given  to  the 
preparation  of  this  man  for  the  shock  that  he  must 
necessarily  undergo.  My  point  is  this:  get  the 
patient  into  the  hospital  where  he  can  be  given  this 
preliminary  stimulation,  where  he  may  be  given 
saline  or  whatever  is  necessary;  a few  hours  or  per- 
haps a day  in  the  hospital  may  make  a great  dif- 
ference in  the  outcome. 


STREPTOCOCCIC  LARYNGITIS  SIMU- 
LATING CLINICAL  DIPHTHERIA 

O.  JASON  DIXON,  M.D. 

KANSAS  CITY,  MO. 

A seventeen  months  old  child  developed  diffi- 
cult breathing.  Four  days  prior  the  young- 
ster had  been  brought  from  Pittsburg,  Pa., 
and  had  been  ill  en  route  with  a slight  croupy 
cough.  On  arrival  in  Kansas  City  he  began  to 
have  difficulty  in  getting  his  breath.  Two  days 
later  a physician  was  called  who  immediately 
gave  him  20,000  units  of  diphtheria  antitoxin. 
There  was  no  improvement  and  the  respira- 
tion was  still  labored,  although  he  had  occa- 
sional short  intervals  of  relief  when  he  could 


play  about  the  house.  His  respiratory  embar- 
rassment continued  and  two  days  later,  or  four 
days  following  the  onset,  he  became  much 
worse  and  was  again  given  20,000  units  of 
antitoxin  intramuscularly. 

At  this  time,  October  6,  1923,  I saw  him  in 
consultation.  The  child  was  unable  to  sleep  on 
account  of  his  air  hunger.  He  had  an  anxious 
expression  and  tossed  about  continuously  in 
his  crib,  with  a marked  inspiratory  and  ex- 


On- 


Fig.  1.  Chart  showing  the  temperature  elevation  and  irregu- 
lar fluctuations  in  streptococcic  laryngitis.  Four  days  follow- 
ing the  tracheotomy  the  temperature,  pulse  and  respiration 
ran  a normal  course* 

piratory  stridor.  All  the  accessory  muscles  of 
respiration  were  brought  into  full  play.  There 
was  no  cyanosis.  He  took  water  freely  and 
the  mother  stated  that  he  had  played  about 
the  house  that  morning.  He  would  get  a few 
minutes  of  sound  sleep  from  exhaustion  and 
relaxation,  to  be  followed  by  air  hunger. 

In  order  to  have  him  under  closer  observa- 
tion he  was  taken  to  Isolation  Hospital  and 
20,000  additional  units  of  antitoxin  were  given. 

There  was  no  membrane  in  the  pharynx. 
The  nose  was  clean  and  there  was  no  cervical 
adenitis.  Cultures  and  smears  taken  from  the 
throat  were  negative  for  Klebs  Loeffler  bacilli. 
The  youngster  was  kept  in  bed  and  watched 
closely.  He  seemed  better  and  fell  asleep. 
The  next  morning  he  was  much  better  and  I 
thought  he  was  out  of  danger. 

The  accompanying  chart  shows  the  low  tem- 
perature with  moderate  fluctuations.  The 
leucocyte  count  was  14,800.  There  were  a few 
granular  casts  in  the  urine.  The  Wassermann 
and  blood  culture  were  both  negative. 

In  order  to  rule  out  the  possibility  of  a 
foreign  body  or  enlarged  thymus  an  X-ray  was 
made.  The  findings  were  negative. 

The  periods  of  improvement  were  just  fre- 
quent enough  to  encourage  waiting,  especially 
as  his  heart  action  was  good  and  he  was  tak- 
ing fluids  freely.  After  a fairly  good  night  I 
decided  that  unless  he  showed  a marked  im- 
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provement  by  5 p.  m.  a tracheotomy  would  be 
necessary.  The  antitoxin  had  been  of  no 
service  and  the  intervals  of  rest  were  so  short 
that  the  youngster  was  wearing  himself  out. 

That  evening  at  5 o'clock,  five  days  after 
the  first  onset  of  difficult  breathing,  a direct 
laryngoscopic  examination  was  made.  There 
was  no  membrane  seen,  but  the  glottis  and  en- 
tire voice  box  was  swollen  and  purplish  red 
with  a complete  obstruction  of  a view  of  the 
true  cords  and  no  visible  chink  for  respiration. 
At  either  cornu  was  a small,  white,  ulcerated 
area  the  size  of  a split  pea.  A direct  culture 
from  this  ulceration  was  negative  for  Klebs- 
Loeffier,  but  showed  a mixed  growth  of 
staphylococci  and  streptococci. 

Due  to  the  patient’s  serious  condition  very 
little  time  was  consumed  in  this  examination 
and  a tracheotomy  was  immediately  performed 
without  any  anesthesia.  There  was  free  bleed- 
ing, which  was  very  dark,  but  the  trachea  was 
quickly  reached  and  the  tube  inserted.  Im- 
mediately the  child  fell  into  a deep  sleep  on 
the  operating  table  and,  except  for  the  usual 
vigorous  coughing  attacks,  he  was  undisturbed. 
There  was  a moderate  amount  of  secretion  but 
no  membrane  and  no  odor. 

That  night,  October  9,  he  slept  soundly  and 
took  water  freely  when  awake.  His  tempera- 
ture subsided  and  the  following  day  he  was 
alert  and  playful.  His  improvement  continued 
and  nine  days  later  the  tube  was  removed. 
This  was  done  in  the  morning  in  order  to  give 
him  a day’s  trial.  That  night  he  snored  con- 
siderably, but  the  following  night  was  much 
better  and  in  a few  days  he  breathed  easily. 
The  tracheotomy  wound  closed  snugly  imme- 
diately upon  removal  of  the  tube  and  healed 
without  infection.  His  voice  was  husky  for 
a few  days  and  then  returned  to  normal  and 
he  has  had  no  trouble  since. 

The  points  of  interest  in  this  case  are : This 
child  had  been  exposed  by  a long  railroad 
journey  at  a time  of  the  year  when  diphtheria 
was  prevalent;  diphtheria  could  be  excluded 
by  lack  of  response  to  massive  doses  of  anti- 
toxin, negative  cultures,  and  by  the  absence 
of  a membrane.  The  laryngeal  stridor  and 
evidence  of  obstruction  were  intermittent  but 
progressive.  In  the  face  of  negative  cultures, 
the  administration  of  diphtheria  antitoxin  in 
such  a case  is  always  advisable  as  it  can  do 
no  harm. 

Routine  early  intubation  in  a streptococcic 
laryngitis  is  a serious  precedure  and  was  here 
not  indicated.  Tracheotomy  was  successfully 
performed  and  was  imperative. 

It  is  of  speculative  interest  why  this  child  in 
his  exhausted  and  infected  state  did  not  de- 


velop pneumonia  and  die.  With  relief  of  the 
dyspnea  by  tracheotomy  and  the  self-limita- 
tion of  the  infection,  the  improvement  in  the 
general  condition  permitted  the  rapid  conval- 
escence of  the  child. 

The  question  is  here  raised  as  to  the  greater 
safety  and  advisability  of  tracheotomy  over 
intubation  in  streptococcic  laryngitis. 
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THE  TREATMENT  OF  SKIN  CANCER 

BY  ELECTRO-COAGULATION  IN 
CONJUNCTION  WITH  QUARTZ 
LIGHT  THERAPY* 

RAY  C.  LOUNSBERRY,  M.D. 

SPRINGFIELD,  MO. 

There  is  no  subject  in  the  realm  of  medicine 
which  has  been  under  discussion  longer  than 
that  of  the  treatment  of  superficial,  squamous 
cell  epitheliomata  of  the  skin.  Books  have 
been  written  on  this  great  theme  while  essay- 
ists have  discussed  this  subject  for  years,  all 
of  whom  ultimately  arrive  at  this  conclusion: 
that  the  sooner  any  abnormal  hyperplasia  of 
cells,  which  develops  in  the  later  decades  of 
life,  are  removed  the  better  the  prognosis  for 
an  uneventful  recovery. 

The  causative  factors  which  enter  into  the 
etiology  of  this  disease  is  based  upon  Con- 
heim’s  theory  of  embryonic  rest,  or,  in  other 
words,  is  wrapped  in  a veil  of  mystery.  Thus, 
in  treating  this  condition  the  cause  should  be 
eliminated  if  possible.  No  author  seems  to 
have  come  to  a definite  conclusion  as  to  treat- 
ment, but  all  have  arrived  at  this  solution  of 
the  problem,  that  is,  destruction  of  the  ab- 
normal hyperplasia  of  cells  as  soon  as  they 
appear  in  the  form  of  a keratosis.  Some  de- 
structive force  should  be  used  in  the  beginning 
of  the  treatment  and  this  followed  up  with  con- 
structive forces. 

The  destructive  forces  which  are  used  pri- 
marily in  the  treatment  of  superficial  growths 
today  are  as  follows : Radium,  X-ray  escaro- 
tics,  fulguration,  vesication  and  diathermic 
electrocoagulation.  All  of  these  methods  have 
their  retinue  of  advocates  and  all  methods 
have  proven  their  efficiency  in  the  hands  of  ex- 
pert technicians. 

The  method  of  treatment  which  I shall  dis- 
cuss briefly,  is  that  which  has  been  used  widely 
by  many  electrotherapists,  such  as  Waggoner, 
Sampson  and  others. 

We  all  know  that  superficial  cancers  are 
usually  associated,  as  I have  briefly  stated,  with 
some  form  of  a scaly,  oily,  seborrheic  karatosis 

*Read  before  the  sixty-seventh  annual  meeting  Missouri 
State  Medical  Association,  Springfield,  May  6,  7,  8,  1924. 
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and,  if  you  will  note  carefully,  nine  cases  of 
skin  cancer  out  of  ten  are  found  in  individuals 
who  have  a hypersecretion  from  the  fat  pro- 
ducing glands  of  the  dermis,  and  most  all 
cases  are  associated  with  warts,  pigmented 
moles  and  other  forms  of  hypertrophy. 

In  my  discussion  of  the  diathermic  electro- 
coagulation treatment  of  superficial  growths  I 
will  confine  myself  in  the  first  place  to  an  ele- 
mentary consideration  of  the  physics  which 
produce  the  electrical  force,  which  has  been 
harnessed  by  man,  and  which  can  be  used  in 
the  treatment  of  so  many  diseases.  This  force 
is  known  as  high  frequency. 

High  frequency  currents  originate  in  the 
discharge  of  a high  voltage  current  from  con- 
denser plates.  These  discharges  are  oscillating 
and  are  produced  by  propelling  a current  of 
electricity  from  an  ordinary  60  cycle  alternat- 
ing street  current  through  coils  made  by  wrap- 
ping different  sized  insulated  copper  wires 
around  steel  cores.  The  current  is  thus  trans- 
mitted from  one  wrapped  core  to  another.  If 
the  primary  coil  consists  of  ten  turns  of  wire 
and  the  second  consists  of  one  hundred  turns 
of  wire,  the  voltage  produced  in  the  second 
coil  will  be  ten  times  that  of  the  first.  In  this 
manner  an  ordinary  60  cycle,  110  volt  cur- 
rent can  be  stepped  up  to  1,110  volts.  Thus, 
by  adjusting  the  size  of  the  insulated  wire, 
the  arrangement  of  the  coils  and  the  number 
of  turns,  any  amount  of  current  can  be  pro- 
duced. 

We  are  indebted  to  Tesla  and  D’Arsonval 
for  two  important  forms  of  currents.  Tesla 
originated  a coil  which  produces  a high  uni- 
polar voltage  while  D’Arsonval  devised  the 
method  whereby  a current  of  high  voltage 
could  be  stepped  down. 

I used  the  bipolar  method  on  ten  selected 
cases  with  apparent  satisfactory  results.  By 
the  term  selected  I mean  that  all  the  cases 
were  found  in  individuals  with  a normal 
amount  of  natural  resistance,  individuals  who 
were  declared  physically  normal  with  the  ex- 
ception of  the  dermal  system.  The  cases 
which  presented  themselves  for  treatment 
were  persons  who  were  between  fifty  and 
seventy  years  of  age,  who  complained  of 
lesions  above  the  angle  of  the  jaw  which  ap- 
parently had  not  metastasized.  Thus,  the  cases 
presented  had  favorable  prognoses.  All  cases 
were  diagnosed  clinically  as  squamous  cell 
epitheliomata. 

The  technic  used  was  that  which  is  used  by 
all  electrotherapists.  A piece  of  block  tin  was 
attached  to  one  terminal  of  D’Arsonval  cur- 
rent and  fastened  properly  to  the  patient.  By 
properly  I mean  that  all  electrodes  should  have 


rounded  edges.  No  projections  or  points 
should  be  found  which  might  produce  burns. 
Always  be  sure  that  the  contact  is  perfect  and 
that  the  electrode  is  bound  down  by  straps  or 
bandages  so  they  will  stay  in  place.  Then  con- 
nect the  other  terminal  of  the  current  to  a 
suitable  insulated  needle  holder  in  which  is 
inserted  a sharp  pointed  aluminum  needle. 
This  needle  is  plunged  into  the  anesthetized 
area  to  be  treated,  and  the  current  is  turned  on 
by  means  of  a foot  switch  until  the  area  has 
become  white.  If  the  area  to  be  treated  is 
large  reinsert  the  needle  until  all  areas  are 
coagulated. 

This  treatment  is  followed  a few  days  later, 
that  is,  when  the  reaction  in  the  adjacent  tis- 
sue has  subsided,  by  the  Finsen  water  cooled 
ray.  The  rays  stimulate  the  granulation  of 
new  tissue  while  at  the  same  time  aiding  in  the 
process  of  elimination  of  by-products  which 
are  harmful  to  the  growth  of  new  cells.  The 
action  of  the  light  in  my  hands  has  proven  a 
wonderful  aid  in  the  production  of  better  cos- 
metic effects  in  the  resultant  scar. 

In  conclusion,  let  me  state  that  there  is  no 
more  satisfactory  method  of  destroying  be- 
nign, semimalignant  and  early  malignant 
growths  than  that  method  known  as  electro- 
coagulation. This  form  of  treatment  has 
been  used  by  many  dermatologists  with  a vast 
amount  of  real  success.  Finally  when  patients 
learn  that  a technie  has  been  found  which  at  a 
minimum  of  expense  can  produce  good  re- 
sults, they  will  likely  apply  for  treatment 
earlier  and  thus  so  many  late  cases  with  ex- 
tensive destruction  of  tissue  will  be  eliminated. 

710  Woodruff  Building. 


UNRECOGNIZED  CLINICAL  IMPORTANCE 
OF  ANAL  PRURITUS 

J.  F.  Montague,  New  York  ( Journal  A.  M.  A., 
Nov.  29,  1924),  states  that  as  a symptom  of  visceral 
disease  or  derangement,  the  value  of  anal  pruritus 
cannot  be  overestimated.  He  states  further  that  if 
every  case  of  anal  pruritus  were  subjected  to  a sig- 
moidoscopic  examination,  carcinoma  of  the  rectum 
would  be  seen  more  often  in  a truly  operable  state, 
rather  than  in  the  inoperable  form  in  which  it  is  now 
generally  brought  to  the  surgeon’s  attention.  Three 
cases  are  recorded.  Anal  itching  was  the  complaint 
from  which  relief  was  sought.  In  one  case  bimanual 
examination  of  the  pelvic  organs,  however,  showed 
the  presence  of  a large  mass  in  the  region  of  the 
right  tube.  On  operation,  two  large  unilocular 
ovarian  cysts  were  found  and  removed  from  the 
right  ovary.  An  uneventful  recovery  with  complete 
cessation  of  pruritis  resulted,  nor  has  it  recurred  in 
the  eighteen  months  since.  In  the  second,  treat- 
ment of  an  enlarged  prostate  gave  relief  from  the 
itching.  In  this  third  case,  sigmoidoscopic  examina- 
tion showed  the  presence  of  wha  later  proved  to  be 
an  adenocarcinoma  in  the  wall  of  the  intestine  at  the 
rectosigmoid  junction. 
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BANQUET  GIVEN  IN  HONOR  OF  DR. 

NORMAN  B.  CARSON  AT  THE 
ST.  LOUIS  CLUB,  NOVEMBER 
7,  1924,  ON  HIS  EIGHTIETH 
BIRTHDAY 

Dr.  Mudd,  Toastmaster:  I want  to  give 
a toast  to  my  friend  of  earliest  days,  a famous 
surgeon,  a good  fighter,  an  absolutely  honest 
gentleman,  as  good  a sport  as  ever  “ rooted” 
for  the  Cardinals  or  occasionally  for  the 
Browns,  as  ever  fired  a gun  or  cast  a fly,  our 
guest  of  the  evening,  Doctor  Norman  B.  Car- 
son.  (All  arise  and  drink  toast.) 

Dr.  Mudd : I am  proud  to  see  such  a rep- 
resentative gathering  on  this  occasion.  I 
think  we  honor  ourselves  in  honoring  Doctor 
Carson.  You  have  heard  some  of  the  expres- 
sions of  people  away  from  here  of  the  regard 
and  affection  and  honor  they  have  for  our 
guest  and  we  have  here  tonight  a gentleman 
who  has  shown  his  appreciation  of  the  situa- 
tion, shows  the  honor  in  which  Doctor  Carson 
is  regarded  by  the  men  of  the  profession  else- 
where by  coming  a thousand  miles  to  talk  to 
us  tonight.  It  gives  me  great  pleasure  to  in- 
troduce Doctor  Richard  Hart,  of  Philadelphia. 

Dr.  Hart:  Mr.  Toastmaster  and  honored 
guests.  It  is  indeed  a great  honor  to  come  a 
thousand  miles  to  try,  if  possible,  to  do  tribute 
to  a man  who  is  eighty  years  old,  has  lived  in 
this  town  and  has  been  such  a conspicuous  fac- 
tor for  medical  good  as  is  the  guest  of  this 
evening.  Doctor  Carson  was  born  at  a time 
when  it  was  three  times  the  size  of  your  sister 
city,  Chicago,  and  born  in  the  great  valley  of 
the  Mississippi  River.  It  has  been  a privilege 
to  any  man  to  have  known  the  Mississippi 
River  in  the  days  when  it  was  the  greatest 
waterway  in  the  civilized  world. 

Time  has  given  to  Doctor  Carson  enormous 
opportunities  to  see  many  of  the  wonderful 
changes  that  have  taken  place  in  his  eighty 
years  of  life,  a life  spent  in  close  observation, 
and  nobody  knows  better  than  Doctor  Carson 
the  changes  that  have  taken  place  in  this  city 
and  all  the  enormous  advances  which  he  has 
been  so  fortunate  to  be  able  to  see  and  follow. 

Now,  we,  a body  of  medical  men  can  look 
back.  Doctor  Carson  can  look  back,  on  the 
changes  that  are  taking  place  in  medicine. 
When  he  was  born  and  when  he  began  to  prac- 
tice medicine  in  this  city,  what  were  the  condi- 
tions of  our  hospitals,  what  were  the  condi- 
tions of  our  people?  Changes  have  taken 
place  to  an  enormous  extent  in  a social  way. 
You  find  in  St.  Louis  evidence  of  a great  num- 
ber of  people  who  at  the  time  of  his  birth,  from 


the  time  of  his  early  life,  were  chattels,  were 
slaves.  Today  they  are  now  regarded  as  your 
brothers.  Fortunately,  we  all  don’t  look  on 
them  exactly  in  that  way  but  still  they  have  all 
the  privileges  that  you  have,  and  some  of  them 
maybe  have  more.  When  we  look  at  medicine 
in  those  days  we  realize  we  knew  very  little 
about  surgery,  only  certain  portions  of  the 
body  were  approachable,  we  thought ; the  ab- 
domen and  the  chest  and  the  brain  were  con- 
cealed cavities — couldn’t  be  approached  in  any 
way,  neither  were  they  approached  until  the 
advent  of  the  works  which  we  attribute  to 
Lister.  The  advances  in  bacteriology  have 
been  responsible  for  many  of  the  advances  we 
find  today  in  surgery.  Pasteur,  to  whom  we 
owe  I might  say  everything  by  his  work  in 
developing  certain  lines  of  research,  was  the 
key-note,  he  was  the  power  behind  Lister,  and 
if  it  had  not  been  for  Pasteur  we  would  never 
had  our  Lister.  And  I just  simply  want  to 
point  to  one  man  in  Philadelphia,  the  greatest 
scientist  I think — oh  I might  say  the  world — - 
but  that  America  has  ever  produced,  a man,  an 
expert  on  almost  all  branches  of  science,  a 
great  biologist.  Some  few  of  you  here  may 
possibly  have  had  the  opportunity  to  have  sat 
beneath  him  and  knew  him  during  his  lectures. 
That  was  Joseph  Lybig,  a great  intellectual 
giant,  and  a man  who  seemed  to  know  every 
phase  of  science. 

Now  Doctor  Carson  has  had  an  opportunity 
to  see  the  great  advances  in  medicine,  when 
malaria  and  all  the  various  diseases  which 
were  due  to  insects,  the  mosquito,  the  louse, 
the  tick  and  fly,  not  so  very  many  of  them,  but 
still  they  were  responsible  for  a great  number 
of  diseases.  When  Doctor  Carson  started  to 
practice  medicine  and  when  I started  to  prac- 
tice medicine,  we  knew  nothing  whatever  of 
those  diseases  having  their  origin  from  various 
insects  that  I speak  of.  Medicine  has  made 
enormous  advances  in  the  last  few  years. 
Think  of  the  discovery  of  insulin ; what  a 
change  it  has  made  in  dealing  with  that  great 
class  of  cases  that  we  always  were  confronted 
with  and  which  were  surgical  bankrupts,  so  to 
speak.  Now,  with  the  use  of  insulin  a surgeon 
in  handling  those  cases  will  deal  with  them 
and  make  them  reasonably  good  surgical  risks. 
Then  we  may  look  at  what  serum  and  ther- 
apeutics have  done.  Look  what  we  had  during 
the  Civil  War,  look  what  hospital  gangrene 
meant,  look  what  tetanus  meant.  I had  the 
pleasure  of  having  charge  of  an  English  hos- 
pital during  the  war  when  we  had  143,000 
cases  of  terribly  injured  men,  and  I think  out 
of  those  143,000  we  had  five  cases  of  tetanus, 
and  I think  only  two  of  them  were  fatal. 
Now,  can  you  imagine  a war  such  as  we  had 
during  the  period  in  France  and  Belgium 
where  the  ground  was  reeking  with  all  forms  of 
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bacterial  growth,  what  the  mortality  would 
have  been  if  it  had  not  been  for  the  antitoxin 
serums.  That  has  all  been  the  outcome  of 
very  comparatively  recent  years. 

It  has  been  a great  privilege  for  a man  like 
Doctor  Carson  to  have  seen  all  these  great  ad- 
vances in  surgery,  in  medicine,  and  to  have  had 
an  opportunity  to  see  and  practice  and  know 
as  the  result  of  his  experience  the  difference 
between  surgery  of  today  and  the  surgery  of 
forty  ’years  ago.  Few  really  can  appreciate 
the  hospital  wards  at  the  time  that  Doctor  Car- 
son  started  to  practice  surgery.  I can  visual- 
ize it  because  I come  in  very  near  that  catagorv, 
when  we  had  in  the  hospital  wards  only  male 
nurses,  when  the  woman  nurse  was  unknown. 
Some  of  those  male  nurses  were  very  wonder- 
ful men  indeed  but  you  take  the  rank  and  file 
of  them,  they  were  recruited  from  a very  in- 
ferior class,  were  patients  brought  into  the 
hospital  and  then  finally  remained  on  as  hang- 
ers on  in  the  hospital  and  then  took  up  and 
tried  to  carry  out  and  assist  in  the  genera1 
nursing  of  the  hospital.  When  all  our  great 
manufacturing  centers,  probably  not  so  gieat 
then  as  they  are  now,  but  our  railroads,  when 
they  mutilated  their  employees  to  a great  ex- 
tent. When  railroad  cases  were  common.  I 
must  say  now  they  are  very  rare.  How  those 
cases  came  in  and  developed,  were  subject  to 
all  the  effects  of  contagion  that  there  were 
then,  many  of  them  succumbing  to  pyemia, 
septicemia.  Those  things  now,  as  you  see 
them  in  the  hospital  work,  they  are  unknown. 
Just  recall  having,  some  of  the  older  men  of 
this  room  will  recall  those  cases  of  pyemia 
where  there  are  intermittent  chills  coming  on 
maybe  sometimes  every  other  day  or  every 
day,  temperature  running  up  to  100,  maybe 
107,  but  then  finally  dying  and  then  we  making 
out  a post  mortem  and  finding  out  liver  or  a 
kidney  or  a bladder  affected.  We  knew  little 
of  it  then,  but  as  science  advanced,  we  began 
to  recognize  them  and  now  they  are  practically, 
not  practically  but  unknown. 

Those  are  things  that  Doctor  Carson  has 
had  an  opportunity  to  see  and  to  remember. 
There  is  probably  no  word  in  the  English 
language  that  is  more  difficult  to  say  than  the 
word  no.  It  is  a very  simple  word  but  very 
few  people  really  have  the  courage  to  express 
it,  and  there  is  no  word  in  the  English  language 
that  carries  with  it  so  much  as  the  word  serv- 
ice. It  has  been  the  fortune  of  you  gentlemen 
to  be  put  in  a position  where  the  word  service 
means  so  much.  I am  sorry  to  say  that  it  is 
not  always  recognized  by  the  profession  in  the 
broadest  sense,  but  we  have  here  with  us  to- 
night a man  who  has  recognized  what  service 
means  and  has  risen  to  the  occasion,  and  for 
the  many,  many  years  of  his  life  he  has  fol- 
lowed that  word  out,  he  has  given  service,  serv- 


ice to  the  best  of  his  ability,  and  his  ability  was 
no  ordinary  ability.  He  had  that  courage  that 
goes  with  ability,  and  as  a result  he  has  gath- 
ered here  tonight  a large  group  of  men  who 
have  come  here  to  do  honor  to  a man  who  has 
given  service,  who  has  given  the  best  that  was 
within  him  to  his  fellow  man.  And  of  all  the 
attributes,  I might  say,  the  three  attributes 
which  fortunately  he  is  endowed  with,  namely, 
faith,  hope  and  love,  and  when  you  come  to 
analyze  what  love  is  you  find  it  is  the  personifi- 
cation of  service  in  its  concrete  form.  He  has 
been  brave,  he  has  been  honest,  he  has  been  for- 
cible, always  seeking  after  the  truth,  and  noth- 
ing has  ever  deviated  him  from  the  truth  or 
would  cause  him  to  stand  by  anybody  who  was 
in  any  way  crooked  or  unprofessional.  That  is 
a great  thing  to  be  able  to  say  at  the  end  of  a 
long  lifetime  devoted  to  service,  it  means  a 
great  deal,  and  you  are  fortunate,  gentlemen  of 
these  parts,  in  having  an  opportunity  to  be  as- 
sociated with  a man  of  that  type;  a man  of 
that  type  leaves  his  imprint  on  the  community 
in  which  he  lives,  and  I know  you  are  better 
doctors,  you  are  better  surgeons,  better  physi- 
cians to  have  been  associated  with  a man  who 
occupies  the  position  which  he  does  in  this  city 
and  in  the  community,  his  influence  for  good, 
and  may  I hope  and  trust  that  his  influence  will 
always  be  with  you. 

Doctor  Carson  is  fortunate,  very  fortunate 
I must  say  in  not  having  devoted  all  his  life 
to  the  bare  routine  of  medicine  and  surgery 
without  any  of  the  side  issues  that  come  into 
life.  He  has  been  fond  of  nature,  he  has  been 
fond  of  sport,  he  is  fond  of  his  dog,  he  is  fond 
of  his  gun,  he  is  fond  of  his  rod,  and  I must 
say  gentlemen,  I would  give  you  the  advice  of 
a man  who  is  not  very  much  younger  than  Doc- 
tor Carson  that  one  of  the  greatest  joys  of  a 
professional  man  is  to  have  some  hobby.  I 
have  seen  so  many  men  devote  their  lives  to 
routine  work  that  when  the  time  came  to  give  it 
up  they  had  no  hobby  they  had  nothing  to  do 
but  to  look  forward  to  the  inevitable. 

It  is  a great  pleasure  tonight  to  be  present 
and  do  honor  to  a man  who  has  occupied  the 
prominent  position  and  has  the  love  and  affec- 
tion of  the  people  around  you  as  you  have  to- 
night. (Applause.) 

Dr.  Mudd : Gentlemen,  as  you  all  know, 
Doctor  Carson  has  been  connected  with  Wash- 
ington University  as  a teacher  for  practically 
all  of  his  professional  life.  We  are  honored 
tonight  with  the  presence  of  Doctor  Herbert 
Hadley  who  now  is  Chancellor  of  Washington 
University  and  has  kindly  consented  to  say  a 
few  words  on  this  occasion. 

Dr.  Hadley:  Mr.  Toastmaster  and  Doctor 
Carson  and  fellow  members  and  fellow 
citizens,  the  last  class  being  small  and  select. 
For  a long  number  of  years,  in  fact  since  I 
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came  to  know  the  City  of  St.  Louis,  I have 
been  impressed  with  the  fact  that  it  is  the  best 
feeling  community  in  my  opinion  that  there  is 
in  the  United  States,  and  since  it  has  been  my 
privilege  to  be  a citizen  here  it  seemed  to  me 
that  the  commendable  portion  of  the  time  of 
the  people  of  this  city  is  devoted  to  giving  din- 
ners to  their  fellow  citizens  who  were  going  on 
a journey,  or  returning  from  a journey,  or  had 
done  something  or  hoped  to  do  something. 
But  it  would  indeed  be  an  unimaginative  and 
unappreciative  community  that  would  not 
gather  together  upon  an  occasion  such  as  this 
to  pay  a tribute  of  regard  and  affection  to  a 
man  who  has  led  as  long  and  useful  a life  as 
has  Doctor  Carson.  And  I am  very  glad  in- 
deed to  come  here  tonight  as  a citizen  of  St. 
Louis  to  join  in  that  tribute  and  I am  very 
glad  indeed  to  come  here  as  the  administrative 
head  of  Washington  University  and  join  with 
you  in  a formal  expression  of  this  tribute. 
There  are  of  course  many  of  you  or  most  of 
you  who  can  speak  from  the  standpoint  of 
longer  and  a more  intimate  acquaintance  with 
him  than  can  I,  but  as  I have  listened  to  the 
expressions  of  congratulation  and  approval  of 
his  long  life  it  seemed  to  me  that  perhaps  the 
emphasis  was  placed  upon  the  wrong  proposi- 
tion and  perhaps  upon  the  wrong  person.  It 
is  a privilege  to  have  lived  so  long  as  Doctor 
Carson  has  lived  but  it  is  a distinction  to  have 
accomplished  so  much  and  with  so  much  med- 
ical and  surgical  skill  as  is  represented  in  his 
friends  here  it  seems  to  me  that  one  might  fair- 
ly hope  to  live  forever.  And  so  we  may  hope 
that  Doctor  Carson  will  enjoy  many  years 
through  the  assistance  of  you  all  and  with  that 
health  and  efficiency  that  has  been  his  up  to  the 
present  time. 

I wish  to  express  to  you,  Doctor  Carson,  on 
behalf  of  the  University  that  you  served  so 
long  and  so  well  its  hearty  and  sincere  con- 
gratulations upon  the  completion  of  your 
eighty  years  of  life,  hopeful,  healthful  and 
buoyant.  We  wish  to  thank  you  for  the  great 
service  that  you  have  rendered  to  the  cause  of 
medical  education  in  that  institution  and  hope 
that  your  life  may  be  long,  spent  in  further 
service  to  your  fellow  man. 

There  is  just  one  word  of  a personal  nature 
that  I wish  to  say,  and  that  is  this : About  a 
year  ago  it  was  my  pleasure  to  do  my  full 
share  in  consuming  a mess  of  quail,  which  was 
the  result  of  the  trusty  shot-gun  and  the  keen 
eye  of  Doctor  Carson,  and  I hope  that  that  skill 
and  unerring  aim  which  resulted  in  the  pro- 
duction of  such  very  attractive  food  at  that 
time  will  long  continue,  and  I hope  that  his 
memory  will  not  be  impaired  to  the  extent  that 
he  will  forget  that  I enjoyed  them  very  much, 
(Applause.) 


Dr.  Mudd : It  is  not  given  to  all  of  us  to 
drink  of  the  fountain  of  youth,  but  there  are 
some  persons  who  have  done  a great  deal 
toward  testing  this  matter.  Among  others, 
there  are  two  of  the  fellow  citizens  which 
Doctor  Hadley  referred  to  and  our  guest  of 
the  evening.  Almost  any  day  for  many  years 
past,  there  could  be  seen  walking  down  town 
three  gentlemen,  good  fellows  all  of  them, 
who  by  companionable  interchange  of  ideas, 
good  company,  have  kept  their  eyes  bright, 
their  minds  keen  and  their  hearts  in  the  right 
place.  One  of  these  gentlemen  is  a very  dis- 
tinguished lawyer,  a good  fighter,  and  what 
some  people  don’t  perhaps  know,  an  author  of 
note.  I am  going  to  call  on  Mr.  Isaac  Ii. 
Lionberger,  for  a fight. 

Mr.  Lionberger:  I am  so  fond  of  the  doc- 
tor that  I am  not  going  to  trust  to  the  capri- 
ciousness of  my  verbosity.  I want  to  be  brief 
and  I want  to  leave  nothing  unsaid  that  I have 
to  say  of  him.  I beg  of  you  to  pardon  me  if 
part  of  the  address  that  I shall  make  I read 
from  a manuscript.  It  seemed  to  me  un- 
worthy that  I should  trust  to  the  inspiration  of 
the  moment,  forgetting  all  my  feeling  which  is 
after  all  one  of  the  most  sacred  things  of  my 
life.  It  is  not  very  long,  I can  assure  you  at 
the  outset. 

The  occasion  is  to  me  significant  in  the  high- 
est degree.  Lawyers  have  given  dinners  to 
lawyers,  doctors  to  doctors,  men  of  affairs  to 
captains  of  industry,  preachers  to  preachers, 
and  now  and  then  all  of  these  have  united  to 
dine  and  praise  a man  conspicuous  for  service 
to  the  state ; but  never  have  so  many  men  of 
various  callings  come  together  in  this  city  to  do 
honor  to  so  worthy  a man.  He  is  a doctor  by 
profession,  but  he  is  far  more.  Others  have 
spoken  of  his  professional  accomplishments ; 
to  me  has  been  assigned  a more  congenial  of- 
fice, for  I am  permitted  to  speak  of  his  private 
virtues. 

The  Doctor  and  I have  walked  together  and 
talked  together  these  many  years.  I judge  of 
him  by  what  I saw  him  do  and  heard  him  say. 
I have  observed  his  behavior  and  prodded  him 
with  questions  and  explored  his  opinions.  I 
knew  what  he  praised  and  what  he  condemned. 
I have  listened  to  the  story  of  his  life  told  by 
himself,  and  I know  that  he  was  that  most 
precious  product  of  nature ; a soft,  meek,  kind- 
ly, patient,  considerate,  honorable  gentleman, 
proud  as  Lucifer;  upright  as  any  judge  and  as 
brave  in  his  uncompromising  honesty ; gallant 
not  only  in  his  treatment  but  in  his  opinions  of 
women;  steadfast  in  his  friendships  and  un- 
compromising in  his  hostilities.  Born  a gen- 
tleman, he  has  throughout  his  life  been  char- 
acterized by  qualities  which  compelled  the 
deference  of  all  who  knew  him.  The  more 
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closely  I observed  him,  the  more  I heard  of 
him,  the  more  I saw  of  him,  the  more  I ad- 
mired him. 

What  most  pleased  me  in  the  Doctor  was  the 
traditions  that  clustered  about  him.  He  was 
of  the  old  school — intolerant,  uncompromising, 
high-minded.  He  looked  up  to  no  man  and 
down  upon  none.  I have  teased  him  into  ex- 
asperation, but  never  disturbed  his  dignity.  I 
have  taken  a social  glass  with  him  and  tempted 
him  to  indiscretion,  but  he  has  never  lapsed 
from  his  character.  The  more  he  drank,  the 
more  polite  he  became,  and  the  more  indiscreet 
his  revelations  of  himself,  the  more  they  did 
him  honor.  He  has  told  me  of  his  cases,  yet 
what  he  learned  professionally  he  guarded 
conscientiously.  Surgery  didn't  harden  him 
to  human  suffering.  I have  observed  him  al- 
most to  weep  over  a hopeless  case,  and  once 
when  the  malady  of  a young  woman  seemed 
beyond  his  skill,  he  moped  and  sulked  and 
would  not  talk ; but  when  he  divined  the  cause 
and  rescued  her  with  his  knife,  he  rejoiced 
mightily  and  was  gay  as  any  boy.  She  was  a 
pauper. 

The  Doctor  was  a very  modest  man.  I have 
heard  him  tell,  as  among  the  discomforts  of 
his  profession,  of  a midnight  summons  while 
he  was  on  a hunting  trip,  and  of  a long,  hard 
drive  through  a wilderness  to  discover  no  more 
than  that  a patient  who  owed  her  life  to  his 
skill,  would  not  let  her  husband  sleep  until  he 
had  brought  with  him  her  benefactor  to  receive 
her  blessing  and  eat  her  supper. 

I have  heard  of  his  successes  and  chagrins. 
In  his  youth  he  was  associated  with  Hodgen. 
One  day  a country  woman  came  into  the  office 
suffering  acutely  from  an  abdominal  tumor. 
Hodgen  pronounced  it  incurable,  Dr.  Carson 
thought  otherwise  and  begged  permission  to 
operate.  As  death  seemed  certain  and  the 
woman’s  suffering  was  constant,  she  and  her 
husband,  after  a tearful  conference,  consented. 
He  saved  her  life,  and  so  won  his  distinction. 

Perhaps  I am  at  liberty  to  add  what  follows. 
Dr.  Carson  attributed  the  success  of  his  opera- 
tion to  the  cleanliness  with  which  it  was  per- 
formed. The  older  doctors  scouted  such  a 
suggestion,  and  one  of  them,  suspecting  what 
he  heard,  insisted  upon  exploring  a case  and  by 
his  soiled  fingers  killed  a woman  from  whom  a 
tumor  had  been  removed. 

Dr.  Carson,  as  I have  said,  is  a product 
of  tradition.  Born  in  the  40’s  he  lived  be- 
fore, during  and  after  the  war,  and  so  was 
fashioned  by  the  old  French-Southern  influ- 
ence, somewhat  modified  by  what  followed. 
He  cherished  his  prejudices — even  his  ani- 
mosities, and  almost  persuaded  me  that  the 
gentleman’s  character  must  be  intolerant  in 
order  that  it  might  survive. 


I do  not  mean  to  say  that  the  Doctor  is  an 
obstinate  man  very  far  from  it.  Notwith- 
standing his  sturdy  self-respect,  he  is  open- 
minded  in  a most  extraordinary  way.  He 
even  invites  instruction,  yet  he  who  dares  tell 
him  always  feels  a diffidence  in  judgment,  a 
reluctance  to  exaggerate,  a wish  to  be  exact, 
which  I attribute  to  his  psychic  influence. 

All  my  life  I have  sought  the  companionship 
of  old  men  and  wiser  men  and  I have  been  in- 
timate with  very  many,  yet  I think  that  none 
of  them  was  more  useful  to  me  than  this  kind- 
ly simple-hearted  companion  of  a morning’s 
walk  who  knew  less,  far  less  of  the  affairs  and 
men  of  the  world  than  I.  I had  been  brought 
up  in  a rougher  school  than  the  hospital  ward 
or  chambers  of  invalids ; and  it  refined  me  to 
associate  with  him.  I have  known  many  good 
men,  but  none  to  compare  with  him  in  those 
delicate,  ethereal  qualities  which  lend  so  sweet 
a fragrance  to  the  character. 

I have  known  Dr.  Carson  not  only  as  a 
friend  but  as  a patient,  and  can  testify  to  his 
skill  as  well  as  to  his  tenderness.  My  wounds 
healed  instantly  and  left  no  scars. 

His  personality  was  influential  not  only  with 
his  friends  and  patients  but  with  all  who  en- 
countered him.  I have  heard  the  lawyers  say 
that  he  was  the  best  witness  in  the  city,  his 
character  inspired  confidence  and  won  verdicts 
from  the  juries.  The  judges  trusted  him. 
He  affected  nothing,  he  pretended  to  nothing, 
he  extenuated  nothing,  and  by  his  candor  al- 
ways baffled  cross  examination. 

Mr.  Bixby  and  I have  heard  from  his  lips 
an  account  of  the  development  of  medical 
science  in  this  city  and  of  the  men  who  contrib- 
uted to  it.  His  recollections  of  Pope  and 
Hogden  and  Mudd  and  of  the  host  of  surgeons 
and  physicians  who  practiced  here  between 
1870  and  1920  would  constitute  a precious 
memorial  of  men  worth  remembering.  He 
witnessed  the  birth  of  the  new  surgery,  of 
Listerism  and  Pasteurism,  and  told  us  of  their 
amazing  consequences.  We  tried  hard  to  in- 
duce him  to  write  out  these  recollections,  but 
his  hand  refused  the  office  and  we  could  not 
prevail  upon  him  to  use  a stenographer.  Your 
periodicals  I am  informed  contain  various 
contributions  made  by  him  in  his  prime,  and 
these  are  still  consulted.  I know  that  he  taught 
for  many  years  in  the  medical  school,  was  head 
of  a hospital  and  was  intimate  with  all  those 
who  for  half  a century  helped  to  establish  the 
traditions  of  the  great  school  which  now 
adorns  and  distinguishes  his  native  city.  Al- 
ways, under  all  circumstances,  in  every  rela- 
tion, his  character  was  influential ; a character 
so  high  and  yet  so  firm,  so  resolute  and  yet  so 
gentle,  so  cautious  and  yet  so  brave,  so  con- 
siderate and  yet  so  constant  that  none  who 
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knew  him  failed  to  yield  to  him  that  affection, 
and  homage  which  are  the  best  fruits  of  a 
noble  life. 

Having  now  flattered  him,  as  a friend  has 
a right  to  do,  permit  me  to  reveal  to  you  some 
of  his  weaknesses,  his  deporable  weaknesses, 
which  reconciled  me  to  my  own  inferiority. 
The  Doctor  is  full  of  reminiscences ; it  is  dan- 
gerous to  let  them  loose.  He  is  impetuous. 
In  his  youth  he  knocked  down  a man  at  the 
old  Home  Circle.  “What  did  he  do?”  I 
asked.  “I  did  not  inquire,  sir;  a lady  re- 
sented his  conduct  and  I struck  him.”  He 
was  fond  of  fishing  and  hunting  and  cherished 
his  rods  and  rifles,  and  I have  been  forced  to 
listen  while  he  told  me  how  he  spliced  a splint 
with  more  pride  than  ever  he  described  an 
operation.  He  did  not  know  how  to  invest  his 
money.  Every  vagrant  peddler  of  doubtful 
character  beguiled  from  him  his  fees.  He 
hated  specialists  and  could  not  be  relied  upon 
in  consultation  to  confirm  a foolish  diagnosis. 
He  would  not  trade  business  for  business.  I 
have  known  him  to  denounce  even  a successful 
quack.  He  is  foolish  enough  to  scorn  com- 
mercialism and  prefers  his  art  to  his  income. 
He  hates  policemen,  and  new  women,  and 
prohibition,  and  does  not  trust  the  politicians. 
He  is  credulous  in  an  extraordinary  degree 
and  believes  in  war  to  end  war,  and  Mr.  Wil- 
son and  the  League  of  Nations.  On  the  other 
hand,  he  refuses  to  trust  the  preacher  to  help 
him  get  to  heaven.  He  believes  in  immortal- 
ity, but  thinks  it  a gift  gratuitous.  He  is  a 
strange  man,  this  doctor  of  ours. 

I have  known  few  like  him.  Modesty,  sin- 
cerity, courtesy  and  dignity  have  not  been  com- 
mon virtues  in  my  time.  One  does  not  often 
encounter  the  grand  manner.  His  type  is  fast 
vanishing.  I have  deemed  it  an  honor  to  be 
admitted  to  his  friendship.  I like  to  be  with 
him.  He  never  offends  me  by  condescension. 
He  affects  nothing.  I even  think  I understand 
him.  I do  homage  to  such  a man,  and  rejoice 
in  this  opportunity  to  tell  you  who  have  known 
him  so  much  more  intimately,  that  many  others 
share  in  your  regard  for  him. 

To  what  extent  he  owes  his  character  to 
your  noble  profession  I cannot  tell,  yet  when 
I think  of  him  I am  minded  always  of  the 
Hippocratic  Oath  of  antiquity: 

“I  swear  by  all  the  gods  of  healing  that  I 
will  fulfill  this  oath  and  covenant  to  the  best 
of  my  ability;  I will  live  for  the  benefit  of  my 
patients,  and  not  for  their  injury,  nor  for  any 
unlawful  purpose.  I will  not  give  a deadly 
drug  to  any  one,  though  it  be  asked  of  me,  nor 
will  I lead  the  way  in  such  counsels,  and  I will 
not  give  a woman  pessary  to  procure  abortion. 
But  I will  keep  my  life  and  my  art  in  purity 
and  holiness.  Whatsoever  house  I enter  I 
will  enter  for  the  benefit  of  the  sick,  refraining 


from  all  coruption  of  male  or  female,  bond  or 
free.  Whatsoever  things  I see  or  hear  con- 
cerning the  lives  of  men  in  my  attendance  upon 
the  sick  or  apart  from  it,  which  ought  not  be 
blabbed  abroad,  I will  not  speak  of,  counting 
such  things  to  be  religious  secrets. 

“If  I fulfill  this  Oath,  be  it  mine  to  enjoy 
life  and  art  alike  with  good  repute  for  all  time 
to  come;  but  if  I violate  this  Oath,  may  the 
contrary  befall  me.” 

Dr.  Carson  kept  this  oath,  and  to  him  I am 
tempted  to  say  what  Orlando  said  to  Adam : 

“O  good  old  man,  how  well  in  thee  appears 
the  constant  service  of  the  antique  world,  when 
service  sweat  for  duty,  not  for  meed.  Thou 
art  not  for  the  fashions  of  these  times,  when 
none  will  sweat  but  for  promotion.” 

I am  glad  you  did  not  postpone  this  cere- 
mony until  after  his  death,  when  he  could  not 
hear  you.  Fame  is  but  an  arrangement  of 
letters  in  a book  or  on  a tomb.  To  the  dead 
it  is  as  harmless  as  the  breath  of  a rose  to  a 
distant  passenger.  The  homage  we  now  ren- 
der the  Doctor  will  sweeten  the  years  that  lie 
ahead  of  him. 

I am  nearly  done.  I hope  that  after  my 
death  when  men  shall  speak  of  me  and  have  a 
motive  to  forget  my  infirmities,  some  one  may 
be  found  to  say  of  me  one  or  two  of  the  things 
that  you  and  many  others  think  and  know  and 
say  of  him  while  he  lives.  I wish  that  during 
my  life  I had  done  as  little  to  regret  and  as 
much  to  be  proud  of  as  this  humble  gentleman 
of  eighty  summers. 

And  now  in  closing,  let  me  give  you  the  jot- 
tings of  a man  who  is  almost  as  old,  I am  only 
70  to  be  sure.  The  girls  in  our  time,  as  the 
doctor  and  I have  many  times  supped  over  a 
bottle,  they  were  nice  girls,  they  were  senti- 
mental, they  were  charming,  they  were  flat- 
tering, they  were  caressing,  they  were  flirting, 
they  were  literary,  they  were  prudish.  These 
qualities  are  obsolete,  gentlemen,  many  of 
them.  The  young  men,  as  we  called  them, 
were  gallant,  or  intellectual,  or  promising,  or 
industrious,  or  good,  or  dissipated,  and  they 
wore  beaver  hats  and  frock  coats  and  stocks 
and  tight  pants  and  look  very  funny  indeed  to 
us  now.  The  ladies  wore  hoop  skirts  and 
,shawls  and  flounces  and  lace  caps,  wide 
sleeves  and  they  had  feet  but  nothing  else,  and 
they  had  dignity.  There  were  parties,  so- 
ciables, strawberry  festivals,  river  excursions, 
picnics,  buggy  rides,  front  steps,  Sunday  teas, 
flattering  proposals,  gallantry,  shopping  on 
Market  street  between  3rd  and  4th,  prome- 
rnade  on  4th,  ice  cream  parlors,  church  circles, 
agricultural  fairs,  booths,  hospitality  and 
visiting.  The  river  front  was  a wonderful 
place,  teeming  with  men  and  activity,  steam- 
ers, no  railroads,  commission  merchants  and 
saloons  and  bargaining,  sharp  practices,  and 
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money  was  10  per  cent,  universal  use  of  en- 
dorsements and  merchant  princes  as  we  called 
them  in  those  days.  And  the  town  was  beau- 
tiful and  muddy  and  had  shade  trees  and  state- 
ly mansions,  and  single  track  roads.  Eighth 
street  was  the  western  suburb.  There  was 
good  hunting,  prairie  chickens,  snipe,  ducks, 
venison,  chickens  two  for  a quarter;  slaves, 
niggers,  mammies,  the  bellman,  “Lost  child,” 
the  sportless  Sunday.  Doctoring  was  very 
different.  There  were  blue  mass  pills,  castor 
oil,  licorice  powder,  sassafras  tea,  sulphur  and 
molasses  and  tonics  and  sore  throats  and 
bacon,  red  flannel  and  health,  salivating,  bleed- 
ing, cupping,  starving  a fever  and  feeding  a 
cold,  cholera,  smallpox,  no  trained  nurses. 
Nothing  but  mutual  help.  The  family  physi- 
cian, no  hospitals,  the  tin  bath-tub,  bath  around 
once  a week  whether  you  needed  it  or  not, 
gentlemen,  no  sanataria,  no  vacations,  no  play- 
grounds, no  gymnasia,  cleft  palates,  hare  lips, 
diseased  tonsils,  mumps,  measles,  scarlatina,  no 
quarantine,  no  disinfection,  no  appendicitis,  no 
appendix,  no  twilight  sleep,  no  impure  milk. 
And  no  railroads,  nor  automobiles,  nor  tele- 
phones, nor  flappers,  nor  new  women,  nor  right 
to  live  one’s  own  life,  nor  politicians,  nor  clear 
water,  nor  prohibition,  nor  chaperones,  nor 
“drives,”  nor  syndicated  charity,  nor  clubs,  nor 
golf,  nor  tennis,  nor  baseball,  nor  football,  nor 
swimming  pools,  nor  parks,  nor  movies.  There 
was  no  anything  then,  gentlemen.  It  is  a far 
cry  to  the  Doctor’s  youth.  (Applause.) 

Dr.  Mudd : I felt  that  the  evening  would 
be  incomplete  if  you  didn’t  have  some  word 
from  a member  of  the  legal  profession.  Now 
I am  going  to  call  on  a man  who  has  worked 
with  the  guest  of  the  evening,  in  an  honest,  sin- 
cere service  to  humanity  for  many,  many  years, 
Doctor  Frank  R.  Fry. 

Dr.  Fry:  Mr.  Toastmaster  and  gentlemen. 
My  only  regret  has  been  that  I couldn’t  have 
worked  longer  and  more  intimately  with  Doc- 
tor Carson.  What  opportunity  I have  had, 
however,  has  been  one  of  the  leading  inspira- 
tions of  my  life.  I began  to  be  particularly 
interested  in  Doctor  Carson’s  work  when  he 
was  doing  in  this  city  the  most  effective  neural 
surgery  of  the  day,  when  it  was  occupying  his 
attention  very  largely  and  when  he  was  out- 
fitting himself  to  the  fullest  extent  that  was  at 
that  time  possible. 

I recently  ran  across  a title,  “How  to  Live  a 
Hundred  Years.”  Now  that  probably  is  not 
so  interesting  to  a medical  audience  as  it  would 
be  to  a lay  audience,  and  yet  it  would  seem 
that  it  is  still  quite  a burning  question,  in  fact, 
so  far  as  I can  see,  has  been  ever  since  the  days 
of  Methuselah  or  at  least  ever  since  the  human 
family  has  lost  the  Methuselah  recipes  and 
have  tried  to  substitute  something  therefor. 
As  I say,  how  to  live  a hundred  years  would 


not  interest  a medical  audience  to  the  same 
extent  as  it  does  a lay  audience  because  we 
know  too  much  about  it  from  a physiological 
standpoint.  But  how  to  live  a hundred  per 
cent  would  probably  interest  our  group  more 
succinctly.We  are  drawn  into  a first-hand  rela- 
tion with  humanity  in  a way  to  try  our  endur- 
ance, not  only  physically  but  spiritually.  A 
hundred  per  cent  means  one  thing  to  one 
group,  something  else  to  another  group.  For 
instance,  none  of  us  would  want  to  live  a hun- 
dred per  cent  just  good,  unless  it  be  the  pro- 
hibitionists, or  people  of  their  ilk.  Neither 
would  we  want  to  live  a hundred  per  cent  bad. 
Some  people  seem  to  be  trying  to  lead  that  kind 
of  an  existnce  but  there  is  something  the  mat- 
ter with  them,  they  are  psychopaths.  Prob- 
ably the  nearest  we  could  come  to  a hundred 
per  cent  of  living  would  be  a hundred  per 
cent  straight,  and  yet  there  would  be  a variance 
of  opinion  as  to  what  straight  means.  Some 
people  don’t  know  what  straight  is,  they  would 
like  to  know,  but  they  can’t.  It  is  a question 
of  personality.  We  know  a straight  man 
when  we  see  him,  that  is,  if  we  know  him  long 
enough.  If  we  attempt  to  analyze  why  he  is 
straight  in  any  particular  instance,  we  have  as 
much  trouble  as  the  individual  himself  would 
have  in  telling  why  he  is  straight.  Maybe  he 
thinks  he  knows.  The  question  is  whether  he 
knows.  You  don’t  know  why  you  are  par- 
ticularly straight  any  more  than  the  other  fel- 
low knows  why  he  is  particularly  crooked.  In 
other  words,  it  is  the  great  question  under  per- 
sonality. We  can’t  put  it  into  formula  or 
words.  Our  ordinary  sensibilities  do  not  ap- 
prehend the  items  of  character,  the  items  of 
it  in  any  individual.  Gall,  the  phrenologist, 
years  ago  interested  us  somewhat  by  explain- 
ing what  lay  under  the  cranial  bumps  and  his 
analysis  was  not  so  bad  for  the  time.  It  had 
some  analytical  foundation.  It  led  to  better 
methods.  One  after  another  until  we  come 
down  to  the  very  latest,  namely  Freundians 
spading  around  in  the  unconscious  field.  They 
think  they  have  reached  the  final  analysis  of  the 
person,  that  is,  some  of  them  believe  so. 
they  believe  that  they  have  attained  the  safe 
finale.  Of  course,  other  Freunds  et  al  will  fol- 
low, but  after  all  there  always  will  be  something 
intangible,  something  that  can’t  be  described. 
For  instance,  Mr.  Lionberger’s  beautiful  spe- 
cialized analysis  of  the  character  of  an  indi- 
vidual enables  us  to  gather  together  a few 
items  but  still  there  are  depths,  there  are  other 
some  things  that  we  can’t  reach,  can’t  analyze ; 
and  yet  when  we  see  the  thing  it  is  beautiful, 
we  know  it;  we  know  that  there  are  no  yellow 
streaks  in  it,  and  we  know  various  other  things 
about  a true  character.  Some  of  us  have  read 
in  the  “Confessio  de  Medici”  beautiful  senti- 
ments, sentences,  that  impress  us,  and  read- 
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ing  them  we  think  over  the  individuals,  groups 
of  individuals  we  have  known  in  our  own  time, 
in  past  times,  and  there  has  been  that  beautiful 
something,  that  something  that  has  been  per- 
petuated through  all  the  history  of  our  profes- 
sion. In  all  these  groups  there  have  stood 
forth  exemplars  in  every  age,  standing  out  so 
that  we  readily  recognize  them  as  characters  of 
the  true  type,  standing  for  something  as  I say 
in  a sense  intangible  yet  very  definite.  I 
thought  in  listening  to  the  written  and  tele- 
graphic communications  this  evening  how  far 
an  example  of  this  kind  may  reach,  reaching 
beyond  the  individual’s  immediate  group  to 
other  groups,  reminding  us  that  rectitude  as 
near  as  we  can  strike  it  is  forever  worth  while. 
There  is  no  time  of  our  life  when,  if  we  are 
broadminded  enough,  that  we  can  be  assured 
in  ourselves,  in  our  individuality  of  what  our 
life  stands  for.  Only  with  the  accruing  years, 
may  we  get  nearer  to  a just  recognition  of  what 
earlier  periods  of  our  life  have  meant  to  others 
and  to  ourselves,  and  yet  we  are  never  quite 
satisfied  with  anything  that  we  may  seem  to 
have  accomplished.  And  so  it  should  be. 

I can  think  of  no  more  significant  commen- 
dations, more  definite,  than  those  that  we  have 
heard  this  evening.  I esteem  it  a great  honor 
to  attempt  to  join  my  voice,  my  sentiments  with 
others  on  this  occasion. 

In  my  enthusiasm  over  the  splendid  senti- 
ments I have  listened  to  from  speakers  who 
have  preceded  me  I fear  I have  strayed  from 
the  special  topic  assigned  me  by  our  toastmas- 
ter, namely,  particular  mention  of  Dr.  Car- 
son’s professional  work.  But  after  all  this  is 
an  open  book  not  only  to  the  profession  but 
to  a large  contingent  of  the  intelligent  laity. 
Doctor  Carson’s  activities  were  beginning  at 
the  time  that  asepticism  was  gaining  adherents, 
just  at  the  time  that  too  many  were  willing  to 
cut  aseptically  instead  of  anatomically,  at  the 
time  when  it  needed  men  that  knew  how  to  hue 
to  the  line  and  do  it  fearlessly,  just  at  the  time 
when  a man  was  apt  to  be  most  criticised  for 
conservatism.  We  all  know  how  he  withstood 
that  kind  of  thing,  we  know  his  conscientious 
efforts  to  perfect  himself  and  his  technique. 
It  was  at  a time  when  a legitimate  technique 
as  distinguished  from  a flimsy  aseptic  protec- 
tion was  all  important.  This  early  impressed 
me,  and  it  always  has  . in  contemplating 
Doctor  Carson’s  work.  I know  many  others 
were  conscious  of  this  influence  at  the  time 
that  I first  felt  it,  and  later. 

Dr.  Mudd : Special  request,  gentlemen,  of 
the  guest  of  the  evening.  I am  going  to  sur- 
prise and  ask  for  a few  words  from  Chancellor 
Hall. 

Dr.  Hall:  Mr.  Toastmaster,  and  Doctor 
Carson  and  gentlemen : This  is  the  second 
time  in  my  life  that  I had  a joke  played  on  me 


with  reference  to  the  guest  of  the  evening. 
When  Doctor  Carson’s  50th  anniversary  or 
connection  with  Mullanphy  Hospital  was  cele- 
brated, I very  kindly  received  an  invitation 
from  those  in  charge  all  printed  in  gilt  with 
the  letters  showing  the  speakers  and  subjects, 
and  it  was  very  pretty,  very  nice.  I said  to 
Mrs.  Hall:  “Inasmuch  as  that  is  at  the  hos- 
pital, they  won’t  dress,  will  they?  I think  I 
ought  to  go  down  there  because  I am  very  fond 
of  Doctor  Carson.”  She  said:  “Well,  I think 
I would  wear  a dinner  coat.”  I put  on  my 
dinner  coat  and  went  down  to  the  hospital 
and  took  a seat  in  the  audience  and  was  talk- 
ing with  some  friends  and  a gentleman  came 
down  the  aisle  and  motioned  to  me  and  I went 
down  and  he  said,  “Doctor  Carson  would  be 
pleased  if  you  would  come  up  on  the  platform.” 
So,  I said,  certainly,  I would  be  willing,  glad 
to  do  anything  to  make  the  occasion  happy  for 
Doctor  Carson.  So  I followed  the  gentleman 
on  the  platform,  and  as  I just  sat  down  he  re- 
mained standing  and  said  : “Ladies  and  gentle- 
men, you  have  the  program  of  the  evening 
before  you  showing  the  speakers,  but  fortu- 
nately Chancellor  Hall,  of  Washington  Univer- 
sity is  present  and  I know  he  will  say  a word 
or  two  on  this  occasion.”  That  was  the 
amount  of  preparation  I had  then  and  you 
have  seen  what  amount  of  preparation  I have 
now.  I felt  then  and  I feel  now  a pleasure  to 
respond  to  anything  which  will  be  a tribute  to 
one  whom  I have  learned  to  love  and  respect 
through  an  acquaintance  of  a quarter  of  a cen- 
tury. Doctor  Carson  was  in  the  prime  of  his 
life  when  I first  knew  him,  recognized  every- 
where as  one  of  the  outstanding  surgeons  of 
the  city,  thoroughly  respected  amongst  his 
colleagues  and  honored  by  the  general  senti- 
ment of  the  public.  It  became  my  privilege  to 
be  more  intimately  associated  with  him  ten 
years  or  so  later  than  that  when  I took  charge 
of  the  university.  He  was  then  getting  along 
in  life  towards  where  I am  now,  and  he  was 
counselling  together  with  Dr.  Shapleigh  and  one 
or  two  other  doctors  with  reference  to  the  reor- 
ganization of  the  medical  school.  There  were 
many  problems  that  were  very  delicate,  some 
of  them  very  hard  to  adjust,  some  of  them  had 
given  rise  to  unpleasant  feeling  and  all  sorts 
of  things  to  settle.  These  two  men  I con- 
sulted at  different  times.  So  I went  in  and 
tried  to  bring  harmony  out  of  discord.  Doc- 
tor Carson  was  always  so  frank,  so  straight, 
so  reliable  that  I felt  when  I left  his  office  after 
consulting  with  him  that  I was  talking  with  an 
honest  man  from  whom  I could  expect  an 
honest  conviction,  an  honest  expression  of 
opinion,  and  whether  I agreed  with  him  or  not, 
I knew  just  where  he  stood.  That  has  been 
my  observation  of  the  man  through  this  quar- 
ter of  a century  of  acquaintance. 
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Now,  old  age  has  some  advantages  over  all 
other  ages  that  we  experience.  Youth  is 
pretty  confident  with  what  it  is  going  to  do. 
Middle  age  is  quite  likely  to  be  conceited  about 
what  it  is  doing,  but  when  you  get  to  old  age 
the  record  is  there,  the  report  is  made,  you  have 
got  your  record,  you  have  got  your  standing, 
and  all  is  before  you  as  a book.  It  is  there 
and  shows  what  a man  has  been,  not  what  he 
hopes  to  do,  not  what  he  thinks  he  is  doing, 
but  what  he  has  actually  done  can  be  seen  and 
known.  That  is  the  record  of  the  guest  of  the 
evening.  Now,  with  him  age  has  come.  He 
can  look  upon  it  with  pride,  with  honest  pride, 
as  a colleague  of  his,  of  the  profession,  he  has 
done  a splendid  service,  he  has  added  to  some 
knowledge  of  the  subject.  He  has  brought 
relief  to  suffering,  he  has  brought  pleasure  to 
many,  he  has  prolonged  the  life  of  many,  and 
to  all  he  has  been  a tried  and  true  friend.  It 
is  my  great  delight  to  join  with  all  of  you  here 
in  the  medical  profession  in  honoring  the  guest 
of  the  evening.  (Applause.) 

Dr.  Mudd : Gentlemen,  I thank  you  all  in 
behalf  of  Doctor  Carson  and  those  who  have 
tried  to  make  a success  of  this  ocasion. 


THE  CHEMOTHERAPY  OF  SULPHAR- 
SPENAMIN 

The  technic  employed  by  George  W.  Raiziss,  M. 
Severac  and  John  Moetsch,  Philadephia  ( Journal 
A.  M.  A.,  Nov.  29,  1924),  in  their  trypanocidal  tests 
was  essentially  the  one  described  by  Voegtlin  and 
Miller,  which  is  briefly  as  follows : A seed  rat,  in- 
fected with  Trypanosoma  equiperdum  (the  parasite 
of  dourdine  or  horse  syphilis)  and  showing  about 
200,000  parasites  per  cubic  millimeter  of  blood,  was 
bled  by  decapitation  directly  into  5 c.c.  of  saline  solu- 
tion containing  2 per  cent  of  sodium  citrate,  and 
about  0.5  c.c.  of  the  resulting  suspension  of  para- 
sites was  injected  intraperitoneally  into  each  of  a 
series  of  healthy,  nonpregnant  albino  rats  weighing 
between  100  and  150  gm.  After  twenty-four  hours, 
the  experiment  animals  usually  developed  an  infec- 
tion of  about  100,000  or  more  parasites  per  cubic 
millimeter  of  blood,  and  if  left  untreated  they 
generally  died  a few  days  later.  The  injection  of 
the  drug  to  be  tested  was  carried  out  as  follows : 
The  substance  was  dissolved  in  distilled  water,  and 
the  concentration  so  adjusted  that  the  volume  of 
each  dose  was  1 c.c.,  which  was  injected  intra- 
venously or  intramuscularly  by  means  of  a record 
syringe.  For  injection  were  selected  rats  showing 
between  150,000  and  200,000  trypanosomes  per  cubic 
milimeter  of  blood,  as  a uniform  grade  of  infection 
is  very  important  for  accurate  work.  The  dose  that 
reduced  the  parasitic  count  within  twenty-four  hours 
to  a trace  or  negative  was  considered  as  the  mini- 
mum effective  dose.  Voegtlin  and  Miller  suggested 
that  the  blood  be  again  examined  at  the  end  of  forty- 
eight  and  seventy-two  hours  after  injection.  But, 
for  greater  accuracy,  we  extended  our  observation 
to  seven  days.  The  minimum  effective  dose  re- 
mained remarkably  constant  for  each  of  the  three 
organic  arsenicals  throughout  the  six  series  of  ex- 
periments. With  the  exception  of  Series  1,  in  which 


6 mg.  was  required,  4 mg.  per  kilogram  of  arsphen- 
amin  was  generally  sufficient  to  keep  the  animals 
free  of  parasites  throughout  the  period  of  observa- 
tion, seven  days,  and  in  one  case,  in  Series  3,  even 
2 mg.  proved  sufficient.  Equally  consistent  results 
were  obtained  with  neo-arsphenamin : 6 mg.  always 
proved  efficacious,  while  out  of  the  eight  injections 
of  4 mg.  per  kilogram,  those  in  Series  2 and  4 kept 
the  animal  sterile  throughout  the  period  of  observa- 
tion, while  those  in  Series  3 and  6 kept  the  number 
of  parasites  down  to  a trace  or  nil  for  from  five  to 
six  days.  Of  sulpharsphenamin,  14  mg.  was  in- 
sufficient to  sterilize  the  animal  within  seventy-two 
hours.  Out  of  fifteen  such  injections,  only  five 
proved  sterilizing  for  three  days,  while  18  mg.  per 
kilogram  almost  always  kept  the  animal  sterile  dur- 
ing the  period  of  observation,  there  being  only  one 
or  two  exceptions.  Thus,  the  minimum  effective 
dose  for  arsphenamin  is  about  4 mg.  per  kilogram ; 
for  neoarsphenamin,  from  4 to  6 mg.,  and  for  sul- 
pharsphenamin from  14  to  18  mg.  Moreover,  com- 
paring any  trypanocidal  value  of  these  compounds 
on  the  basis  of  their  arsenic  content,  the  ratio 
will  be  about  the  same,  namely  4 x 0.30  = 1.2  mg.; 
6 x 0.20  =1.2  mg.,  and  18  x 0.22  = 3.96  mg,  or, 
approximately,  1 : L : 3.  In  other  words,  the  minimum 
effective  dose  of  sulpharsphenamin  contains  more 
than  three  times  as  much  arsenic  as  either  arsphenam- 
in or  neoarsphenamin.  Taking  the  chemotherapeutic 

Maximum  Tolerated  Dose  . , , . 

. ..  . : — index,  as  the  criterion  of 

Minimum  Effective  Dose 

therapeutic  efficiency,  sulpharsphenamin  based  on 
trypanocidal  tests  is  considerably  inferior  to  arsphen- 
amin, and  at  most  one-half  as  efficient  as  neo- 
arsphenamin. The  trypanocidal  efficiency  of  sul- 
pharsphenamin is  practically  the  same,  whether  ad- 
ministered intramuscularly  or  intravenously. 


METABOLISM  AND  REFLEX  IRRITABILITY 
IN  ANESTHESIA 

Arthur  E.  Guedel,  Indianapolis  ( Journal  A.  M.  A., 
Nov.  29,  1924),  concludes  his  paper  as  follows:  A 
just  consideration  and  reflex  irritability  curve 
throughout  the  various  ages  of  life,  plus  the  influence 
of  hyperpyrexia,  emotional  excitement  and  patho- 
logic toxemia  on  this  curve,  will  enable  us  better  to 
anticipate  probable  anesthetic  difficulties,  and  to  plot 
the  course  and  method  of  anestheisa  for  each  case. 
Preanesthetic  medication  must  be  directed  toward 
the  reduction  of  the  metabolic  and  reflex  irritability 
curve  to  a base  line  standard.  The  dose  and  com- 
bination of  drugs  must  be  dependent  on  one  element, 
namely,  the  reduction  of  the  metabolic  and  reflex 
irritability  curve.  This  is  to  be  accomplished 
through:  (1)  physiologic  metabolic  depression,  and 
(2)  depression  of  phychic  activity  to  the  same  pur- 
pose. 


THE  USE  OF  EXTRACTS  OF  THE  PITU- 
ITARY GLAND  IN  OBSTETRICS 
According  to  J.  Whitridge  Williams,  Baltimore 
( Journal  A.  M.  A.,  Nov.  29,  1924),  the  use  of  pitu- 
itary extract  in  obstetrics  should  not  be  considered  as 
harmless,  since  we  are  dealing  with  an  extraordina- 
rily potent  agent,  which  is  as  yet  imperfectly  stand- 
ardized. Williams  regards  as  somewhat  dubious  its 
use  in  the  treatment  of  prolonged  labor  even  under 
the  most  favorable  conditions,  and  as  extraordi- 
narily dangerous  in  the  presence  of  disproportion 
or  of  malposition  of  the  child.  Its  greatest  field  of 
usefulness  is  in  the  prevention  and  control  of  an- 
tonic  hemorrhage  following  the  third  stage  of  labor, 
while  it  is  relatively  efficient  in  the  induction  of  labor 
during  the  last  weeks  of  pregnancy. 
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PREVENTING  CHRONIC  DISEASE 

The  development  of  laboratory  diagnosis  as 
a supplement  to  the  work  of  the  clinician  has 
been  a constantly  advancing  feature  of  medi- 
cal progress.  At  first,  only  a few  routine  tests 
were  in  use.  Urine  was  examined.  Feces 
and  gastric  contents  were  sometimes  sent  to 
the  laboratory.  After  a time,  the  morphologic 
study  of  the  blood  was  found  to  be  useful  and 
differential  and  numerical  counts  were  asked 
from  the  pathologist.  Tissue  diagnosis  by 
miscroscopic  means  was  found  valuable.  Bac- 
teriology coming  in  began  to  establish  the  nec- 
essity for  real  laboratory  equipment  and 
trained  men  to  do  this  work.  Then  came  the 
Wassermann  test,  which  paved  the  way,  more 
than  anything  else,  for  the  establishment  of 
the  clinical  diagnostic  laboratory.  The  prepa- 
ration of  vaccines,  complement  fixation  tests, 
blood  chemistry,  metabolic  rate  determination, 
all  have  contributed  to  the  multiple  duties  of 
the  skilled  laboratory  worker.  Moreover,  the 
close  association  of  the  diagnostic  value  of  the 
X-ray,  particularly  in  diseases  of  the  chest  and 
gastrointestinal  tract,  have  made  it  practical 
to  combine,  to  a certain  extent,  the  clinical 
pathological  and  the  diagnostic  X-ray  field  for 
the  proper  study  and  interpretation  of  a given 
case.  As,  for  example,  the  laboratory  study 
of  the  gastric  contents,  bile,  feces  and  blood  in 
gastrointestinal  cases  and  the  chest  in  syphilis, 
where  only  too  frequently  an  aneurysm  or 
dilated  aorta  is  found  to  supplement  a positive 
Wassermann  reaction;  or  as  when  physical 
findings  are  checked  up  by  the  X-ray  film  in 
tuberculosis. 

All  these  developments  in  laboratory  work 
are  now  so  well  understood  that  every  hos- 
pital is  prepared  to  furnish  such  a service  as  is 
above  outlined.  But  the  difficulty  of  hospitali- 
zation of  the  patient  for  such  service  still  ex- 
ists ; and,  while  hospitals  are  very  necessary  for 
the  care  of  the  sick  and  ideal  for  the  study  of 
our  patients,  nevertheless  we  know  it  is  some- 
times impossible  to  get  a man  or  a woman  into 
a hospital  unless  they  are  acutely  ill.  Time 
and  expense.  These  are  the  two  great  factors 


that  we  are  up  against  in  doing  what  we  would 
like  to  do  in  the  care  and  study  of  our  cases. 
We  must  possess  a middle  ground  that  is  more 
than  a few  routine  tests  to  meet  a given 
emergency,  and  less  than  the  more  protracted 
study  of  a case  that  has  gone  on  to  the  point 
where  the  hospital  has  become  a necessity. 
Let  us  consider  the  need  for  such  a middle 
ground  procedure. 

The  practice  of  medicine,  we  must  all  realize, 
is  changing,  decidely — and  not  slowly.  We 
have  to  move  fast  to  keep  up  with  it.  As  a 
matter  of  fact,  many  of  us  plug  along  a lap 
or  two  behind  the  mass  of  people  we  are  sup- 
posed to  lead.  Acute  infectious  diseases  are 
not  only  diminishing  but  some  of  them  prac- 
tically disappearing.  Positive  malaria  smears 
and  diphtheria  cultures  and  Widal  reactions 
which  used  to  litter  our  laboratories  are  now 
infrequent  enough  to  excite  our  interest.  On 
what  then  must  we  direct  our  efforts?  Chronic 
disease ; the  diseases  due  to  age  and  stress  and 
the  wear  and  tear  of  life,  we  must  always 
have  with  us.  But  here  again,  just  as  by  in- 
telligent approach  we  have  stopped  to  such  a 
marked  extent  the  so-called  preventable  dis- 
eases, can  we  not  help  to  hold  back  the  chronic 
conditions  that  must,  sooner  or  later,  come ; 
or  at  least  recognize  them  early  enough  to  al- 
low our  patients  to  live  with  them  wisely  and 
thus  prolong  their  span  of  life?  A good 
slogan  then  is : “Get  the  chronic  disease  before 
it  gets  you.” 

When  does  the  patient  come  to  you  for 
arteriosclerosis,  for  chronic  nephritis,  for 
diabetes?  Usually  when  these  conditions  are 
so  advanced  that  he  has  become  a semi-invalid. 
Only  too  frequently  are  you  called  in  by  a 
heartbroken  family  when  apoplexy,  uremia  or 
coma  has  made  necessary  the  presence  of  some 
one  who  can  legally  sign  a death  certificate. 

Men  and  women  in  middle  life  must  be 
taught  to  submit  themselves  to  physical  exami- 
nation. They  must  be  taught  that  by  modern 
methods  of  physical  and  laboratory  and  X-ray 
examination  the  condition  of  the  heart,  the 
blood  vessels,  the  kidneys,  the  lungs,  the 
pancreas,  can  be  definitely  determined  and 
early  changes  detected  and  checked.  They 
must  be  taught  that  this  can  be  done  without 
their  going  to  a hospital  if  they  will  consult 
with  their  physician  early  enough  and  with 
some  degree  of  regularity. 

It  is  to  supply  this  need  that  group  clinics 
have  sprung  up  and  that  diagnostic  laboratories 
that  supplement  the  work  of  the  physician  have 
arisen.  The  need  of  properly  organized  insti- 
tutions of  this  sort  is  more  and  more  being 
recognized.  From  an  economic  standpoint, 
the  patient  can  be  given  adequate  service  for 
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a reasonable  fee  and  without  loss  of  time  to 
any  extent.  Between  the  very  rich  to  whom 
time  and  money  mean  nothing,  and  the  very 
poor  who  are  well  provided  for  by  the  un- 
limited charity  clinics  and  free  hospital  beds, 
which  never  seem  to  be  lacking,  is  the  great 
mass  of  the  middle  class  who  are  entitled  to 
the  best  of  service  at  reasonable  rates.  And 
it  is  to  this  great  class  that  such  institutions  as 
the  group  clinic  and  diagnostic  laboratory, 
when  they  are  so  organized  that  complete  study 
of  a case  can  be  done  at  a reasonable  fee, 
should  appeal  as  supplementary  to  the  work  of 
the  family  physician  and  general  practitioner. 


LEGISLATIVE  PROGRAM 

At  a meeting  of  the  executive  committee  held 
in  St.  Louis  December  17,  questions  affecting 
medical  practice  and  the  public  health  were 
discussed  and  several  amendments  to  the  prac- 
tice act  were  advocated.  The  executive  com- 
mittee approved  certain  proposals  and  referred 
them  to  the  committee  on  health  and  public  in- 
struction for  preparation  and  introduction. 
The  proposed  amendments  are : 

1.  Requiring  every  applicant  for  a license  to 
practice  medicine  to  show  evidence  of  having 
attended  four  terms  of  nine  months  each  and 
of  having  received  a diploma  from  a reputable 
medical  college  of  four  years’  requirements. 

2.  Requiring  an  applicant  for  license  to  at- 
tain a grade  of  70  percentum  on  each  question 
asked  in  the  examination. 

3.  Authorize  the  state  board  of  health  at  its 
discretion  to  accept  the  certificate  of  the  Na- 
tional Board  of  Medical  Examiners  in  lieu  of 
its  own  examination  for  determining  the  quali- 
fications of  the  applicant  for  license. 

4.  Authorize  the  board  at  its  discretion  to 
establish  reciprocal  relations  with  other  states. 

5.  Make  violation  of  the  practice  act  a 
felony  instead  of  a misdemeanor  with  a maxi- 
mum penalty  of  two  years  in  the  penitentiary. 

6.  Authorize  the  board  of  health  to  inves- 
tigate violations  of  the  practice  act  and  to 
initiate  proceedings  against  the  offenders. 

7.  Enlarge  the  definitions  of  unprofessional 
conduct  as  causes  for  revocation  of  the  license. 

The  purpose  of  these  amendments  is  to  make 
it  more  difficult  for  unqualified  persons  to  ob- 
tain a license  from  the  board  and  in  this  way 
further  protect  the  people  from  imposition. 
As  the  law  reads  now  the  state  board  of  health 
is  practically  compelled  to  admit  to  the  exami- 
nation for  a license  any  person  showing  evi- 
dence of  having  a certificate  of  graduation 


from  a high  school  and  of  having  received  a 
diploma  from  some  reputable  medical  college 
of  four  years’  requirements.  Nowhere  does 
the  law  require  evidence  that  the  applicant  at- 
tended the  course  as  prescribed  by  the  college. 
Amendment  No.  1 would  correct  this  defect. 

Amendment  No.  2 definitely  requires  the  ap- 
plicant to  answer  70  percentum  of  the  ques- 
tions asked  on  each  subject  at  the  examination. 
At  present  the  law  is  not  specific  on  this  point. 

Amendment  No.  3 is  a new  provision  and  a 
highly  desirable  addition  authorizing  the  board 
to  accept  the  certificate  of  the  National  Board 
of  Medical  Examiners.  The  certificate  of  the 
National  Board  is  acknowledged  by  all  au- 
thorities as  evidence  of  having  passed  a much 
more  rigid  and  comprehensive  examination 
than  that  of  our  own  board  or  of  any  other 
state  board.  It  is,  therefore,  manifestly  un- 
fair to  our  young  men  entering  practice  in  Mis- 
souri to  require  them  to  pass  an  examination 
by  our  board  after  having  received  the  certifi- 
cate from  the  National  Board  and  yet,  as  the 
law  now  reads,  our  state  board  has  no  power  to 
recognize  the  National  Board  Certificate. 

Amendment  No.  4 reenacts  the  law  in  force 
some  years  ago  granting  discretionary  power 
for  the  board  to  establish  reciprocal  relations 
with  other  states  having  equal  requirements  for 
examination.  There  has  been  much  dissatis- 
faction among  physicians  in  Missouri  on  ac- 
count of  this  defection  in  our  laws. 

A very  important  clause  is  Amendment  No. 

5 which  makes  it  a felony  to  practice  medicine 
without  a license  and  provides  a maximum 
penalty  of  two  years  in  the  penitentiary.  At 
present  the  law  classifies  the  violation  of  the 
practice  act  as  a misdemeanor,  the  maximum 
punishment  being  a fine  of  $500  and  imprison- 
ment in  the  county  jail  for  one  year.  Courts 
and  juries  are  loath  to  assess  the  maximum 
punishment  unless  the  crime  is  an  aggrevated 
one  and  the  attempt  to  treat  the  sick  by  un- 
licensed persons  has  not  been  regarded  by  the 
majority  of  people  as  a very  serious  offense. 
The  disclosures  incident  to  the  exposure  of  the 
medical  diploma  mills  in  Missouri  and  else- 
where however  aroused  the  people  to  a realiza- 
tion that  the  traffic  turned  loose  upon  the  pub- 
lic very  many  persons  who  constituted  a real 
menace  to  the  health  of  the  people.  The  fear 
of  a term  in  the  penitentiary  for  violating  the 
medical  practice  laws  will  be  a far  greater  de- 
terrent than  a fine  and  jail  sentence. 

Amendment  No.  6 clothes  the  state  board  of 
health  with  some  real  authority  in  protecting 
the  health  of  the  people  by  empowering  the 
board  to  investigate  violations  of  the  law  and 
initiate  criminal  proceedings  against  the  cul- 
prits. The  board  has  felt  its  weakness  in  this 
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respect  for  under  our  present  statute  prosecu- 
tion must  be  started  by  private  citizens  in  the 
county  where  the  violation  occurs.  What  is 
everybody’s  business  is  nobody’s  business,  con- 
sequently vigorous  efforts  to  prosecute  and 
punish  unlicensed  persons  for  practicing  are 
rare.  Members  of  the  reputable  medical  pro- 
fession and  the  county  health  officers  have  been 
the  principal  prosecutors  against  such  persons 
but  their  efforts  are  always  weakened  by  cries 
of  “jealousy,  medical  trust,  attacking  the  un- 
derdogs,” and  similar  whining  appeals  to  the 
prejudices  and  sympathies  of  courts  and  juries 
that  usually  result  in  freeing  the  offender  or 
assessing  a small  fine. 

Amendment  No.  7 will  enable  the  board  of 
health  to  revoke  the  licenses  of  practitioners 
who  have  been  convicted  of  crime  or  who 
solicit  patronage  by  circulating  advertising 
matter  that  is  false,  misleading  and  deceptive. 
At  present  the  law  does  not  mention  these  of- 
fenses as  grounds  for  refusal  to  issue  a license 
or  for  the  revocation  of  a license.  The  adop- 
tion of  this  amendment  would  make  amenable 
to  the  board’s  action  that  large  class  of  persons 
who  distribute  handbills  and  circulars  lauding 
themselves  as  experts  and  specialists.  They 
cannot  use  the  mails  for  this  purpose  because 
they  know  that  the  post  office  authorities  would 
soon  stop  them  on  account  of  the  fraudulent 
and  deceptive  nature  of  their  statements. 

Every  member  of  the  Association  is  urged 
to  study  these  amendments  and  explain  to  rep- 
resentatives in  the  legislature  the  necessity  for 
their  adoption. 


ONE  HUNDRED  THOUSAND  DOLLAR 
DEPARTMENT  OF  RADIOLOGY  FOR 
ST.  LOUIS  CITY  HOSPITAL 

The  recent  enlargement  of  the  department 
of  radiology  of  the  St.  Louis  City  Hospital 
should  be  a source  of  great  satisfaction  to  the 
physicians  of  that  city  in  particular,  and  to  the 
medical  profession  throughout  the  state. 

After  a thorough  investigation  of  the  needs 
of  the  department,  Mr.  Nelson  Cunliff,  Direc- 
tor of  Public  Welfare  of  St.  Louis,  secured 
the  sum  of  $80,000  for  this  work  from  the  bond 
issue  committee  appointed  to  supervise  the 
expenditure  of  the  $87,000,000  bond  issue  re- 
cently voted  for  public  improvement. 

A separate  three-story  building,  known  as 
the  Radiology  Building  has  been  provided  for 
this  purpose.  In  all  twenty-two  rooms  are 
provided  for  the  work  of  the  department;  nine 
complete  X-ray  units  are  in  use  and  a radium 
examination  plant,  with  545  mg.  of  radium, 
has  been  provided  for  the  treatment  of  malig- 
nant disease.  An  adequate  personnel  of  six- 


teen individuals  has  been  provided  for  the 
efficient  administration  of  the  department. 

The  department  is  equipped  to  do  all  types 
of  radiological  work,  both  diagnostic  and 
theraputic.  Approximately  30,000  films  are 
taken  annually  and  between  2,000  and  2,500 
gastriointestinal  examinations  are  made  each 
year.  Facilities  for  the  carrying  out  of  any 
special  X-ray  procedure  are  provided ; localiza- 
tion and  removal  of  foreign  bodies  under  the 
fluoroscope ; pneumoperitoneum  examination  ; 
bronchoscopic  and  esophagoscopic  examina- 
tions under  fluoroscopic  guidance ; fluoroscopy 
of  the  kidney  at  the  operating  table  to  deter- 
mine if  stones  are  present,  etc.  A special 
room  is  provided  for  cystoscopic  examination 
and  a special  X-ray  cystoscopic  table  permits 
the  radiographing  of  a patient  while  on  the 
cystoscopic  table. 

A special  fracture  table  has  been  provided 
which  will  permit  the  reduction  of  fractures 
by  extension  apparatus  while  under  direct 
fluoroscopic  vision.  The  apparatus  is  so  ar- 
ranged that  two  views  of  the  fracture  at  right 
angles  to  each  other  can  be  secured  without  dis- 
turbing the  position  of  the  patient  and  while 
he  is  still  under  extension.  After  proper  re- 
duction a plaster  cast  can  be  applied  without 
disturbing  the  patient.  The  X-ray  units  used 
for  this  purpose  are  contained  in  small  metallic 
boxes,  transformer,  tube  and  all,  immersed  in 
oil. 

A special  feature  of  the  department  is  its 
twenty-four  hour  emergency  and  fracture 
service.  Technicians  are  on  duty  day  and 
night  for  the  examination  of  such  patients  and 
any  such  emergency  case  can  be  examined  and 
the  plates  available  for  the  physician  within  a 
few  minutes. 

The  record  system  has  been  worked  out  with 
a view  to  the  future  usefulness  of  the  vast 
material  collected  at  the  institution.  It  is  the 
intention  of  the  department  to  preserve  the 
films  for  all  time,  since  valuable  data  may  be 
secured  from  them  when  patients  are  re-exam- 
ined in  the  future.  A cross  index  system  of 
diseases  embracing  several  thousand  films  will 
provide  a valuable  encyclopedia  of  pathological 
plates.  This  when  completed  will  be  available 
for  study  to  all  physicians. 

An  accurate  record  of  the  cases  treated  with 
radiation  is  being  kept  with  a cross  index  sys- 
tem which  in  time  should  give  valuable  infor- 
mation as  to  the  value  of  radiation  therapy  in 
disease. 

Mr.  Nelson  Cunliff,  Director  of  Public  Wel- 
fare of  the  city,  Dr.  G.  A.  Jordan,  Hospital 
Commissioner,  and  Dr.  E.  A.  Scharff,  Mr. 
Kinsey,  Mr.  Bowen,  and  Mr.  Christopher  of 
the  Department  of  Bridges  and  Building  are  to 
be  congratulated  on  their  achievement.  Mayor 
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Kiel,  the  Board  of  Aldermen  and  the  bond 
issue  committee  are  to  be  commended  for  their 
far-sighted  policy  in  providing  adequate 
facilities  for  the  treatment  of  the  sick  in  this 
important  branch  of  medicine. 


VERNON  COUNTY  HEALTH  WEEK 

With  the  motto,  “Keep  Well  People  Well,” 
the  people  of  Vernon  County  conducted  a 
health  week  November  3-7,  1924,  which  we 
are  informed  attracted  a large  number  of 
people  and  resulted  in  the  dissemination  of  the 
proper  sort  of  information  concerning  disease 
and  disease  prevention.  We  are  convinced 
that  this  outcome  was  due  to  the  ideal  method 
of  conducting  the  affair  for  the  direction  of 
the  activity  was  under  the  auspices  of  the 
Vernon  County  Board  of  Health,  Vernon 
County  School  System,  Vernon  County  Farm 
and  the  Vernon  County  Medical  and  Dental 
societies. 

Good  health  is  a blessing  that  every  person 
wants  to  enjoy  and  good  health  is  a blessing 
that  every  child  has  a right  to  expect  from  its 
parents.  When  a person’s  health  is  impaired 
or  his  child  suffers  an  attack  of  disease  the  suf- 
ferer seeks  the  quickest  method,  or  what  he 
thinks  is  the  quickest  method,  for  restoration. 
Nearly  always  he  goes  to  his  family  physician; 
sometimes  he  tries  this,  that  or  the  other  con- 
coction recommended  by  his  friends,  adver- 
tised in  the  newspapers,  or  falls  victim  to  the 
quack  or  charlatan  who  blatantly  promises  a 
sure  cure. 

Reputable  physicians  have  always  realized 
that  it  is  one  of  their,  chief  duties  to  the  public 
to  prevent  disease  but  until  the  development  of 
bacteriology  and  the  knowledge  of  combating 
disease  with  antitoxins  and  serums  the  phy- 
sician himself  was  unable  to  prevent  the  spread 
of  infection.  Today  the  story  takes  on  quite 
a different  aspect  for  with  our  knowledge  of 
how  disease  develops  and  the  methods  of  fight- 
ing it  when  it  does  attack,  as  well  as  our  knowl- 
edge of  how  to  prevent  it,  lays  upon  us  a very 
special  responsibility  and  that  is  to  teach  the 
people  how  they  can  live  and  enjoy  good  health 
and  their  children  live  and  grow  up  without  the 
handicaps  of  physical  and  mental  defects  that 
afflicted  so  many  of  the  present  and  past  gen- 
erations. 

With  this  purpose  in  view  the  Vernon  Coun- 
ty Health  Week  devoted  five  days  of  instruc- 
tion to  all  who  cared  to  listen  on  the  means  and 
methods  that  they  can  pursue  in  keeping  them- 
selves and  their  children  well. 

The  program  for  the  week  in  condensed 
form  is  published  in  another  column.* 

*See  page  43. 


MASSACHUSETTS  WILL  MAKE 
SWEEPING  CHANGES  IN  MED- 
ICAL LAW 

One  of  the  results  of  the  St.  Louis  Star  ex- 
pose of  the  diploma  mills  last  year  was  the 
awakening  of  state  examining  boards  to  the 
realization  of  the  lack  of  protection  against  im- 
posters found  in  the  laws  of  many  states. 
These  defects  are  being  corrected  as  rapidly 
as  possible.  Arkansas,  Connecticut,  Oregon 
and  other  states  where  deplorable  laxity  was 
found  in  controlling  medical  licensure  are  mak- 
ing earnest  efforts  to  prevent  a repetition  of  the 
disgraceful  condition  disclosed.  In  our  own 
state  the  restoration  of  the  word  “reputable” 
to  the  medical  law  gave  the  board  of  health 
power  to  supervise  medical  colleges  that  had 
been  taken  away  from  it  in  1921.  Recent  dis- 
patches in  the  newspapers  announce  that  Mas- 
sachusetts has  awakened  to  the  serious  condi- 
tions in  that  state  owing  to  its  lack  of  power  to 
control  the  practice  of  medicine.  At  the  last 
session  of  the  Massachusetts  legislature  a com- 
mittee was  authorized  to  make  a study  of  pro- 
fessional conditions.  This  committee  in  re- 
porting stated  that  it  found  conditions  below 
standard  not  only  in  the  medical  profession 
but  also  in  other  professions  and  trades  and 
recommended : 

Creation  of  a new  board  of  registration  of 
seven  members,  each  representing  a distinct 
profession  or  trade. 

Abolition  of  the  present  office  of  director  of 
registrations.  (Ten  separate  licensing  boards 
now  wielding  full  powers,  would  become  exam- 
ing  boards  only.) 

Full  power  be  granted  to  the  new  board 
to  examine  into  the  standards  of  educational 
institutions  which  issue  professional  licenses. 

Continued  outlawing  of  chiropractic. 

Withholding  of  licenses  for  midwifery. 

Vigorous  prosecution  of  persons  now  prac- 
ticing chiropractic  and  midwifery. 

It  is  stated  that  there  were  two  dissenting 
votes  to  the  majority  report  of  the  committee 
and  that  a bitter  fight  is  anticipated  when  the 
recommendations  come  up  for  action  in  the 
Massachusetts  legislature. 


THE  AMERICAN  BOARD  OF  OTOLAR- 
YNGOLOGY 

The  American  Board  of  Otolarynology  was 
organized  in  Chicago  on  November  10.  The 
following  constitute  the  board  of  directors : 
Drs.  Harris  P.  Mosher,  Boston,  president; 
Frank  R.  Spencer,  Boulder,  Colo.,  vice-presi- 
dent ; Hanau  W.  Loeb,  St.  Louis,  secretary  and 
treasurer;  Thomas  E.  Carmody.  Denver; 
Joseph  C.  Beck,  Chicago ; Thomas  H.  Halsted. 
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Syracuse,  N.  Y. ; Robert  C.  Lunch,  New  Or- 
leans; Burt  R.  Shurly,  Detroit;  Ross  H.  Skill- 
ern,  Philadelphia;  William  P.  Wherry,  Oma- 
ha. The  office  of  the  Board  is  at  1402  South 
Grand  Boulevard,  St.  Louis,  Missouri.  The 
board  comprises  representatives  of  the  five 
national  otolaryngologic  associations ; the 
American  Otological  Society,  the  American 
Laryngological  Association,  the  American 
Laryngological,  Rhinological  and  Otological 
Society,  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology  and  the  Section  of 
Laryngology,  Otology  and  Rhinology  of  the 
American  Medical  Association.  The  object  of 
the  association  is  to  elevate  the  standard  of 
otolaryngology,  to  familiarize  the  public  with 
its  aims  and  ideals,  to  protect  the  public  against 
unqualified  practitioners,  to  receive  applica- 
tions for  examination  in  otolaryngology,  to 
conduct  examinations  of  such  applicants,  to 
issue  certificates  of  qualification  in  otolaryn- 
gology and  to  perform  such  duties  as  will  ad- 
vance the  cause  of  otolaryngology.  The  first 
examination  will  be  held  at  the  time  of  the 
meeting  of  the  American  Medical  Association. 


NEWS  NOTES 


Governor  Hyde  has  appointed  Dr.  G.  A. 
Auerswald,  De  Soto,  State  Food  and  Drug 
Commissioner. 


The  prosecuting  attorney  of  Randolph 
County  has  filed  charges  against  chiropractors 
in  that  county  for  practicing  medicine  without 
a license. 


The  State  Board  of  Health  at  a meeting 
held  in  Jefferson  City,  December  10,  issued 
licenses  to  practice  medicine  to  twenty-four 
applicants. 


It  is  reported  that  Dr.  G.  E.  Jacobs,  1332 
Franklin  Ave.,  St.  Lonis,  was  arrested  by  gen- 
eral agents  at  St.  Louis,  December  17,  charged 
with  selling  narcotics  illegally. 


Dr.  H.  G.  Lund,  St.  Louis,  was  a guest  of 
the  Benton  County  Medical  Society  meeting 
held  at  Lincoln,  December  3,  and  read  a paper 
on  “Stricture  of  the  Ureter,”  accompanied 
with  X-ray  pictures. 


Members  will  be  grieved  to  learn  that  the 
wife  of  Dr.  George  Dock,  Pasadena,  Cali- 
fornia, formerly  dean  of  the  Washington  Uni- 
versity Medical  School,  St.  Louis,  died  at  their 
home  in  Pasadena,  December  2,  following  an 
operation  for  the  removal  of  her  tonsils. 


Placarding  homes  to  warn  visitors  from 
pneumonia  cases  has  been  ordered  by  the 
health  commissioner  of  East  St.  Louis,  Illinois. 
The  report  states  that  there  are  a number  of 
cases  of  lobar  pneumonia  in  that  city  and  the 
commissioner  hopes  by  quarantine  to  prevent 
its  spread. 


Governor  Hyde  has  appointed  Dr.  James 
Stewart,  St.  Louis,  a member  of  the  State 
Board  of  Health  to  succeed  Dr.  R.  S.  Vitt,  St. 
Louis,  recently  elected  Coroner  of  that  city. 
Dr.  Stewart  is  Director  of  Hygiene  of  the  St. 
Louis  Public  Schools,  a position  he  has  held 
for  a number  of  years.  He  was  a member  of 
the  state  legislature  in  1905. 


Dr.  Richard  L.  Sutton,  Kansas  City,  has 
presented  a collection  of  African  trophies  to 
the  University  of  Missouri.  Dr.  Sutton  re- 
cently returned  from  an  expedition  into 
Africa,  representing  the  University  Depart- 
ment of  Natural  History.  The  collection  in- 
cludes a wide  variety  of  weapons,  implements, 
domestic  articles  and  clothing. 


Dr.  Max  Starkloff,  Health  Commissioner 
of  St.  Louis,  advocates  a six  months  term  in 
jail  for  persons  who  catch  smallpox  or,  as  he 
says  “allows  smallpox  to  catch  them.”  In  an 
address  before  the  Optimists’  Club,  St.  Louis, 
December  11,  he  told  the  members  that  it  cost 
the  city  more  than  $150  to  care  for  every  case 
of  smallpox  while  to  prevent  the  person  from 
taking  the  malady  it  cost  only  4 cents. 


The  53d  General  Assembly  which  con- 
venes at  Jefferson  City  in  January,  1925, 
will  have  among  its  members  six  physicians, 
one  in  the  Senate  and  six  in  the  House.  The 
senator  is  Dr.  Guy  M.  Mitchell,  of  Branson, 
Taney  County,  who  was  a member  of  the 
House  from  his  county  in  the  48th  Genera! 
Assembly,  1915,  and  reelected  in  1917.  The 
physicians  in  the  House  are : Drs.  J.  D.  Dun- 
ham, Pattonsburg,  Daviess  County ; J.  W.  Hol- 
liday, Tarkio,  Atchison  County;  D.  A.  Pollard, 
Calhoun,  Henry  County ; Richard  Ray,  Kan- 
sas City,  Jackson  County;  Wm.  H.  Bailey, 
Perryville,  Perry  County.  A.  P.  Drury, 
Bloomsdale,  Ste.  Genevieve  County,  is  a veter- 
inary. 

In  addition  to  the  physicians  mentioned 
Mr.  Jones  H.  Parker,  of  St.  Louis,  is  a grad- 
uate in  medicine  as  well  as  a practicing  attor- 
ney. While  Mr.  Parker  has  abandoned  the 
title  of  physician  he  still  maintains  a close  re- 
lation with  medical  science  being  the  owner 
and  publisher  of  Annals  of  Otology,  Rhinology 
and  Laryngology  of  which  Dr.  Hanau  W. 
Loeb,  St.  Louis,  is  editor.  Mr.  Parker  is  a 
candidate  for  Speaker  of  the  House. 
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The  United  States  Civil  Service  Commission 
announces  an  open  competitive  examination 
for  medical  interne  (psychiatric).  Applica- 
tions for  medical  interne  (psychiatric)  will  be 
rated  as  received  until  June  30,  1925.  The 
examination  is  to  fill  vacancies  in  Saint  Eliza- 
beth’s Hospital,  Washington,  D.  C.,  at  an  en- 
trance salary  of  $1,860  a year.  Applicants 
must  have  been  graduated  from  a recognized 
medical  college  or  be  senior  students  in  such  an 
institution,  and  furnish  proof  of  graduation 
within  eight  months  from  the  date  .of  making 
oath  to  the  application. 

Competitors  will  not  be  required  to  report 
for  examination  at  any  place,  but  will  be  rated 
on  their  general  education,  technical  training, 
and  experience.  Full  information  and  appli- 
cation blanks  may  be  obtained  from  the  United 
States  Civil  Service  Commission,  Washington, 
D.  C.,  or  the  secretary  of  the  board  of  U.  S. 
civil-service  examiners  at  the  postoffice  or  cus- 
tomhouses in  any  city. 


At  a special  meeting  of  the  St.  Louis 
Medical  Society  held  December  11  a report  of 
the  Hospital  Committee  was  heard  and  dis- 
cussed. This  report  asked  the  Society  to  re- 
quest certain  alterations  in  the  management  of 
hospitals,  such  as  granting  the  doctors  and 
their  families  the  same  low  rate  for  service  as 
is  allowed  the  profession  of  the  clergy  and 
nursing;  that  clinic  patients  be  admitted  to 
the  free  wards  only  after  an  investigation  of 
their  finances ; that  the  hospital  make  no  con- 
tracts with  industrial  concerns  and  refrain 
from  advertising  and  that  interns  who  fail  to 
complete  their  terms  in  one  hospital  be  barred 
from  others.  These  resolutions  failed  of 
adoption.  There  was,  however,  a very  earnest 
discussion  of  the  necessity  for  hospital  super- 
intendents and  medical  practitioners  to  cooper- 
ate more  harmoniously  and  intimately  than 
has  been  done  in  the  past  and  to  this  end  a 
motion  was  adopted  that  such  a meeting  be 
arranged  at  an  early  date.  It  was  freely 
acknowledged  that  there  was  abuse  of  the 
charity  privileges  in  the  hospitals  and  clinics 
and  that  the  correction  of  this  abuse  would 
call  for  a much  larger  force  of  social  workers 
than  exists  at  present.  In  the  discussion  of 
the  abuse  of  clinic  service  at  Barnes  Hospital. 
Dr.  L.  H.  Burlingham,  the  superintendent, 
and  other  members  of  the  hospital  staff  said 
there  was  an  abuse  of  only  two  per  cent, which 
it  was  stated  was  probably  a lower  percentage 
than  existed  in  the  majority  of  hospitals. 

The  following  have  been  accepted  for  New 
and  Nonofficial  Remedies: 

Hofifman-LaRoche  Chemical  Works:  Seca- 
cornin,  Thigenol. 


Intarvin  Company,  Inc. : Intarvin. 

Eli  Lilly  and  Company : Ampules  Oua- 

bain, 0.0005  Gm.  (1/128  grain) — Lilly,  Hypo- 
dermic Tablets  Strophanthin  1/100  grain — 
Lilly,  Hypodermic  Tablets  Strophanthin  1/120 
grain — Lilly,  Iletin  (Insulin — Lilly)  U-80. 

Merck  and  Company : Benzyl  Succinate — 

Merck. 

Parke,  Davis  and  Company : Ampoules 

Adrenalin  Chloride  Solution  Rx  1,  1 :10000, 
1 Cc.,  Ampoules  Adrenalin  Chloride  Solution 
Rx  2,  1 :2600,  1 Cc.,  Ampoules  Adrenalin  Chlo- 
ride Solution  Rx  1000,  1 Cc. 

Sharp  and  Dohme:  Hypodermic  Tablets 

Strophanthin  (1/200  grain) — S.  and  D.  Ergo- 
tole,  Ampoules  Ergot,  1 Cc. 

E.  R.  Squibb  and  Sons : Insulin — Squibb, 

10  Units,  Insulin — Squibb,  20  Units. 

Swan-Myers  Company:  Sterile  Ampoules 

Mercuric  Potassium  Iodide,  0.017  Gm.,  (1/4 
grain) — Swan-Myers. 

Synthetic  Drug  Company,  Inc. : Compres- 

sible Capsules  Mercury  Salicylate  “Synthetic,” 
1 grain  for  Intramuscular  Injection;  Compres- 
sible Capsules  Mercury  Salicylate  “Synthetic,” 
11/2  grains  for  Intramuscular  Injection; 
Compressible  Capsules  Mercury  Salicylate 
“Synthetic,”  2 grains  for  Intramuscular  In- 
jection. 
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Redding  With  discrimination  broadens  the  mind 
and  strengthens  the  mental  grasp 


That  this  is  the  age  of  prevention  in  the 
medical  world  is  clearly  brought  out  in  Dr. 
S.  Calvin  Smith’s  latest  book  “How  Is  Your 
Heart?”  (Boni  and  Liveright).  A book  to  ap- 
peal to  the  average  reader  for  it  is  written  in  a 
readable,  snappy  manner  combining  a true  lit- 
erary skill  with  scientific  knowledge.  It  is  a 
small  book,  easy  to  slip  in  the  pocket  and 
should  be  slipped  into  the  pocket  of  both  young 
and  old  for  it  is  a book  on  prevention  as  well 
as  cure.  The  index  is  cleverly  arranged  so 
the  tired  business  man,  as  well  as  the  equally 
tired  and  busy  housewife  may  scan  the  list 
and  find  the  subject  most  suited  to  their  case, 
without  reading  the  entire  book. 

Dr.  Smith  stresses  the  point  of  over-eating 
and  brings  out  clearly  the  harm  that  can  be 
done  by  indulging  our  appetites.  He  gives  a 
dig  at  the  food  commercialism  so  predomi- 
nate today  and  says  that  the  “eat  more  crowd 
should  admonish  us  to  eat  less  that  we  may 
patronize  them  longer.” 

The  tonsil  and  teeth  question  in  relation  to 
the  heart  each  have  a chapter  of  their  own. 
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His  chapter  on  tonsils  is  especially  interesting 
for  he  shows  the  layman  the  harm  as  well  as 
the  good  the  tonsils  do.  The  idea  is  prev- 
alent today  among  lay  people  that  the  doctor’s 
first  guess  is,  “tonsils  out.”  Dr.  Smith  helps 
the  patient  to  understand  the  reason  the  tonsils 
should  come  out  and  the  reason  they  were 
given  to  us.  In  his  chapter  on  teeth  he  shows 
the  effect  abscessed  teeth  have  on  the  heart 
and  the  absolute  cooperation  that  must  exist 
between  the  doctor  and  the  dentist. 

The  author  takes  the  panic  and  the  terror 
out  of  heart  disease  by  showing  the  patient 
how  to  live  after  the  damage  is  done  as  well 
as  how  to  keep  from  doing  the  damage.  He 
gives  the  reader  credit  for  a certain  amount  of 
intelligence,  which  is  something  very  few  of 
the  scientific  writers  of  today  do,  so  perhaps 
we  can  forgive  him  if  he  does  not  stress  the 
periodic  physical  examination  more.  We,  as 
intelligent  human  beings,  should  have  enough 
sense  to  have  this  done  without  being  reminded 
of  it  on  every  page. 

Taking  the  book  as  a whole  there  is  very 
little  the  author  has  not  touched  upon,  yet  the 
book  is  not  large — some  two  hundred  pages. 
It  is  remarkable  how  much  comprehensive  in- 
formation he  crowds  into  those  few  pages. 
The  subject  matter  is  presented  in  such  a read- 
able style  with  so  much  humor  interspersed 
throughout  the  chapters  that  an  instructive  as 
well  as  an  enjoyable  time  may  be  spent  while 
perusing  its  pages. — P.  B. 
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WILLIAM  F.  KUHN,  M.D.* 

ROBERT  McE.  SCHAUFFLER 

William  F.  Kuhn  was  bom  on  April  15,  1849,  at 
Lyons,  New  York.  His  father  and  mother  were 
natives  of  Alsace,  France.  They  came  to  this 
country  in  the  late  20’s  and  were  married  in  this 
country.  Along  in  the  late  50’s  the  family  came  to 
Michigan  and  homesteaded  a farm  near  Vicksburg. 
The  farm  is  still  in  the  possession  of  the  family. 
There  were  eleven  children  and  three  survive. 

Dr.  Kuhn  graduated  from  Whittenberg  College, 
Springfield,  Ohio,  in  1875,  and  taught  school  in  De- 
Graff,  Ohio,  until  1881.  He  was  married  in  1878  to 
Miss  Elizabeth  Willson.  He  graduated  from  Jeffer- 
son Medical  College  in  1883  and  started  practicing 
medicine  with  Dr.  M.  A.  Koogler  in  Eldorado,  Kans. 
His  wife  died  in  1885  and  in  1886  he  came  to  Kan- 
sas City.  Here  he  was  for  years  professor  of 
physiology  at  the  Western  Dental  College,  professor 
of  physiology  at  the  University  Medical  College  and 
later  professor  of  nervous  and  mental  diseases  at 
the  old  Medico-Chi  College.  In  1905  when  this  col- 
lege was  fused  to  make  the  medical  department  of 
the  University  of  Kansas  he  became  assistant  pro- 
fessor of  nervous  and  mental  diseases  in  the  new 


school.  Last  year  he  voluntarily  retired  from  that 
position.  In  1905  he  was  appointed  by  Governor 
Folk  Superintendent  of  the  Asylum  for  Insane  at 
Farmington.  He  was  there  for  two  years  and  was 
transferred  by  Governor  Folk  to  the  State  Asylum 
at  St.  Joseph.  He  remained  there  two  years  and 
resigned,  due  to  interference  of  the  asylum  board 
with  his  employees.  Dr.  Kuhn  refused  to  qualify 
an  attendant  in  the  care  of  the  insane  who  could 
only  boast  of  having  voted  the  Republican  or  Demo- 
cratic ticket.  This  led  to  a serious  breech  with  the 
board  and  he  was  dismissed.  The  matter  was  taken 
to  the  courts  later  and  he  was  completely  exonerated, 
paid  all  the  back  salary  at  the  end  of  his  term  and 
offered  the  position  again,  which  he  refused.  He 
came  back  to  Kansas  City  and  took  up  his  work  at 
the  University  of  Kansas  and  limited  his  practice 
to  that  of  nervous  and  mental  diseases.  In  the  later 
years  of  his  life  he  devoted  a great  deal  of  time  to 
Masonary,  particularly  the  Royal  Arch  degrees,  and 
reached  the  highest  rank  which  it  is  possible  to 
attain. 

Dr.  Kuhn  passed  away  quietly  in  his  sleep  the 
night  of  September  1,  1924.  His  grip  was  packed 
and  he  was  ready  to  leave  for  Portland,  Maine, 
where  he  was  to  preside  over  the  annual  conclave 
of  Royal  Arch  Masons. 

The  funeral  services  in  Kansas  City  were  char- 
acterized by  a remarkable  attendance  and  by  all  the 
pomp  and  ceremony  which  it  was  possible  for  the 
Masonic  orders  to  bestow  on  their  most  honored 
member. 

Dr.  Kuhn  was  a distinguished  physician.  He  had 
a scientific  mind.  His  love  of  physiology  was 
notable  and  for  years  he  lectured  on  this,  the  most 
neglected  subject  in  the  medical  curriculum.  An- 
atomy and  physiology  are  the  corner  stones  of 
medical  science.  Most  of  us  have  given  much  atten- 
tion to  the  first  and  sadly  neglected  the  second.  Dr. 
Kuhn  was  thoroughly  grounded  in  the  intricate  sub- 
ject matter  of  his  specialty  of  neurology.  His  ex- 
amination was  careful  and  his  reasoning  accurate. 
In  his  scientific  methods  he  was  a doctor  of  the 
new  school. 

Yet  he  was  of  the  old  school  in  his  attitude  to- 
ward the  patient.  He  considered  the  whole  man; 
his  dreams  and  ambitions,  his  hopes  and  fears,  his 
loves  and  hatreds.  He  never  forgot  that  he  was 
dealing  with  a human  being  and  not  merely  with  an 
intricate  machine. 

He  had  a splendid  enthusiasm  for  his  specialty. 
When  I was  attending  Columbia  University  I had 
the  privilege  of  being  a student  assistant  to  Dr.  M. 
Allen  Starr,  Professor  of  Neurology.  He  was  a 
man  of  independent  means  and  much  sought  after  in 
society.  But  Dr.  Starr  was  just  brimming  over  with 
enthusiasm  for  neurology.  Every  clinic  case  seemed 
of  great  importance  to  him  and  he  was  never  too 
busy  to  talk  neurology  to  the  humblest  student  who 
was  at  all  interested.  I had  occasion  to  see  Dr. 
Starr  a number  of  times  years  afterward  and  always 
thought  him  the  youngest  and  happiest  man  I knew 
at  his  age. 

When  I came  home  to  Kansas  City  to  practice, 
Dr.  Kuhn  was  an  outstanding  figure  among  the 
doctors  who  had  offices  in  the  Deardorff  Building 
and  I recognized  in  him  at  once  those  qualities  which 
had  so  attracted  me  to  Dr.  Starr. 

Dr.  Kuhn  was  non-commercial  He  did  not  need 
to  be  bound  by  any  pledge  of  medical  ethics.  A 
man  by  nature  modest,  generous  and  with  a high 
sense  of  honor,  it  followed  as  a matter  of  course 
that  he  should  give  his  patients  and  his  fellow 
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practitioners  a square  deal.  After  all  is  said,  medi- 
cal ethics  are  merely  the  application  of  the  golden 
rule  to  medical  practice  and  it  is  too  bad  that  many 
unthinking  people  and  some  doctors  have  misun- 
derstood them  to  be  the  selfish  rules  of  a medical 
trust. 

Dr.  Kuhn  was  an  organization  man  in  medicine. 
He  attended  meetings  even  if  they  were  not  of 
special  interest  to  him.  He  was  a worker,  always 
ready  to  take  some  time  and  trouble  for  the  good 
of  tbe  order.  For  many  years  he  was  treasurer  of 
the  Jackson  County  Medical  Society  and  conducted 
its  financial  affairs  with  care  and  accuracy. 

In  thinking  of  the  man  rather  than  the  doctor,  it 
seems  that  his  dominant  characteristics  were  Ideal- 
ism, with  its  handmaiden,  Enthusiasm.  He  had  the 
zeal  of  a preacher,  the  fire  of  an  orator,  the  patience 
in  exhortation  of  a successful  teacher. 

He  had  an  outside  interest,  beyond  his  profession 
and  his  family.  Every  man  ought  to  have  a fad ; 
an  outside  interest  to  occupy  his  idle  moments  and 
to  bring  the  refreshment  of  change  of  occupation. 
He  is  fortunate  indeed  who  has  more  than  one  and 
doubly  fortunate  if  one  of  them  be  an  interest  in 
some  great  constructive  movement  or  some  virile 
idealistic  organization.  Dr.  Kuhn  was  a great 
Mason.  It  would  be  hard  to  estimate  just  how  great 
a joy  this  was  to  him  or  how  great  an  inspiration 
his  devotion  was  to  other  members  of  the  order. 
It  certainly  brought  him  many  friendships  and  much 
honor. 

How  shall  we  appraise  the  value  of  a life?  There 
is  first  the  biological  or  economic  standard.  Did  he 
produce  more  than  he  consumed  and  so  leave  the 
world  a little  richer?  Did  he  rear  children  above 
the  average  in  intelligence,  education  and  character? 
Did  he  respect  the  rights  of  his  neighbors  and  pay 
his  dues  to  his  community?  The  life  which  fulfills 
these  obligations  is  not  a failure  but  has  contributed 
to  the  advancement  of  the  race.  There  is  a greater 
success  than  that  measured  by  the  biological  stand- 
ard. It  is  well  illustrated  by  the  life  of  William  F. 
Kuhn. 

First  there  was  the  contribution  which  he  made  in 
common  with  so  many  of  our  profession,  that  of 
adding  some  facts  to  the  sum  total  of  human 
knowledge  and  of  healing  the  bodies  of  other  units 
of  society  that  they  might  be  able  to  carry  out  their 
biological  duty. 

But  it  is  written,  “man  shall  not  live  by  bread 
alone,”  and  again,  “the  lonely  of  heart  shall  wither 
away.”  Patients  may  not  always  be  cured  by  medi- 
cine and  surgery.  There  is  an  alchemy  in  a smile 
which  the  chemist  cannot  estimate.  There  is  a heal- 
ing in  the  touch  of  a loving  hand  which  has  a divine 
potency.  There  is  a transferance  of  courage  and 
will  power  by  some  psychic  radio  which  the  material- 
ist cannot  measure. 

The  wealth  of  the  Jackson  County  Medical  Society 
is  in  the  character  of  its  members.  We  have  a rich 
legacy  in  the  example  of  many  of  those  who  have 
gone  before.  We  of  the  present  need  often  to  pause 
and  bow  our  heads,  not  only  to  honor  them,  but  to 
receive  their  benediction. 

In  the  Memorial  Abbey  of  this  society  I lay  this 
tribute  to  William  F.  Kuhn,  scientist,  friend  and 
preacher  of  righteousness.  If  I have  been  able  to 
hold  the  mirror  to  his  life  it  should  glow  with  the 
pure,  deep,  beautiful  fire  of  some  precious  jewel;  a 
reflection  of  the  enthusiasm,  the  idealism  of  the  liv- 
ing man. 

Of  his  life  we  might  say,  as  Whittier  did  in  “My 
Namesake” : 


“Strong  manhood  crowning  vigorous  youth; 

Life  made  by  duty  epical 
And  rythmic  with  the  truth, 

So  shall  this  life  that  fruitage  yield 
Which  trees  of  healing  only  give 
And  green  leaved  in  the  Eternal  field 
Of  God,  forever  live.” 

— Bulletin,  Jackson  County  Medical  Society. 


JEFFERSON  DAVIS  GRIFFITH,  M.D.* 

HAL  FOSTER 

Fellow  members,  Sisters  and  Nurses:  It  was  a 
source  of  real  sorrow  to  every  one  present  here  this 
evening  when  our  friend,  Dr.  Griffith,  passed  away  a 
few  days  ago. 

Dr.  Griffith  was  the  son  of  General  Richard  Grif- 
fith. He  was  born  in  Jackson,  Miss.,  February  12, 
1850.  The  war  between  the  states  began  when  he 
was  a youth.  His  father,  Gen.  Griffith,  was  a gradu- 
ate of  West  Point  and  was  killed  at  the  battle  of 
Shiloh.  His  brother  was  also  killed  during  this 
battle.  Both  were  soldiers  in  the  Confederate  Army. 

He  attended  the  schools  in  Jackson.  When  the 
cruel  war  was  ended,  he  entered  the  medical  depart- 
ment of  the  University  of  New  York,  then  located 
at  410  East  26th  St.,  just  across  the  street  from 
Bellevue  Hospital.  By  the  generosity  of  Carnegie 
and  Rockefeller  the  fine  new  building  is  now  at  1st 
Avenue  and  26th  St.,  still  across  the  street  from 
Bellevue  Hospital.  In  the  old  dissecting  room  in 
very  large  letters  on  the  wall  was  the  following: 
“All  was  made  holy  for  some  sacred  use.”  The  stu- 
dents were  urged  to  be  respectful  and  gentle  in  dis- 
secting. Profanity,  smoking  and  vulgar  stories  were 
not  tolerated.  James,  the  head  janitor,  was  there 
and  saw  that  the  orders  were  faithfully  obeyed. 
During  his  student  days  the  University  and  Bellevue 
had  a brilliant  group  of  teachers  and  visiting  physi- 
cians and  surgeons.  I don’t  believe  the  world  ever 
saw  a more  distinguished  and  able  set  of  teachers  in 
one  group,  indeed  it  was  a galaxy  of  teachers,  and 
they  made  lasting  impressions  upon  the  students. 
They  were  all  clinical  students ; when  they  walked 
the  wards  they  were  able  to  say  this  patient’s  trouble 
is  so  and  so.  They  were  such  students  of  disease 
that  they  rarely  were  mistaken.  I will  name  a few 
of  this  immortal  galaxy:  Wm.  H.  Thompson,  Alfred 
Loomis,  Thomas,  Wm.  Darling,  Wm.  Hammond, 
J.  R.  Wood,  the  two  Flints,  Doremus,  Draper, 
Gouley,  Bumstead,  Keys,  Roosa,  Noyes,  J.  W. 
Wright,  Sayre  Post  and  many  others.  Well  might 
Dr.  Griffith  say  he  attended  these  men’s  lectures. 
Dr.  Griffith  graduated  from  the  University  of  New 
York  before  he  was  21  years  old.  He  stood  a com- 
petitive examination  for  internship  at  Bellevue  Hos- 
pital and  served  as  house  surgeon  for  two  years  at 
that  institution.  His  fellow  interns  were  Drs.  J.  D. 
Bryant,  Bull  and  Polk.  When  he  graduated  the 
exercises  were  held  on  14th  St.  in  the  Academy  of 
Music.  Dr.  Wendell  Holmes  handed  him  his 
diploma.  He  located  in  Kansas  City  in  1872. 

He  married  Miss  Sallie  Comingo  of  Independence, 
daughter  of  Mr.  Comingo,  a prominent  lawyer,  judge 
and  former  congressman  of  this  district.  Dr.  and 
Mrs.  Griffith  had  two  children,  Dr.  Comingo,  a mem- 
ber of  this  staff,  and  Miss  Lucy,  who  died  a number 
of  years  ago. 

He  became  a staff  member  of  St.  Joseph’s  Hospital 
soon  after  locating  here,  when  the  hospital  was 
young  and  he  was  faithful  to  it  all  his  life.  Had  he 
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lived  until  October  next,  he  would  have  been  a mem- 
ber of  this  staff  for  fifty  years,  most  of  that  time  its 
Chief.  The  good  Sisters  and  staff  would  have  given 
him  a celebration  had  he  lived.  He  always  remem- 
bered his  old  teachers  and  spoke  of  them  in  the 
highest  terms.  Frequently  we  remember  our  teach- 
ers not  by  what  they  taught  us,  but  by  what  they 
were  themselves.  Dr.  Griffith  never  lived  in  the 
anteroom  of  life.  He  realized  that  today  and  now 
was  his  and  the  time  to  live,  to  do  and  serve  his  fel- 
lowman  was  now. 

He  was  honored  by  his  state  medical  society  and 
became  its  president.  The  Kansas  City  Academy  of 
Medicine  and  the  Jackson  County  Medical  Society 
made  him  their  president.  The  National  Association 
of  Military  Surgeons  made  him  their  president.  He 
was  also  president  of  the  Missouri  State  Health 
Board  and  the  National  Guard  of  Missouri.  During 
the  war  with  Spain  he  was  chief  surgeon  of  1st 
Army  Corp  U.  S.  V.  During  the  World  War  he  was 
president  of  advisory  board  which  met  at  this  hos- 
pital and  examined  hundreds  of  men  free  of  charge. 
He  is  the  third  member  of  this  staff  to  die  recently. 

His  judging  of  physicians  was  never  with  a critical 
temper.  He  realized  that  all  men  were  different  and 
remembered  the  mystery  of  personality.  He  was 
always  trying  to  encourage  young  physicians  and 
build  them  up.  No  one  could  imagine  Dr.  Griffith 
voting  to  keep  some  bright  young  surgeon  from  be- 
coming a member  of  this  staff  or  prevent  him  from 
joining  any  of  the  local  medical  societies  simply  be- 
cause he  was  a surgeon  and  might  get  some  of  the 
surgical  practice.  He  always  endeavored  to  keep 
abreast  with  the  new  methods  constantly  coming 
out  in  medical  practice.  For  many  years  he  con- 
ducted a general  surgical  free  clinic  on  Saturday 
afternoon  at  the  Kansas  City  General  Hospital  for 
the  sick  poor.  He  was  strong  and  true,  was  gener- 
ous in  praise  and  appreciation  of  other  surgeons, 
he  was  always  giving  without  expecting  any  return 
from  others,  he  practiced  humility,  tolerance  and  self 
restraint,  he  made  the  best  use  of  his  time  and  op- 
portunity, he  kept  hisimind  pure  and  his  judgment 
charitable  and  extended  intelligent  sympathy  to 
those  under  his  care  in  distress.  He  always  main- 
tained a high  standard  of  thought,  purpose,  conduct 
and  foresight,  he  grew  in  grace,  goodness  and  grati- 
tude, he  sought  truth  and  righteousness  to  work, 
live,  pray  and  serve  daily  his  fellowman.  He  aspired 
greatly,  labored  and  assisted  those  who  sought  his 
aid  cheerfully  and  took  God  at  His  word  and 
traveled  heavenward.  His  mind  was  filled  with 
strong,  constructive,  productive  thoughts.  Happiness 
was  his  habit.  He  had  a pleasing  and  forceful  per- 
sonality which  attracted  and  kept  his  friends,  a uni- 
formly courteous  and  gracious  manner.  He  was 
always  enthusiastic  about  life  and  its  problems.  It 
was  his  rare  privilege  and  opportunity  to  render 
helpful  service  at  every  opportunity,  he  was  always 
ready  to  assist  the  young  medical  men,  many  of  them 
assisted  by  helpful  service  at  every  opportunity. 
Dr.  Griffith  stood  on  the  stairway  of  life  and  saw 
great  crowds  ascending  and  descending  to  their 
destiny.  He  endeavored  to  uplift  them.  When  he 
walked  on  the  street  he  kept  to  the  right,  when  he 
descended  a stairway  he  kept  to  the  right,  when  some 
man  he  had  assisted  showed  ingratitude  he  kept  to 
the  right,  when  men  failed  him  he  kept  to  the  right. 
He  always  kept  to  the  right  in  his  professional  life. 
His  daily  life  was  filled  with  useful  and  interesting 
service  to  his  fellowman.  His  life  was  worth  while 
because  he  continued  constantly  to  grow  in  spiritual 
power  and  purpose.  Life  is  worth  while  to  every 
man  who  renders  service  to  others.  He  was  con- 


stantly unfolding  in  beauty  the  nobility  of  his 
character.  Llis  life  was  worth  while  because  he  was 
a servant  of  humanity  in  pain  and  he  was  striving 
to  give  relief.  He  met  his  responsibilities  and  obli- 
gations with  confidence  and  unwavering  faith. 
He  was  progressing  in  truth  and  righteousness.  In 
spite  of  his  personal  sorrow  he  kept  radiant  and 
strong.  Life  is  transcendently  worth  while  if  we 
are  daily  developing  a deep  consciousness  of  our 
personal  alliance  with  God,  our  dependence  upon 
Him,  and  the  absolute  assurance  of  His  guidance 
and  protection.  Dr.  Griffith  thought  and  tried  to 
give  that  bread  which  gives  strength  and  the  pure 
water  that  bids  the  thirsty  live.  He  endeavored  to 
assist  the  fainting  day  by  day  because  he  was  sure 
he  would  not  again  pass  this  way.  He  wanted  to 
give  the  oil  of  joy  for  tears.  He  longed  to  give  to 
others  hope  and  faith  and  tried  to  do  all  that  the 
Master  saith  and  aid  all  he  could  today  on  his  way 
because  yesterday  is  gone,  tomorrow  may  never 
come.  He  was  certain  that  he  would  never  pass  this 
way  again.  Dr.  Griffith  was  a gentleman,  who  played 
fair  in  life’s  strenuous  game.  He  was  clean  of  mind, 
body  and  soul,  he  was  courteous  to  friend  and  foe, 
he  was  too  chivalrous  to  wound  the  feelings  of  others 
and  too  sensible  to  lower  his  respect  for  himself ; his 
dreams  and  hopes  were  founded  on  the  rock  of  de- 
termination, he  met  victory  without  boasting,  defeat 
without  bitterness,  and  all  mankind  with  a smile. 
He  loved  his  friends,  his  country  and  his  God.  He 
was  a gentleman  in  every  sense  of  that  word.  He 
had  the  physician’s  mind  and  saw  the  noblest  things 
in  the  miracles  of  life. 

When  his  spirit  left  this  hospital  a few  days  ago 
and  took  its  flight  to  the  God  who  created  it,  no 
doubt  it  was  welcomed  in  heaven  by  Drs.  C.  Lester 
Hall,  C.  O’Connor,  J.  N.  Scott  and  other  former 
members  of  St.  Joseph’s  Hospital  staff.  God  makes 
all  men ; what  a pleasure  to  know  that  our  final 
judgment  is  with  Him.  Being  such  as  we  are  we 
may  well  tremble  before  His  tribunal,  but  the  all- 
knowing is  the  all-living  and  He  is  righteous  and  all 
merciful. 


WOMAN’S  AUXILIARY 


SECRETARY’S  REPORT  OF  THE  FIRST 
MEETING  OF  THE  EXECUTIVE  BOARD 

OF  THE  WOMAN’S  AUXILIARY  TO 
THE  MISSOURI  STATE  MEDICAL 
ASSOCIATION 

The  first  meeting  of  the  executive  board  of  the 
Women’s  Auxiliary  to  the  Missouri  State  Medical 
Association  was  held  in  St.  Louis,  Wednesday, 
October  8,  1924,  the  president,  Mrs.  Geo.  H.  Hoxie, 
Kansas  City,  in  the  chair.  Since  the  purpose  of  the 
meeting  was  to  decide  upon  a program  of  work  for 
the  coming  year,  chairmen  of  county  auxiliaries  had 
been  invited  to  attend  and  take  part  in  the  discus- 
sion. An  invitation  had  also  been  extended  to  the 
executive  board  of  the  St.  Louis  Auxiliary  to  at- 
tend the  conference. 

The  chairman  of  organization  and  the  board  of 
the  St.  Louis  Auxiliary  had  made  every  possible 
arrangement  for  the  comfort  and  pleasure  of  the  out 
of  town  women.  The  meeting  was  held  at  the 
Claridge  Hotel,  where  the  board  members  and 
county  delegates  were  the  guests  of  the  executive 
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board  of  the  St.  Louis  Auxiliary  at  luncheon,  and 
guests  of  the  three  resident  state  officers  at  dinner. 
From  there  they  were  taken  to  the  Veiled  Prophet’s 
Ball,  a gorgeous  spectacle,  which  made  a delightful 
close  to  an  interesting  and  enjoyable,  if  strenuous 
day. 

The  plans  for  the  day  had  been  so  inviting  that 
the  attendance  at  this  first  state  board  meeting  was 
remarkable.  The  session  opened  at  ten  o’clock  and 
continued  until  12  :30. 

Mrs.  Willard  Bartlett,  Chairman  of  Organization, 
reported  that  she  felt  the  gratifying  attendance  of 
the  members  of  the  state  executive  board  to  this 
first  meeting  was  the  best  report  she  could  make 
of  the  progress  of  organization.  Out  of  22  board 
members,  18  were  present  and  18  counties  were 
represented  by  their  presidents.  Since  being  in 

Springfield,  Jefferson  City,  Kansas  City,  and  Chi- 
cago, she  had  been  in  a number  of  counties  to  as- 
sist in  local  organization.  During  the  summer  many 
of  the  counties  had  had  joint  social  meetings  at  the 
time  of  the  men’s  organization  meetings.  There 
are  at  present  presidents  or  chairmen  designated  in 
50  counties.  This  work  has  been  greatly  facilitated 
by  the  hearty  cooperation  of  Dr.  Clark,  President  of 
the  State  Medical  Association,  and  the  presidents  of 
the  various  county  medical  societies.  Eighteen 
have  reported  their  full  lists  of  officers.  As  rapidly 
as  a chairman  of  organization  is  named  by  the 
president  of  the  county  medical  society,  definite 
suggestions  for  procedure  is  sent  her  which  she 
adapts  to  her  own  needs.  This  plan  has  given  satis- 
faction. Counties  holding  organization  meetings 
are  always  requested  to  invite  representatives  from 
surrounding  counties  and  this  has  assisted  materially. 

In  the  near  future  she  will  appoint  women  in  dif- 
ferent parts  of  the  state  to  assist  in  this  work  and 
as  rapidly  as  possible  effect  a district  organization. 
It  was  decided  by  vote  that  it  was  not  desirable 
for  the  Auxiliary  to  join  any  other  club  than  the 
Federated  for  this  year. 

The  chairman  said  that  she  would  call  on  the 
county  presidents  and  representatives  present,  who 
had  been  doing  work  in  their  various  communities, 
to  complete  her  report  by  speaking  briefly  during 
luncheon  of  the  progress  of  their  work  and  their 
own  activities.  She  added,  in  closing,  that  no  mat- 
ter what  work  of  definite  value  the  Auxiliary  should 
undertake,  its  most  important  sphere  was  that  of 
stimulating  at  all  times  the  feeling  of  local  coopera- 
tion and  the  spirit  of  understanding. 

A recess  was  taken  for  luncheon  at  which  the 
executive  board  of  the  St.  Louis  Auxiliary  with  Mrs. 
W.  E.  Fischel,  the  President  presiding,  acted  as 
hostesses.  The  visiting  and  local  women  were 
seated  alternately  at  a long  T-shaped  table  in  a 
private  dining  room,  with  covers  for  42,  the  ar- 
rangements having  been  in  charge  of  Mrs.  Fred  J. 
Taussig  of  St.  Louis.  During  luncheon  each  of  the 
visiting  women  were  called  on  for  brief  reports, 
which  were  stimulating  and  entertaining  and  showed 
the  interest  with  which  the  county  auxiliaries  are 
meeting. 

The  women  from  outside  St.  Louis  attending 
were:  Mesdames  Geo.  H.  Hoxie,  president,  and 

J.  G.  Montgomery,  Kansas  City;  Jos.  W.  Love, 
Springfield;  John  C.  Parrish,  Vandalia;  Frank  Gil- 
ham,  Jefferson  City;  A.  B.  McGlothlan  and  J.  F. 
Owens,  St.  Joseph;  Guy  L.  Noyes,  Columbia;  G.  B. 
Schulz,  Cape  Girardeau;  Harry  F.  Parker,  War- 
rensburg;  C.  T.  Ryland,  Lexington;  H.  S.  Maupin, 
Shelbyville;  M.  P.  Overholser,  Harrisonville;  W.  M. 
Bickford,  Marshall;  T.  Guy  Hetherlin,  Louisiana; 


P.  M.  Baker,  Memphis ; C.  P.  Dyer,  Webster  Groves. 

The  President  outlined  what  she  believed  to  be 
the  public  health  needs  of  the  state,  and  the  work 
based  on  these  needs,  which  the  State  Auxiliary 
should  undertake.  (Published  in  the  November 
issue  of  the  Journal.) 

Discussion  by  the  members  of  the  results  of  pub- 
lic health  activities  in  the  counties  and  localities 
which  they  represent,  brought  out  the  following 
points : 

1.  That  the  vital  statistics  of  many  of  the  cities 
and  counties  are  inadequate;  they  are  neither  com- 
plete nor  accurate  and  after  being  collected  are  not 
used. 

2.  That  some  one  in  the  state  should  be  finding 
out  why  Missouri’s  death  rate  from  such  preventable 
diseases  as  diphtheria,  typhoid,  and  tuberculosis 
compares  so  unfavorably  with  the  rate  from  such 
nearby  states  as  Minnesota,  Kansas,  Wisconsin  and 
Michigan. 

3.  That  the  first  step  in  the  improvement  in  health 
conditions  in  the  state  should  be  improvement  in 
sanitary  conditions ; that  results  from  intensive 
child  welfare  work  will  be  many  times  multiplied  if 
it  follows  the  fundamental  work  of  securing  a safe 
water  supply,  a safe  milk  supply,  a proper  disposal 
of  refuse,  fly  extermination  and  the  like. 

4.  That  the  success  of  all  public  health  work  de- 
pends upon  education.  That  this  education  cannot 
be  done  at  long  range.  Only  a small  proportion  of 
mothers  read  newspapers.  Those  who  most  need 
education  do  not  read  periodicals  and  do  not  join 
clubs.  With  this  large  majority  education  depends 
upon  personal  contact.  The  great  need  is  the  local 
health  teacher  and  the  teacher  who  can  most  quickly 
and  effectively  and  economically  reach  and  instruct 
the  mothers,  is  the  county  public  health  nurse. 
Therefore,  county  health  departments  are  the  logi- 
cal public  health  education  agencies. 

But  trained  county  health  workers  are  scarce. 
Our  county  workers  need  training.  Such  training 
can  come  only  from  a central  state  health  depart- 
ment, working  with,  advising  and  helpin'g  the  county 
health  directors  and  nurses. 

5.  That  private  agencies  and  women’s  clubs  are 
needed  in  public  health  work,  but  that  they  should 
work  under  the  direction  of  trained  public  health 
officials. 

At  the  close  of  the  discussion  resolutions  were 
adopted  expressing  the  unanimous  opinion  of  the 
board.  (Published  in  the  November  issue  of  the 
Journal.) 

Mrs.  M.  P.  Overholser,  of  Harrisonville,  Chair- 
man of  Finance,  asked  for  instructions  for  her  com- 
mittee. She  was  advised  to  notify  counties  to  send 
to  the  treasurer  as  soon  as  possible  the  ten  cents  per 
capita  tax.  Any  contributions  to  state  expenses  be- 
yond this  tax  by  the  county  auxiliaries  were  to  be 
entirely  voluntary. 

She  submitted  the  recommendations  of  Mrs.  J.  C. 
Parrish  of  Vandalia,  a president  and  member  of  the 
finance  committee,  that  a fund  be  started  as  a guar- 
antee of  the  continuance  of  the  expenses  of  the  work 
in  the  future  which  the  tax  of  10c  per  capita  could 
not  cover.  She  offered  the  suggestion  that  the  aux- 
iliaries favorably  situated  make  a contribution  to  be 
raised  in  a social  way,  such  as  an  informal  bridge 
party,  the  showing  of  a moving  picture  film,  or  bet- 
ter still  the  special  film  put  out  by  the  Social  Hy- 
giene Society,  “The  Gift  of  Life.”  The  state 
treasurer  would  welcome  the  funds.  She  added 
that  during  the  organization  period  the  social  aspect 
of  the  enterprise  would  also  be  helpful. 
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Mrs.  Overholser  stated  that  the  Cass  County 
Auxiliary  had  voted  dues  of  $2.00  per  member,  $1.00 
for  local  use  and  $1.00  as  a state  contribution. 

Mrs.  E.  T.  Gibson,  of  Kansas  City,  Chairman  on 
Education,  was  not  able  to  be  present,  but  her  re- 
port was  presented  by  two  members  of  her  com- 
mittee, Mrs.  Evarts  Graham,  St.  Louis,  and  Mrs. 
Guy  Noyes,  Columbia. 

The  committee  urged  self  education  in  local  pub- 
lic health  conditions  by  the  county  auxiliaries ; that 
educational  papers  and  addresses  be  given  at  aux- 
iliary meetings  based  on  studies  of  local  conditions 
as  well  as  about  general  public  health  matters.  That 
information  so  gathered  and  presented  be  gotten 
before  other  county  clubs  and  organizations  at  their 
regular  meetings ; that  the  sale  of  Hygeia  be  pushed, 
and  that  newspapers  be  used  for  general  and  local 
educational  articles ; that  every  possible  means  such 
as  Baby  Week,  Baby  Health  Conferences,  other 
health  conferences,  posters,  etc.,  be  used  to  create 
interest  in  health. 

The  committee  offered  tentative  programs  for 
county  auxiliaries  and  material  for  programs.  Re- 
quests for  such  help  should  be  sent  to  Mrs.  E.  T. 
Gibson,  6425  Womell  Road,  Kansas  City.  Mrs. 
Noyes  is  in  charge  of  newspaper  educational  work 
and  Mrs.  Graham  of  the  state-wide  work  for  in- 
creasing the  sale  of  Hygeia. 

The  corresponding  secretary,  Mrs.  J.  G.  Mont- 
gomery, Kansas  City,  urged  upon  the  county  work- 
ers the  necessity  of  answering  letters  from  the 
president  and  chairman  of  committees.  She  asked 
each  county  auxiliary  president  to  send  her  at  once 
the  list  of  officers  and  committee  chairmen,  copy  of 
county  constitution  and  by-laws,  number  of  mem- 
bers, number  of  doctors’  wives  in  the  county  eligible 
but  not  in  the  auxiliary,  and  plans  for  the  year’s 
work.  As  the  result  of  a vote  taken  by  mail,  fif- 
teen of  the  twenty-two  board  members  had  voted 
to  instruct  the  president  to  apply  for  membership  in 
the  State  Federation  of  Women’s  Clubs.  The  presi- 
dent announced  that  such  application  had  been  made. 
Airs.  Noyes,  in  discussing  this  plan,  stated  she  felt 
this  organization,  in  common  with  other  groups  to 
which  we  belong  “by  marriage,”  that  is  by  virtue  of 
our  husband’s  professional  association,  must  have 
definite  features  in  order  to  bind  it  together  suc- 
cessfully. She  used  as  an  example  the  faculty  clubs 
of  the  various  universities. 

The  following  committee  was  appointed  to  nomi- 
nate officers  to  be  voted  upon  at  the  spring  meeting : 
Mrs.  Joseph  W.  Love,  Springfield;  Airs.  W.  E. 
Fischel,  St.  Louis;  Mrs.  Frank  Gilham,  Jefferson 
City;  Mrs.  T.  G.  Hetherlin,  Louisiana;  Mrs.  Guy 
Noyes,  Columbia;  Mrs.  G.  B.  Schulz,  Cape  Girar- 
deau ; Mrs.  W.  N.  Bickford,  Marshall. 

The  president  was  instructed  to  appoint  a com- 
mittee to  prepare  amendments  to  the  state  consti- 
tution and  to  appoint  the  necessary  committee  to 
arranged  for  the  May  meeting  in  Kansas  City. 


BENTON  COUNTY  AUXILIARY 
Meeting  of  November  12,  1924 

The  physicians  of  Benton  County  and  their  wives 
met  at  the  home  of  Dr.  and  Mrs.  J.  M.  Edwards, 
Cross  Timbers,  November  12,  1924,  for  the  purpose 
of  organizing  the  Benton  County  Woman’s  Aux- 
iliary to  the  Missouri  State  Medical  Association. 
Preceding  the  meeting  a sumptuous  dinner  was 
served  and  the  physicians  of  Benton  County  are  be- 
ginning to  wonder  if  they  haven’t  been  missing 


something  in  the  past  by  not  having  a Woman’s  Aux- 
iliary in  their  county. 

The  meeting  was  called  to  order  by  Mrs.  H.  G. 
Savage,  of  Warsaw,  temporary  chairman,  who  out- 
lined the  purposes  of  the  Auxiliary  and  the  follow- 
ing officers  were  elected:  President,  Mrs.  James  A. 

Logan,  Warsaw;  first  vice-president  Mrs.  J.  M.  Ed- 
wards, Cross  Timbers;  second  vice-president,  Mrs. 
E.  L.  Rhodes,  Lincoln;  third  vice-president,  Mrs.  J. 
P.  Van  Allen,  Cole  Camp ; secretary-treasurer,  Mrs. 
O.  L.  Cuddy,  Lincoln ; program  committee,  Mrs.  H. 
G.  Savage,  Warsaw. 

On  motion  the  meeting  adjourned  to  meet  in  con- 
junction with  the  Benton  County  Medical  Society  at 
Lincoln,  December  3,  1924. 

Meeting  of  December  3,  1924 

The  Woman’s  Auxiliary  of  Benton  County  met 
in  the  directors’  room  of  the  Farmers’  Bank  at 
Lincoln,  December  3,  1924.  Owing  to  the  inclement 
weather  several  of  the  ladies  were  unable  to  at- 
tend but  what  the  meeting  may  have  lacked  in  num- 
ber was  more  than  offset  by  the  fine  spirit  of  en- 
thusiasm which  prevailed. 

The  meeting  was  opened  by  the  president,  Mrs. 
Jas.  H.  Logan,  and  the  minutes  of  the  last  meeting 
were  read  and  approved. 

A communication  received  from  our  state  presi- 
dent, Mrs.  Geo.  H.  Hoxie,  Kansas  City,  was  read 
and  the  problem  of  a constitution  and  hy-laws  was 
discussed  but  owing  to  the  small  attendance  the 
president  suggested  that  this  subject  be  held  over 
for  the  next  meeting. 

Mrs.  H.  G.  Savage,  Warsaw,  gave  a very  inter- 
esting talk  on  vital  statistics  and  child  welfare  which 
was  thoroughly  enjoyed. 

Motions  were  made  and  seconded  appointing  Mrs. 
O.  L.  Cuddy  as  chairman  of  the  education  commit- 
tee and  Mrs.  H.  G.  Savage,  chairman  of  the  legisla- 
tive committee. 

On  motion  the  meeting  adjourned  and  the  ladies, 
availing  themselves  of  the  invitation  from  the  Ben- 
ton County  Medical  Society  to  participate  in  their 
meeting,  retired  to  the  meeting  room  and  listened  to 
a paper  and  X-ray  demonstrations  by  Dr.  Herluf  G. 
Lund,  St.  Louis,  which  proved  both  interesting  and 
instructive. 

Mrs.  O.  L.  Cuddy,  Secretary-Treasurer. 
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COUNTY  SOCIETY  HONOR  ROLL, 

FOR  1925 

(under  this  head  we  list  the  societies  which 

HAVE  PAID  THE  STATE  ASSESSMENT  FOR  ALL 
THEIR  MEMBERS) 


PROCEEDINGS  OF  THE  WASHINGTON 
UNIVERSITY  MEDICAL  SOCIETY 

One  Hundred  and  Sixth  Meeting,  October  13,  1924 

1.  PRESENTATION  OF  CASES. 

A.  PYELITIS. — By  Dr.  W.  Belford. 

Geo.  C.,  10  years  old,  was  admitted  August  24, 
with  a complaint  of  fever,  pain  in  abdomen,  diar- 
rhea and  marked  prostration.  He  had  been  well 
previous  to  August  10,  but  on  that  day  began  to 
vomit  and  the  next  day  had  vague  abdominal  pain 
and  temperature  was  105  degrees.  Diarrhea  began 
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the  second  day.  All  symptoms  steadily  became  worse 
and  prostration  continued 

On  examination  he  was  quite  prostrated,  temp. 
104,  pulse  110,  resp.  24,  and  there  was  a vague  in- 
definite muscle  spasm  and  tenderness  in  both  costo- 
vertebral angles.  The  urine  showed  a heavy  sedi- 
ment of  pus  but  no  blood. 

His  temperature  remained  about  104  degrees,  pulse 
106-110  and  resp.  20-30;  prostration  did  not  let  up 
and  urine  continued  to  show  much  pus.  Blood  cul- 
ture and  widal  were  negative. 

N.  P.  N.  August  28  was  175  mg.  On  August  29 
glucose  solution  10  per  cent  was  given  in  vein  and 
temperature  fell  to  95  and  for  20  hours  remained 
low.  N..  P.  N.  began  to  fall  and  by  September  4 
was  46  mg.  and  on  September  6,  34  mg.  and  tem- 
perature was  normal.  The  boy  was  very  much 
better,  had  an  excellent  appetite  and  each  day 
seemed  better. 

Since  September  6 he  has  steadily  improved, 
though  temperature  has  been  irregular,  ranging 
from  98  to  103  degrees  and  at  times  being  normal 
for  3 or  4 days  at  a time.  The  urine  has  been  clear 
of  pus  only  once  but  the  next  day  more  pus  than 
usual  was  present  in  the  urine. 

The  tenderness  in  costovertebral  angles  has 
passed.  X-rays  of  kidney  region  were  negative. 
Blood  pressure  has  been  normal.  Eye  grounds  show 
no  changes. 

The  case  is  shown  because  of  the  high  N.  P.  N. 
and  its  speedy  return  to  almost  normal  levels  as 
soon  as  adequate  drainage  occurred.  At  no  time 
had  the  boy  had  symptoms  of  uremia. 

Urine  culture  has  revealed  an  unidentified  organ- 
ism, gram  positive  short  bacillus. 

P».  CHRONIC  ULCERATIVE  COLITIS. 
- — By  Dr.  E.  J.  Curtis. 

J.  F.,  a girl  6 years  old,  was  admitted,  complaining 
of  frequent  attacks  of  diarrhea  accompanied  by 
fever.  The  onset  was  at  2 years  of  age  and  exacer- 
bations of  the  condition  had  recurred  at  intervals  of 
two  or  three  months  since  that  time.  During  an  at- 
tack the  stools  were  frequent,  foul,  and  watery  with 
mucus  and  occasionally  blood.  Usually  some  fever 
accompanied  the  attack.  In  the  intervals  the  stools 
remained  soft  but  not  watery. 

On  examination  she  was  afebrile  and  having  about 
six  stools  daily.  Examination  of  these  was  nega- 
tive for  parasites,  dysentery  and  typhoid.  Aside 
from  a mild  anemia,  the  general  examination  was 
negative.  Rectal  examination  caused  some  pain  and 
a constriction  was  felt  about  three  inches  above  the 
anus.  Proctoscopic  examination  showed  a few  rag- 
ged ulcerations  at  this  point.  Leucocytes  16,800. 
Wassermann  negative.  X-ray  barium  examination 
showed  flattening  of  the  colonic  haustrations  char- 
acteristic of  chronic  ulcerative  colitis. 

Ileostomy,  lavage  of  the  colon,  and  high  caloric 
feedings  were  followed  by  notable  improvement.  In 
4 Weeks  she  gained  7 pounds,  leucocytes  decreased 
to  8,600  and  hemoglobin  rose  from  68  to  85  per  cent. 

DISCUSSION 

Dr.  Oscar  Zink:  This  case  is  very  interesting  in 
that  it  illustrates  very  beautifully  the  cardinal  feature 
in  X-ray  interpretation  of  colitis  in  that  there  is  a 
general  dehaustration  of  the  colon — an  expression  of 
an  extensive  exudate.  There  is  an  approximation 
of  vertical  arms,  and  a decrease  in  the  length  of  the 
arms  of  the  colon.  In  this  case  the  colon  has  gotten 
to  the  point  of  becoming  distinctly  involved  from 
the  cecum  to  the  rectum  with  a marked,  increased 


irritability  to  the  introduction  of  enemas.  The  only 
pictures  which  were  possible  were  those  that  we 
managed  to  get  during  the  course  of  a barium  meal 
through  the  colon.  With  the  ileostomy,  that  colon- 
put  to  rest — will  clear  up,  even  with  an  ordinary 
irrigating  solution  such  as  1 per  cent  mercurochrome, 
and  eventually  that  colon  will  become  cord-like  and 
the  lumen  obliterated.  Often  those  colons  in  cases 
following  ileostomy  are  completely  resected.  We 
know  of  six  of  them  that  were  successfully  resected 
following  ileostomy  and  irrigation  to  the  colon.  At 
best,  longevity  in  these  cases  is  not  over  a period  of 
more  than  two  to  four  years,  even  with  an  ileostomy. 

C.  ANEURYSM  AND  MULTIPLE  BONE 
TUMORS. — By  Dr.  David  P.  Barr. 

Patient,  Henry  F.  Age  55.  Admitted  to  Barnes 
Hospital  on  October  4,  1924,  with  complaint  of  pain 
in  back,  in  right  chest,  shoulder  and  hip.  He  has 
had  pains  in  legs  since  the  age  of  35,  and  in  back 
since  age  of  40.  In  the  past  few  months  has  noted  a 
swelling  in  anterior  chest,  over  sternum  from  the 
level  of  the  third  to  the  fifth  rib.  This  has  given 
him  little  discomfort.  He  gives  no  history  of 
syphilis.  Repeated  Wassermann  tests  have  been 
negative.  Fluoroscopic  examination  reveals  an  un- 
doubted aneurysm  of  ascending  aorta  and  multiple 
bone  tumors.  These  tumors  involve  the  ribs,  the  pel- 
vis, femur  and  vertebrae.  The  body  of  one  of  the 
lumbar  vertebrae  has  been  destroyed  and  accounts 
for  the  pain  in  the  back.  A biopsy  of  a tumor  from 
one  of  the  ribs  revealed  multiple  myeloma  (not  estab- 
lished at  time  of  meeting). 

discussion 

Dr.  Sherwood  Moore:  To  my  mind  the  bone 

findings  in  this  case  indicate  it  to  be  a multiple 
medullary  myeloma  and  it  is  quite  distinctive  in  ap- 
pearance. In  it  there  is  a thinning  of  the  cortex 
through  pressure,  the  appearance  being  somewhat 
comparable  to  that  of  the  skull  in  convolutional 
atrophy  from  increased  intracranial  pressure.  In 
multiple  medullary  myeloma  there  is  tumefaction 
throughout  the  skeleton  rather  similar  in  distribu- 
tion to  that  of  military  tuberculosis  with  some  thin- 
ning of  the  cortex.  Contrary  to  this  in  this  par- 
ticular case,  there  is  a definite  multiple  expanding 
process  in  the  bones.  In  my  opinion  this  is  radio- 
logicallv  a unique  finding,  i.  e.,  multiple  lesions  of 
this  nature.  I know  of  no  condition  which  will  pro- 
duce just  this  radiological  appearance.  Single  bone 
tumors  frequently  expand,  e.  g.,  so-called  giant  cell 
sarcoma,  but  I have  never  observed  such  bone 
change  of  multiple  distribution. 

Inasmuch  as  we  are  in  the  presence  of  a multiple, 
widely  distributed  tumor,  I think  there  is  a serious 
question  as  to  whether  we  have  actually  an  aneurism 
co-existing  in  this  case.  On  fluoroscopic  examination 
I was  certain  that  it  was  present,  but  in  view  of  the 
general  situation  with  this  patient,  I am  now  not  so 
certain  that  we  may  be  dealing  with  a mediastinal 
tumor,  which  may  be  primary  or  secondary,  with 
simulation  of  an  expansile  pulsation  under  the 
fluoroscope.  If  the  former,  the  bone  lesions  may  be 
metastatic;  they  may  also  prove  to  be  the  so-called 
bone  aneurism,  the  mediastinal  mass  being  a 
metastasis  with  expanding  pulsation.  A condition 
which  may  be  somewhat  similar  to  the  finding  here 
presented  may  be  encountered  in  prostatic  carcinoma. 
However,  I have  never  seen  one  in  which  the  lesions 
were  large  and  also  expanded  bone.  It  is  to  be  hoped 
that  a biopsy  may  be  secured  because  of  the  very 
unusual  nature  of  this  case. 
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D.  A CASE  OF  SYRINGOMYELIA.— By 
Dr.  A.  D.  Carr. 

Male,  single,  age  47.  This  case  is  presented  for 
two  reasons.  The  neurological  condition  is  rela- 
tively rare  and  the  question  of  relief  of  pain  offered 
the  only  thereapeutic  accomplishment  possible.  The 
patient  entered  the  hospital,  however,  with  a chief 
complaint  of  inability  to  walk  and  secondarily  pains 
of  a shooting  character  in  the  legs. 

Eleven  years  ago  this  patient  was  struck  on  the 
shoulders  by  a falling  tree,  doubling  him  forward, 
and  the  log  falling  on  his  back.  From  the  time  of 
this  accident  the  patient  has  been  partially  paralyzed 
in  the  feet  and  legs.  Two  and  a half  years  later  the 
patient  had  a laminectomy  after  which  he  was  able 
to  get  about  on  crutches  for  a time.  Since  that  time 
there  has  been  a gradual  progression  of  symptoms 
with  development  of  atrophy  of  muscles,  change  in 
nails,  and  development  of  decubitus  ulcers.  On  ex- 
amination the  right  pupil  is  slightly  irregular  but 
reacts  to  light,  the  left  pupil  is  normal.  There  is  a 
slight  weakness  of  the  right  internal  rectus.  De- 
fects in  the  right  eye  may  be  explained  on  the  basis 
of  any  old  injury  to  the  eye.  The  other  cranial 
nerves  show  no  defect.  The  deep  reflexes,  biceps, 
triceps,  R.P’s  and  K.K’s  are  about  equal  and 
hyperactive.  The  A.J’s  have  not  been  obtained. 
There  is  bilateral  patellar  clonus  but  no  ankle  clonus. 
No  pathological  toe  signs.  Sense  of  position  of  toes 
is  entirely  lost.  There  is  atrophy  of  the  leg  muscles. 
There  is  loss  of  touch,  pain,  temperature  of  both 
legs.  The  loss  of  sensation  of  touch  is  not  com- 
plete and  rather  variable.  There  is  hypotonia  of  the 
ankle  joints.  There  is  a rather  boggy  oedema  of 
both  feet  and  ankles  with  loss  of  nails  and  decubitus 
ulcers  of  feet.  There  has  also  been  loss  of  sphincter 
control  of  the  rectum.  X-ray  plates  of  the  spine 
show  a compression  fracture  of  the  4th  lumbar  verte- 
brae, and  a post  operative  vertebral  process. 

Lab.  tests:  Wass.,  urine,  kidney  function  and 
blood  are  negative. 

On  October  1,  1924,  the  lamina  and  processes  , of 
the  2d,  3d  and  4th  dorsal  vertebrae  were  removed  by 
Dr.  Sachs  and  the  anterolateral  column  of  the  cord 
cut  at  the  level  of  the  5th  spinal  nerve. 

The  process  present  is  probably  of  a syringomyelic 
nature  on  the  basis  of  hemorrhage  into  the  central 
canal  of  the  cord  at  the  time  of  the  accident.  Since 
cordotomy  there  has  been  relief  from  pain  and  mor- 
phine has  been  unnecessary  when  previously  it  was 
used  relatively  freely. 

DISCUSSION 

Dr.  S.  I.  Schwab:  Aside  from  the  very  brilliant 

surgical  results  obtained  in  this  case,  manifested  in 
the  change  in  the  general  physical  appearance,  the 
question  of  subjective  pain  experienced  is  of  great 
interest.  Why  should  the  changes  found  in  syrin- 
gomyelia in  the  cord  produce  so  much  pain?  The 
probable  explanation  is  that  it  is  due  to  the  irritation 
of  the  posterior  nerve  roots,  the  results  of  the  trauma 
and  the  resulting  hemorrhage  of  the  spinal  cord. 
It  has  been  suggested  that  in  cases  of  syringomyelia 
there  are  changes  in  the  thalamus  which  cause  the 
subjective  or  central  pain.  In  this  instance,  however, 
that  explanation  cannot  be  accepted.  It  must  be 
assumed  that  the  pain  has  been  brought  about  by 
the  irritation  of  the  posterior  roots.  This,  by  the 
way,  is  not  characteristic  of  the  non-traumatic  type 
of  syringomyelia,  but  would  be  found  in  such  cases 
as  this.  In  this  connection  I would  like  to  empha- 
size the  fact  that  in  this  case  the  therapeutic  pro- 


cedure was  originated  by  a neurologist,  Spiller,  and 
carried  out  by  a neurological  surgeon. 

E.  A CASE  WITH  SYMPTOMS  RE- 
SEMBLING THROMBOSIS  OF  THE 
POSTERIOR  INFERIOR  CEREBEL- 
LAR ARTERY  DUE  TO  A CIRCUM- 
SCRIBED SEROUS  MENINGITIS.— By 
Dr.  Ernest  Sachs. 

This  patient  had  a blow  on  his  head  two  years  ago, 
following  which  he  was  unconscious  for  several 
days  and  then  recovered  without  any  untoward 
symptoms.  Two  years  later,  about  three  months  be- 
fore his  admission  here,  he  struck  his  head  again, 
was  just  momentarily  unconscious  but  since  then 
has  complained  of  intense  pain  over  his  right  parietal 
region,  just  above  and  behind  his  ear.  Examination 
showed  involvement  of  the  right  fifth  nerve,  both 
motor  and  sensory  portion,  paralysis  of  his  left 
eleventh  and  twelfth,  markedly  diminished  hearing 
on  his  right  side,  vertigo  and  marked  incoordination 
of  walking,  diminished  sensation  to  pain  and  touch 
on  the  left  side  of  his  body,  arm,  leg  and  abdomen, 
pathological  reflexes  on  the  left  side. 

The  symptoms  correspond  fairly  closely  to  those 
of  thrombosis  of  the  posterior  inferior  cerebellar 
artery.  The  unusual  feature  was  the  fact  that  the 
left  eleventh  and  twelfth  nerves  were  involved  in- 
stead of  the  right,  as  one  would  expect,  but  as  the 
inferior  cerebellar  artery  of  one  side  controls  the 
blood  supply  of  the  opposite  side  of  the  medulla  to 
some  extent,  the  lesion  might  be  explained  in  this 
way. 

Because  of  the  intense  discomfort  the  patient  had, 
and  total  disability,  I very  reluctantly  explored  his 
right  parietal  region  which  was  so  painful.  I found 
evidence  of  an  old  linear  fracture  which  had  been 
noted  in  the  X-ray.  Underneath  this  I found  a 
markedly  thickened  dura  and  on  opening  the  dura 
found  a moderate  number  of  adhesions  between  the 
dura  and  the  pia  arachnoid.  The  cortex,  however, 
looked  normal ; it  did  not  have  the  yellowish  ap- 
pearance that  one  sees  so  frequently  in  traumatic 
cases. 

I felt  that  the  exploration  would  be  of  no  help. 
Strange  to  say,  ever  since  the  operation  the  patient’s 
symptoms  have  been  markedly  improved  and  many 
of  them  have  disappeared.  His  fifth  nerve  anesthesia 
on  the  opposite  side  of  the  body,  and  the  eleventh 
and  twelfth  nerve  paralyses,  have  all  disappeared. 
Hearing  is  still  interfered  with  on  the  right  side  but 
the  dizziness  and  vertigo  have  gone. 

How  to  explain  the  disappearance  of  symptoms  is 
rather  difficult.  It  may  be  that  as  a result  of  the 
trauma  there  was  a localized  serous  meningitis  and 
the  operative  procedure  permitted  this  collection  of 
fluid  to  escape  and  thus  the  patient’s  symptoms 
cleared  up.  There  is  no  question  of  the  marked 
change  that  has  come  over  this  patient  even  though 
the  explanation  of  the  pathological  process  is  not 
thoroughly  satisfactory. 

DISCUSSION 

Dr.  W.  S.  Ranson  : The  symptoms  of  this  case 

correspond  very  closely  to  those  in  thrombosis  of 
the  posterior  inferior  cerebellar  artery.  The  char- 
acteristic feature  is  loss  of  pain  and  temperature 
senbibility  on  one  side  of  the  face  and  on  the 
opposite  side  of  the  body  without  the  involvement 
of  the  sense  of  touch.  Fifty  cases  of  thrombosis  of 
this  artery  have  been  described  of  which  12  have 
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come  to  autopsy.  The  thing  which  makes  such  cases 
of  special  interest  to  those  of  us  who  are  primarily 
concerned  with  the  structure  and  function  of  the 
nervous  system  is  the  light  which  they  throw  on  the 
function  of  the  nuclei  of  the  trigeminal  nerve.  The 
cases  reported  in  literature  which  came  to  autopsy 
were  found  to  involve  the  spinal  tract  of  the  5th 
nerve,  but  never  involved  the  main  sensory  nucleus 
of  that  nerve.  The  fact  that  tactile  sensibility  is  not 
impaired  in  these  cases  points  to  the  main  sensory 
nucleus  as  the  probable  nucleus  through  which 
tactile  sensibility  is  mediated.  The  involvement  of 
the  spinal  tract  of  the  5th  nerve  is  the  cause  of  the 
loss  of  pain  over  the  face.  The  loss  of  sensibility 
on  the  opposite  side  of  the  body  is  explained  by  the 
fact  that  the  lateral  spinothalamic  tract  lies  in  close 
apposition  to  the  spinal  tract  of  the  5th  nerve.  Some 
few  years  ago  we  had  occasion  at  Northwestern 
University  to  test  out  on  cats  the  theory  that  pain 
and  temperature  sensibility  in  the  face  are  mediated 
by  the  spinal  tract  and  nucleus  of  the  fifth  nerve, 
and  tactile  sensibility  by  the  main  sensory  nucleus 
of  that  nerve,  and  found  that  by  cutting  the  spinal 
5th  tract  on  one  side  we  could  eliminate  pain  from 
the  face  on  that  side  without  interference  with 
tactile  sensibility.  The  cats  did  not  respond  to 
electric  irritation  on  the  operated  side  but  would 
sneeze  if  either  nostril  were  tickled  with  a camel’s 
hair  brush,  showing  that  tactile  sensibility  was  not 
impaired. 

Dr,  S.  I.  Schwab  : In  this  particular  instance  the 
whole  neurological  department  was  eager  to  have 
Dr.  Sachs  explore  and  finally  Dr.  Sachs  did  so.  It 
seemed  at  first  that  there  might  be  in  this  case  one 
of  those  instances  of  multiple  cranial  nerve  effects 
following  head  trauma.  Possibly  the  explanation  of 
the  relief  afforded  by  operation  in  this  case  is  be- 
cause some  effect  was  produced  by  the  operation 
upon  the  physical  condition  of  the  cerebrospinal 
circulation.  The  condition  found  was  that  of  an 
arachnoiditis  which  is  an  accumulation  of  fluid  in 
the  arachnoid  spaces  of  an  inflammatory  kind.  It 
is  quite  possible  that  the  operation  itself  tended  to 
relieve  the  mechanical  effect  of  this  accumulation  of 
fluid.  The  remarkable  result  obtained  by  surgical 
interference  in  this  case  is  noteworthy  and  the 
change  in  his  appearance  and  the  disappearance  of 
his  symptoms  are  certainly  remarkable. 

2.  THE  USE  OF  GERMANIUM  IN  THE 
ANEMIAS.— By  Dr.  L.  D.  Cady. 

In  1922  a preliminary  report  of  four  cases  was 
given  at  a meeting  of  this  Society  which  seemed  to 
indicate  that  germanium  had  some  therapeutic  effi- 
cacy in  anemias.  Subsequently,  in  seven  cases  of 
pernicious  anemia,  five  cases  of  secondary  anemia 
due  to  osteomyelitis,  spine,  splenic  anemia,  myelo- 
genous leukemia  and  simple  anemia  and  in  twelve 
rabbits  suffering  from  secondary  anemia  due  to  ex- 
perimental hemorrhage — no  evidence  of  any  con- 
stant stimulative  hematopoietic  action  was  noted. 

The  general  trend  of  the  recent  literature  on  the 
subject  confirms  these  findings.  Minot  & Sampson 
(1923)  and  Bodansky  (1923)  present  experimental 
evidence  proving  that  germanium  does  not  exert  any 
remarkable  or  useful  hematopoietic  action.  M.  E. 
Alexander  (1923)  likewise  finds  it  valueless  in  per- 
nicious anemia.  The  few  favorable  clinical  reports 
are  not  conclusive,  nor  well  controlled  from  an  ex- 
perimental point  of  view. 

DISCUSSION 

Dr.  D.  P.  Barr  : In  his  study  on  rabbits,  Dr. 


Cady  used  the  same  sort  of  test  which  has  been 
utilized  by  many  others  in  the  trial  of  hematopoietic 
drugs.  Animals  were  bled  once  and  the  effect  of  the 
drug  on  the  blood  regeneration  was  noted.  You 
may  remember  that  Whipple  some  years  ago  demon- 
strated with  this  sort  of  test  that  the  therapeutic 
administration  of  iron  was  entirely  without  effect. 
Very  recent  work  of  Whipple  has  shown  that  if 
animals  are  bled  not  once,  but  many  times,  the  ad- 
ministration of  iron  accomplishes  a most  striking 
benefit  in  blood  regeneration.  This  indicates  that 
the  body  has  a store  of  available  iron  with  which 
to  regenerate  blood  after  hemorrhage.  One  hem- 
orrhage does  not  deplete  this  store,  but  if  repeated 
hemorrhages  take  place  it  is  necessary  to  introduce 
iron  in  considerable  amounts.  It  seems  possible  that 
even  if  germanium  were  an  effective  drug,  its  ef- 
fect would  not  be  apparent  after  a single  hemorrhage 
in  the  rabbit. 

3.  LACTIC  ACID  IN  ACIDOSIS  OF 
ETHER  ANESTHESIA.— By  Ethel  Ron- 
zoni,  Irene  Koechig  and  Emily  P.  Eaton. 

Previous  work  on  the  acidosis  of  ether  anesthesia 
has  dealt  mainly  with  the  extent  of  acidosis. 
The  importance  of  lactic  acid  in  the  acidosis  of 
muscular  exercise  and  the  influence  of  oxidative 
processes  on  its  accumulation  suggests  it  as  a pos- 
sible cause  of  the  acidosis  here  observed  and  the 
following  report  is  an  attempt  to  correlate  the  change 
in  acid-base  equilibrium  with  changes  in  lactic  acid. 
The  following  table  shows  some  of  the  results  ob- 
tained : 


Exp.  Decrease 
in  pH 

Fall  in  C02 
determined 

Capacity 
calculated 
from  lactic 
acid 

Per  cent 
difference 

i 

.49 

18.7 

12.6 

—33.2 

2 

.29 

15.3 

8.4 

—44.1 

3 

.25 

12.2 

12.3 

+ 1.0 

4 

.25 

15.4 

10.5 

—31.8 

5 

.24 

9.0 

9.20 

+ 2.0 

6 

.27 

13.0 

16.0 

+ 23.1 

7 

.37 

12.0 

7.6 

—36.7 

8 

.18 

10.5 

10.5 

+ o 

The 

correspondence  between  the  two 

sets  of 

figures 

is  not 

exact  but  this 

would  scarcely  be  ex- 

pected 

even  i 

f lactic  acid  were  the  only  factor  in- 

volved. 

The 

effect  of  depth 

of  anesthesia 

between 

the  limits  that  abolish  reflexes  and  cause  respira- 
tory failure  exerts  little  influence  on  the  production 
of  lactic  acid.  Very  light  anesthesia  so  light  that  re- 
flexes exist  gives  an  increase  in  lactic  acid  due  un- 
doubtedly to  movements  of  the  animal. 

It  is  interesting  to  speculate  on  the  cause  of  the 
increased  lactic.  Warburg’s  findings  that  narcotics 
follow  the  Meyer-Overton  law  as  depressants  of 
oxidation  as  they  do  in  their  activity  as  anesthetics, 
suggests  that  we  here  have  an  interference  with  the 
oxidative  removal  of  lactic  acid.  The  amount  of 
oxygen  carried  by  arterial  blood  is  not  interferred 
with  though  the  oxygen  tension  is  somewhat  reduced 
by  the  presence  of  ether.  Since  diffusion  through 
the  lungs  is  not  interfered  with,  diffusion  into  the 
tissues  probably  is  normal.  However,  if  the  rate  of 
diffusion  of  oxygen  into  the  tissues  depends  on  the 
oxygen  tension,  the  reduced  oxygen  tension  might 
be  a factor  in  the  production  of  lactic  acid.  The  fact 
that  Stehll  and  Bourne  find  an  increased  phosphate 
excretion  after  anesthesia,  suggests  that  lactacidogen 
has  been  broken  down  but  that  there  has  been  a 
failure  to  rebuild  the  lactic  acid  into  its  precursor, 
or  that  there  is  an  increased  breaking  down  oj 
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lactacidogen  not  due  to  muscular  exercise.  There  is 
no  evidence  as  yet  as  to  which  of  these  may  be  the 
true  explanation. 

DISCUSSION 

Dr.  Philip  A.  Shaffer  : Dr.  Ronzoni  and  her  as- 
sociates, Miss  Koechig  and  Miss  Eaton,  are  to  be 
congratulated  on  having  performed  a difficult  in- 
vestigation, one  requiring  great  accuracy  in  blood 
analyses  under  trying  experimental  conditions. 
Their  experiments  demonstrate  very  clearly  the  fact 
that  during  ether  anesthesia  about  1/5  to  1/3  or 
more  of  the  total  bicarbonate  may  be  neutralized  by 
some  other  acid,  with  a corresponding  decrease  in 
the  alkaline  reserve.  They  show  also  that  the  great 
part  of  that  acid  is  lactic  acid.  Furthermore,  not 
only  is  there  a decrease  in  alkali  reserve,  but  an 
actual  acidosis,  in  that  the  blood  becomes  less  alka- 
line. From  this  work  it  is  easy  to  understand  that 
anesthesia  can  produce  a serious  acidosis,  that  is,  a 
lactic  acid  acidosis,  which  may  be  quite  injurious  if 
the  subject  has  already  a low  alkali  reserve. 

The  question  of  the  origin  of  the  lactic  acid  is 
interesting.  Dr.  Ronzoni  has  gone  over  the  possi- 
bilities very  well.  Whether  the  lactic  acid  accumu- 
lates because  it  is  produced  in  larger  quantities  as 
the  result  of  ether  or  because  it  fails  to  burn,  I think 
it  is  almost  impossible  to  say.  The  simplest  and 
clearest  explanation,  and  one  that  would  be  favored 
I think  by  Meyerhoff  and  many  other  students  in 
this  field,  would  be  that  there  is  an  interference  with 
lactic  acid  oxidation.  Many  believe  that  carbohy- 
drate is  burned  through  the  stage  of  lactic  acid 
(though  I,  for  one,  believe  this  view  to  be  incorrect). 
It  has  been  claimed  that  anesthetization  of  animals 
decreases  the  amount  of  insulin  that  may  be  ex- 
tracted from  the  pancreas.  It  may  be  that  the  ad- 
ministration of  ether  interferes  with  the  formation 
or  secretion  of  insulin  and  in  that  way  interferes 
with  lactic  acid  oxidation.  It  is  certainly  a fascinat- 
ing question,  not  only  in  connection  with  anesthesia, 
but  in  connection  with  the  very  complex  problems  of 
carbohydrate  metabolism.  I hope  Dr.  Barr,  who 
also  has  interested  himself  in  lactic  acid,  will  ex- 
plain some  of  these  problems. 

Dr.  D.  P.  Barr:  I am  quite  satisfied  that  Dr. 

Ronzoni  has  covered  the  possibilities  in  the  case.  I 
do  not  see  how  with  the  present  evidence,  one  may 
go  further.  Anything  that  diminishes  oxidation  in 
the  tissues  tends  to  increase  the  amount  of  lactic 
acid  which  accumulates  in  those  tissues.  In  the  mus- 
cles one  must  think  of  lactic  acid  being  constantly 
formed  and  constantly  disappearing.  The  rate  at 
which  these  processes  take  place  seems  to  depend  on 
the  extent  of  oxidation.  If  the  supply  of  oxygen  is 
cut  off,  lactic  acid  will  accumulate.  It  seems  to  me 
a little  easier  to  explain  the  accumulation  of  lactic 
acid  in  anaesthesia  by  assuming  that  the  local  oxida- 
tion of  tissues  is  diminished  by  the  anaesthetic  rather 
than  by  an  increased  production  of  lactic  acid.  The 
evidence  however  does  not  preclude  either  possibility. 

4.  PROTECTIVE  ACTION  OF  NORMAL 
SERUM  AGAINST  PLACENTAL  EX- 
TRACT.— By  Dr.  Wm.  T.  Dieckmann. 

The  toxic  action  of  intravenous  injections  of 
watery  extracts  of  normal  organs  and  the  power  of 
normal  serum  to  neutralize  this  action  was  first  de- 
scribed by  Dold  in  1910.  Our  attention  was  directed 
to  these  phenomena  by  the  work  of  Obata,  entitled 
“On  the  Nature  of  Eclampsia.”  Before  conducting 
any  further  research,  we  deemed  it  advisable  to  re- 
peat his  work  in  detail. 


The  method  followed  by  Obata  was  to  extract 
fresh  placenta  in  normal  salt  solution  and  inject  the 
solution  intravenously  into  mice.  Death  followed 
if  the  dose  was  sufficiently  large;  but  normal  serum, 
either  male  or  female,  neutralized  the  extract. 

In  eclampsia  this  neutralizing  power  of  the  serum 
was  markedly  decreased,  but  returned  to  normal 
four  or  five  days  after  delivery. 

Obata’s  conclusion  is  that  the  true  nature  of 
eclampsia  is  nothing  other  than  an  intoxication  by 
the  placental  poison,  which  is  made  possible  by  the 
weakening  in  its  normal  capacity  of  neutralization 
on  the  part  of  the  maternal  blood. 

Our  results  have  been  similar  to  those  of  Obata 
without  exception  and  so  far  seem  to  justify  the  fol- 
lowing conclusions:  1.  Intravenous  injections  of 

placental  extract  are  toxic  for  mice.  2.  Normal 
serum  has  a definite  neutralizing  power  for  this 
toxin.  3.  In  "pre-eclampsia  this  neutralizing  power  is 
definitely  decreased.  4.  In  eclampsia  this  neutraliz- 
ing power  is  markedly  decreased,  or  even  absent. 

DISCUSSION 

Dr.  Leo  Loeb  : The  work  of  Obata  is  of  great 
interest  and  the  confirmation  of  his  results  which 
Dr.  Schwarz  and  Dr.  Dieckmann  obtained  is  there- 
fore valuable. 

There  is  one  suggestion  which  I would  like  to 
make  and  which  might  lead  to  a substitution  of  in 
vitro  experiments  for  the  intravenous  injection  of 
mice  which  has  been  practiced  so  far.  It  is  based  on 
the  assumption  that  the  detoxicating  effect  which 
normal  blood  serum  exerts  on  placental  extract  is 
identical  with  the  action  of  blood  serum  on  tissue 
coagulins  which  I had  observed  previously.  I found 
that  if  a mixture  of  blood  serum  and  tissue  extract 
is  kept  at  room  temperature  for  a sufficient  length 
of  time,  the  tissue  extract  loses  its  coagulating  effect. 
Presumably  the  toxic  effect  of  the  tissue  extract 
which  is  observed  after  intravenous  injection  de- 
pends upon  the  presence  of  the  tissue  coagulins. 
Obata  used  in  his  experiments  placental  extract 
probably  because  placental  substances  are  held  re- 
sponsible for  the  origin  of  toxic  conditions  in  the 
mother  during  pregnancy.  However,  it  is  possible 
that  the  effect  of  placenta  in  these  experiments  is 
not  different  from  that  of  other  tissue  extracts.  If 
this  suggestion  as  to  the  mode  of  action  of  serum  in 
detoxicating  extracts  is  correct  then  it  should  be 
possible  to  determine  in  vitro  whether  the  serum  of 
eclamptic  patients  differs  from  normal  serum. 

Dr.  O.  H.  Schwarz  : The  work  of  Obata,  which 
Dr.  Dieckmann  has  confirmed  as  far  as  he  has  gone, 
seems  to  show  that  there  is  a neutralizing  substance 
present  in  normal  adult  blood  as  well  as  in  the  preg- 
nant woman  and  during  the  puerperium  against 
placental  extract.  The  experiments  indicate  that 
there  is  no  increase  in  quantity  of  this  substance  at 
these  different  times.  The  fact  that  the  serum  of 
patients  with  a severe  toxemia  late  in  pregnancy 
does  not  render  the  placental  extract  innocuous 
would  seem  to  indicate  that  the  neutralizing  sub- 
stance is  in  some  way  rendered  inactive  during  this 
time.  In  view  of  the  fact  that  it  is  found  in  equal 
amounts  in  the  serum  of  these  patients  two  or  three 
days  post-partum,  it  seems  to  me  that  it  is  logical 
to  assume  that  some  substance  is  present  in  the 
blood  of  these  severe  toxemic  cases  which  affects 
the  action  of  this  neutralizing  substance. 

It  is  well  known  clinically  that  when  a patient  is 
given  good  prenatal  care,  particularly  advice  con- 
cerning diet  and  elimination,  she  rarely,  if  ever,  de- 
velops a severe  late  toxemia.  Eclampsia  develops  in 
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almost  every  instance  in  Che  neglected  patient. 
These  patients  invariably  are  on  a general  diet,  rich 
in  protein,  and  are  usually  constipated.  It  seems, 
therefore,  possible  that  the  absorption  from  the  in- 
testine of  some  substance  or  group  of  substances 
may  have  some  effect  on  this  neutralizing  substance. 
Perhaps,  as  a result  of  pregnancy,  changes  may  oc- 
cur in  the  bowels  which  would  make  increased  ab- 
sorption of  toxic  products  possible.  At  least  this 
offers  a fruitful  field  for  investigation  and  we  are 
at  the  present  time  trying  to  make  such  determina- 
tions. 

Dr.  Leo  Loeb  : I should  like  to  ask  a question 

about  the  specificity  of  the  toxin. 

Dr.  W.  T.  Dieckmann  : So  far  as  I know,  there  is 
no  specificity  in  regard  to  placental  extract,  or  the 
neutralizing  substance. 

5.  AN  EXPERIMENTAL  AND  CLINI- 
CAL STUDY  OF  THE  ROENTGENO- 
LOGICAL VISUALIZATION  OF  THE 
GALL  BLADDER  BY  THE  USE  OF 
VARIOUS  COMPOUNDS.  — By  Drs. 
Evarts  A.  Graham,  Warren  H.  Cole,  and 
Glover  H.  Copher. 

The  sodium  salt  of  tetrabromphenolphthalein  is  a 
blue  crystalline  compound  which  is  so  soluble  in 
water  that  a 40  to  50  per  cent  solution  can  be  ob- 
tained. It  has  a comparatively  low  toxicity.  The 
color  of  the  bile  and  of  the  blood  serum  is  unchanged 
after  intravenous  injection  of  the  dye.  Tetrabrom- 
phenolphthalein is  a cholegogue  but  is  not  a biliary 
disinfectant.  Fairly  rapid  intravenous  injection  of 
the  sodium  salt  in  the  dog  causes  a sharp  transient 
fall  in  blood  pressure  of  about  15  mm.  of  mercury. 
In  the  majority  of  clinical  cases  there  have  been  no 
changes  in  blood  pressure.  We  have  not  found  a 
satisfactory  way  of  giving  the  drug  other  than  by 
the  intravenous  route. 

Many  compounds  have  been  studied  in  an  attempt 
to  find  suitable  substances  that  will  produce  a gall 
bladder  shadow.  Among  the  compounds  studied  are 
tetrachlorphenolphthalein,  tetraiodophenolphthalein, 
octobromphenolphthalein,  tetrabromtetrachlorphenol- 
phthalein,  sodium  tetrabromphthalate,  tribromphe- 
nol,  dibromphenolsulphonephthalein,  di-iodophenol- 
sulphonephthalein,  tetraiodophenolsulphonephthalein, 
tetrabromfluorescein,  tetraiododichlorfluorescein,  tet- 
raiodofluorescein,  tetrabromdichlorfluorescein,  bril- 
liant vital  red,  hexamethylenetetra-amine,  iodine 
compound,  trypan  blue,  methylene  blue,  gentian  vio- 
let, mercurochrome,  azorubin  and  phenolphthalein. 

Of  the  above  group  of  drugs,  the  sodium  salt  of 
tetrabromphenolphthalein  is  the  most  satisfactory. 
Five  grams,  which  is  the  dose  for  a person  of  average 
weight  is  dissolved  in  35  cc.  or  40  cc.  freshly  dis- 
tilled water,  filtered,  and  sterilized  in  a boiling  water 
bath  for  15  or  20  minutes.  It  is  then  given  intra- 
venously in  two  doses,  one  half  hour  apart  between 
7 :30  a.  m.  and  9 :00  a.  m.  Care  should  be  taken  not 
to  allow  extravasation  outside  the  vein  on  account  of 
the  danger  of  tissue  necrosis.  Occasionally  reactions, 
consisting  of  headache,  nausea  and  pain  in  the  back, 
result  after  the  injection.  These  are  not  serious 
and  are  largely  controlled  with  an  injection  of 
adrenalin. 

Orders  for  the  patient  consist  of  the  following: 
1.  Omit  breakfast:  2.  Omit  lunch  (may  have  glass 
milk)  ; 3.  Omit  protein  from  evening  meal;  4.  Sod. 
Bicarb,  gr.  XXX  q 3 h.  for  48  hours  while  awake ; 
5.  May  have  water ; 6.  Lie  on  right  side  of  abdo- 
men as  much  as  possible. 


Roentgenograms  are  taken  4,  8,  24  and  32  hours 
after  the  injection.  Diagnosis  is  made  from  the 
characteristics  of  the  shadow.  The  most  important 
of  these  are : 

1.  Density  of  shadow;  2.  Contour  of  shadow;  3. 
Filling  defect;  4.  Filling  time;  5.  Emptying  time; 
6.  Change  in  size. 

DISCUSSION 

Dr.  E.  A.  Graham  : Some  of  the  most  interesting 
things  in  this  work  are  in  the  nature  of  by-products, 
but  are  more  interesting  because,  perhaps,  more 
fundamental  than  those  things  we  started  with.  Dr. 
Cole  and  Dr.  Copher  have  increased  our  knowledge 
very  materially  in  regard  to  the  function  of  the 
gall-bladder  and  other  aspects  of  this  dark  and  vague 
subject;  about  what  the  gall-bladder  does,  its  normal 
physiology,  etc.  There  will  not  be  time  to  discuss 
these  matters  tonight.  There  is  one  thing  which  I 
would  like  to  speak  of  briefly,  however ; the  most 
distressing  thing  about  the  work  so  far  as  its  diag- 
nostic use  is  concerned,  is  the  toxic  effect  that  occa- 
sionally results.  We  are  not  quite  sure  about  the 
explanation  of  these  effects  but  they  do  not  occur 
very  often,  only  in  exceptional  cases.  We  have 
never  seen  any  alarming  reactions.  In  the  Mayo 
Clinic  Carman  has  likewise  stated  that  he  has  not 
seen  any  alarming  reactions,  but  occasionally  they 
are  unpleasant.  I think  that  many  of  the  reactions 
that  others  have  got  were  due  to  carelessness  in  the 
preparation  of  their  material,  in  not  using  freshly 
distilled  water,  in  the  careless  filtering  of  the  solu- 
tion afterwards,  and  other  things  that  might  account 
for  the  unpleasant  symptoms.  It  would  be  highly 
desirable  if  we  could  get  away  from  the  unpleasant 
effects ; we  are  trying  now  to  do  that.  The  intra- 
venous injection  of  about  0.5  c.c.  of  adrenalin  (1  to 
1000)  is  the  best  means  we  have  yet  found  for  pre- 
venting the  toxic  reactions.  If  we  could  only  use  the 
sulphonated  salt  we  could  doubtless  get  away 
from  any  reaction,  but  unfortunately  we  cannot  do 
that  because  as  soon  as  we  introduce  the  sulphone 
radicle,  the  substance  passes  out  through  the  kidneys 
and  we  cannot  get  any  shadow.  The  material  used 
at  the  present  time  is  the  disodium  salt  of  tetra- 
bromphenolphthalein. This  is  the  most  successful 
substace  of  something  like  35  possibilities  that  we 
have  worked  on.  We  may  still  find  that  there  is 
something  more  desirable  than  this  particular  salt. 
The  principle  is  very  simple,  to  get  something  into 
the  gall-bladder  that  will  not  be  toxic  and  that  will 
be  opaque  to  the  X-rays.  Most  iodine  substances 
are  too  toxic,  so  that  leaves  us  with  the  necessity  of 
bromine  substitution  products. 

Dr.  Sherwood  Moore  : The  idea  embodied  in  this 
method  of  examination  of  the  gall-bladder  is  original 
and  a brilliant  conception,  the  result  of  which  will 
be  of  great  value,  not  only  in  regard  to  the 
study  of  the  gall-bladder  but  in  diagnosis  of  gas- 
tric, kidney  and  other  obscure  conditions.  It  holds 
promise  of  giving  information  in  regard  to  the 
biliary  duct  which  will  be  unique,  and  hitherto  be- 
yond diagnostic  reach.  Further,  the  principle  in  this 
method  is  one  in  the  direction  of  which  future  prog- 
ress in  X-ray  studies  must  take  place.  This  method 
reaches  into  that  field  beyond  the  mere  demonstra- 
tion of  biliary  calculi,  thickening,  displacements, 
etc.,  of  the  gall-bladder.  Various  writers  give 
various  percentages  of  correct  conclusions  as  to  the 
presence  of  biliary  calculi.  Carman’s  figure  at  the 
Mayo  Clinic  is  about  40  per  cent;  if  I remember 
correctly  Mills’s  in  our  own  department  was  60  per 
cent.  Some  claim  as  high  as  75  per  cent  of  stones 
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found  where  they  have  been  reported  after  X-ray 
examination.  However,  the  fact  that  calculi  are 
present  is  only  of  importance  because  it  indicates 
that  a diseased  gall-bladder  exists  or  has  existed. 
The  pathological  gall-bladder  is  the  important  point. 
It  takes  time  for  the  formation  of  a calculus.  The 
greatest  diagnostic  need  is  to  uncover  the  disease 
and  Dr.  Graham’s  method  so  far  as  it  has  been  de- 
veloped promises  to  bring  this  affection  into  early 
and  certain  diagnosis. 

Besides  the  demonstration  of  a biliary  calculus, 
many  writers  have  thought  that  a gall-bladder  the 
outline  of  which  was  demonstrable  on  an  X-ray 
plate,  was  for  that  reason  clearly  indicated  as  patho- 
logical. This  point  has  in  radiological  circles  been 
debated  pro  and  con  with  more  or  less  acrimony. 
The  workers  in  the  Department  of  Radiology  in  the 
Mayo  Clinic  claim  that  they  could  demonstrate  a 
normal  gall-bladder  and  therefore  the  views  of  those 
believing  this  to  be  a sign  of  disease  can  not  be  ac- 
cepted. In  the  realm  of  secondary  signs  of  gall- 
bladder disease,  which  is  also  a field  in  which  there 
is  much  disagreement  of  opinion,  through  the  tetra- 
bromide  method  of  examination  the  disputed  points 
will  possibly  be  brought  into  harmony.  These  sec- 
ondary signs  are  impressions  on  the  gall-bladder 
from  extracystic  conditions,  impressions  of  a gall- 
bladder on  neighboring  viscera,  dislocations  or  dis- 
placements of  either.  These  secondary  signs  have 
been  given  great  weight  in  diagnosis,  particularly  by 
A.  W.  George,  whose  work  in  this  direction  has 
been  brilliant.  From  personal  communication  with 
Dr.  Carman  I understand  that  the  Mayo  Clinic  has 
done  a very  large  amount  of  work  by  this  method 
and  it  has  been  enthusiastically  received.  If  I re- 
member correctly,  Dr.  Carman  stated  that  87  per 
cent  of  the  X-ray  conclusions  have  been  proven  cor- 
rect at  operation.  Incidentally  in  the  majority,  if 
not  in  all  of  the  operative  cases  a section  of  the  liver 
showed  no  pathological  change  that  might  be  at- 
tributed to  the  employment  of  this  dye.  In  the  series 
a case  of  soft  or  negative  gall  stones  was  found  and 
confirmed  in  a very  young  girl  with  history  and  ex- 
amination entirely  negative  for  cholecystic  disease. 
Another  interesting  example  was  a filling  defect  in 
the  outline  of  the  gall-bladder,  the  result  of  papil- 
loma, also  confirmed  at  operation. 

Dr.  Cole  has  shown  and  spoken  of  the  variations 
in  density  of  the  shadow  of  the  gall-bladder  as  a 
measure  of  its  variation  in  function.  I should  like 
to  say  a word  of  caution  as  to  the  appraisal  of 
these  variations  in  intensity;  they  must  be  weighed 
very  carefully.  In  radiological  work  the  most  diffi- 
cult thing  to  do  correctly  is  to  give  the  correct  value 
to  these  slight  variations  in  intensity  and  in  this 
particular  field  variations  may  be  the  result  of  a 
deviation  in  liver  function,  not  in  that  of  the  gall- 
bladder, and  of  course  there  is  an  ever  present  pos- 
sibility of  technical  error,  both  radiological  and  in 
the  administration  of  the  dye.  At  present  one  must 
be  careful  to  avoid  letting  his  enthusiasm  or  specula- 
tion lead  him  too  far  in  estimating  the  value  of  the 
Graham  method.  I wish  I could  recall  Carman’s 
exact  words  in  speaking  of  it.  At  any  rate  he 
thought  it  was  of  the  greatest  importance.  My  own 
view  is  that  it  will  be  fully  as  valuable  in  its  par- 
ticular field,  possibly  more  so,  than  was  the  employ- 
ment of  the  opaque  meal  in  gastro-intestinal  X-ray 
diagnosis. 


CALDWELL  COUNTY  MEDICAL  SOCIETY 

The  Caldwell  County  Medical  Society  met  in  the 
Theater  Building  at  Polo,  November  20,  1924,  at  two 


o’clock.  The  meeting  was  called  to  order  by  Dr. 
B.  F.  Carr,  acting  president,  in  the  absence  of  Dr. 
W.  S.  Dowell.  Those  present  were:  Drs.  Benj.  F. 

Carr,  Clifford  H.  Wilbur,  Geo.  S.  Dowell,  Polo; 
Tinsley  Brown,  Herbert  R.  Booth,  Hamilton;  Isaac 
N.  Parrish,  Cowgill;  Morgan  L.  Clint,  Mrs.  O.  N. 
Thompson,  Breckenridge ; Wm.  S.  Shouse,  Jas.  E. 
Gartside,  Kingston.  Visitors : Drs.  P.  T.  Bohan, 
W.  T.  Reynolds,  of  Kansas  City,  Dr.  A.  J.  Simpson, 
of  Chillicothe.  The  visiting  doctors  were  accorded 
the  privileges  of  the  society. 

The  minutes  of  the  previous  meeting  held  at 
Braymer,  October  24,  were  read  and  approved. 

The  clinical  cases  presented  were  examined  by  Dr. 
Bohan.  An  interesting  case  was  that  of  a man  27 
years  old  who  had  always  been  healthy  until  last 
August  when  he  was  suddenly  taken  ill  with  fever, 
vomiting,  aching  in  head  and  back,  cramping  in  legs 
and  arms.  He  diagnosed  his  own  case  as  “summer 
flu’’  and  sent  for  some  medicine.  In  a few  days  the 
fever  subsided  but  his  legs  still  pained  him.  When 
he  attempted  to  walk  he  found  he  did  so  with  much 
difficulty  as  he  did  not  have  much  strength  in  his 
legs,  especially  the  right  one.  He  could  not  walk  well 
as  his  foot  would  catch  in  any  object  on  the  ground 
and  he  fell  a number  of  times.  He  has  somewhat 
regained  power  in  his  legs  but  the  foot  is  abducted 
and  there  is  atrophy  of  the  anterior  thigh  muscles. 
Dr.  Brown  saw  him  some  time  ago  and  advised  him 
to  attend  this  meeting  for  examination.  Dr.  Bohan, 
after  his  examination  and  eliminating  what  might 
be  the  cause,  said  it  undoubtedly  was  a case  of  in- 
fantile paralysis. 

Dr.  Booth  presented  a case  for  examination  of  a 
female,  aged  25  years,  married  second  time.  One 
living  child  aged  3 years  and  one  miscarriage.  Has 
had  tonsilitis  at  various  times.  Has  been  sick  since 
last  August,  in  bed  most  of  the  time.  She  is  easily 
disturbed  and  cries  frequently.  Has  fainting  spells 
and  becomes  numb  which  frightens  her  and  she 
thinks  she  is  going  to  die.  She  has  a heart  murmur 
with  first  sound  of  the  heart  at  apex.  Dr.  Bohan, 
after  examination,  thought  it  was  a case  of  neuras- 
thenia. 

The  cases  were  discussed  by  Drs.  Reynolds, 
Simpson  and  others. 

Dr.  Reynolds  took  up  the  subject  of  gall-bladder 
operations  and  discussed  the  different  methods  of 
dealing  with  them  by  the  surgeon,  such  as  extirpation 
or  draining.  He  said  never  to  operate  in  cases  of 
acute  cholecystitis.  This  subject  was  discussed  by 
Dr.  Simpson  and  others. 

A vote  of  thanks  was  tendered  Dr.  Bohan  and  Dr. 
Reynolds  for  their  presence  and  addresses. 

Drs.  C.  B.  Woolsey  and  H.  A.  Cox  who  had  been 
suspended  for  nonpayment  of  due  made  application 
for  membership  and  were  elected  and  their  names 
entered  on  the  roll  of  our  society. 

The  following  were  elected  officers  for  1925 : Dr. 
Geo.  S.  Dowellj  president ; Dr.  Tinsley  Brown,  sec- 
retary-treasurer ; Dr.  J.  E.  Gartside,  censor  for 
three  years.  Dr.  Tinsley  Brown  elected  delegate  to 
the  State  Medical  Association  for  1925. 

All  practicing  physicians  now  residing  in  Cald- 
well County  are  members  save  two. 

The  meeting  adjourned  to  meet  in  Kingston  some- 
time in  December  if  weather  and  roads  permit. 

Tinsley  Brown,  M.D.,  Secretary. 


CAPE  GIRARDEAU  COUNTY  MEDICAL 
SOCIETY 

The  Cape  Girardeau  County  Medical  Society  met 
in  regular  monthly  session  in  Cape  Girardeau, 
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November  10,  with  the  following  members  present : 
Drs.  Howard,  Wilson  Chostner,  Yount  and  Zimmer- 
mann  of  Cape  Girardeau ; Drs.  D.  I.  L.  Seabaugh 
and  Seibert  of  Jackson  and  Dr.  Crites  of  Sedge- 
wickville. 

The  Society  was  called  to  order  by  Dr.  Zimmer- 
mann,  the  president,  and  the  minutes  of  the  October 
meeting  were  approved  as  printed  in  the  Bulletin. 

There  being  no  official  business,  the  scientific  pro- 
gram was  taken  up.  Dr.  Chostner  gave  us  a very 
interesting  paper  on  “The  Management  of  Sick 
Infant.”  The  paper  was  fully  discussed  by  those 
present.  Neither  of  the  other  members  who  were 
on  the  program  were  present  (Drs.  Walker  and 
Murphy.) 

Several  interesting  case  reports  were  given. 

After  the  Society  adjourned,  upon  the  invitation 
of  Dr.  Yount,  we  went  to  an  ice  cream  parlor  for 
refreshments. 

D.  G.  Seibert,  M.D.,  Secretary. 


[In  the  December  number  of  the  Bulletin  of  the 
Cape  Girardeau  County  Medical  Society  the  editor 
makes  some  encouraging  comments  which  we  are 
sure  will  be  a good  influence  on  stimulating  larger 
attendance  at  the  meetings  during  1925.]  He  says : 
“This  issue  of  The  Bulletin  completes  the  first 
volume  of  the  publication  and  with  it  ends  the 
activities  of  the  county  society  for  the  year. 

In  looking  backward  we  can  recall  many  good 
things  and  much  interest  and  instruction  we  would 
have  missed  had  we  not  had  the  privilege  of  attend- 
ing these  meetings. 

We  have  had  good  officers  who  have  been  faith- 
ful and  attentive  and  they  deserve  our  praise  and 
expressions  of  appreciation  for  the  time  and  energy 
spent  for  the  welfare  of  all  concerned. 

While  the  attendance  at  the  meetings  is  nothing 
like  it  should  be  considering  the  large  number  of 
physicians  on  our  roster,  the  interest  by  those  who 
attend  keeps  up  a glow  of  enthusiasm  which  is 
always  contagious. 

Here’s  hoping  that  a good  crowd  will  be  at  the 
December  meeting  which  is  the  time  for  election  of 
officers  and  the  winding  up  of  the  year’s  business. 
Don’t  forget  the  date,  December  8. 

We  are  also  asked  to  make  it  known  that  a light 
lunch  will  be  served  and  a general  good  time  is 
expected.” 


LACLEDE  COUNTY  MEDICAL  SOCIETY 

The  Laclede  County  Medical  Society  met  at  the 
Commercial  Hotel  in  Lebanon,  December  1.  Dr. 
J.  W.  Lindsay,  President,  presiding.  The  following 
were  present:  Drs.  J.  A.  McComb,  H.  A.  Hamil- 

ton, J.  M.  Billings,  of  Lebanon;  Dr.  L.  D.  Hartley, 
of  Nebo;  Dr.  J.  G.  Scott,  of  Fate;  Dr.  W.  O.  Pool, 
Stoutland.  Visitors:  Dr.  Oliver,  of  Richland;  Dr. 

Claiborne,  of  Decaturville ; Dr.  Paul  Cole  and  Dr. 
H.  A.  Lowe,  of  Springfield. 

The  first  thing  on  the  program  was  a sumptuous 
six  o’clock  turkey  dinner  served  at  the  Commercial 
Hotel  for  which  the  doctors  showed  their  apprecia- 
tion, judging  by  the  way  the  turkey  disappeared. 
After  spending  an  hour  at  this  most  pleasant  enter- 
tainment the  meeting  was  called  to  order  by  the 
president. 

This  being  the  annual  meeting  the  election  of  of- 
ficers for  1925  was  held  which  resulted  in  the  elec- 
tion of  the  following:  President,  Dr.  J.  C.  Scott; 
vice-president,  Dr.  T.  B.  Herbert;  secretary-treas- 
urer, Dr.  J.  M.  Billings.  The  president  made  the 


following  appointments : Program  Committee,  Dr. 
J.  A.  McCombs,  T.  B.  Herbert,  and  H.  A.  Hamilton. 

The  question  of  consolidating  Laclede,  Pulaski 
and  Camden  County  Societies  was  discussed  at  some 
length  by  all  present.  It  appears  that  these 
societies  are  small  in  number  and  it  seemed  to  be 
the  consensus  of  opinion  that  if  they  united  it  would 
create  a greater  interest  and  better  attendance. 

Dr.  Oliver  who  was  present  from  Pulaski  County 
and  Dr.  Claiborne,  of  Camden  County  were  asked 
to  bring  the  matter  before  their  own  societies  at  an 
early  date. 

Dr.  Paul  F.  Cole,  Springfield,  gave  an  interesting 
and  instructive  talk  on  X-ray  and  Radium  showing 
some  marvelous  results  in  diagnosis  and  treatment, 
especially  of  cancer  and  disease  of  lungs,  gall  blad- 
der and  other  diseased  conditions.  Presenting 
slides  before  and  after  treatment.  The  discussion 
was  led  by  Dr.  Lowe,  of  Springfield,  giving  history 
of  some  of  the  cases  shown  by  Dr.  Cole.  His  opin- 
ion is  that  this  is  the  beginning  of  great  things  along 
these  lines.  This  was  followed  by  general  discus- 
sion by  members  present. 

A vote  of  thanks  was  extended  to  Drs.  Cole  and 
Lowe  for  their  contribution  to  the  meeting. 

No  other  business  appearing  the  meeting  ad- 
journed. 

J.  M.  Billings,  M.D.,  Secretary. 


MARION  COUNTY  MEDICAL  SOCIETY 

The  Marion  County  Medical  Society  held  a meet- 
ing Friday  evening,  December  5,  1924,  at  Hannibal. 
The  following  members  were  present : Drs.  Wm.  H. 
Hays,  Joel  W.  Hardesty,  Henry  L.  Banks  and  Ed- 
ward T.  Hornback,  Mary  S.  Ross,  all  of  Hannibal; 
S.  W.  Holt,  visitor. 

This  being  the  time  for  electing  officers  for  the 
coming  year,  the  following  were  elected : President, 
Henry  L.  Banks;  vice-president,  Wm.  H.  Hays;  sec- 
retary-treasurer. Mary  S.  Ross;  delegate,  Thomas 
Chowning;  censor,  Elmer  E.  Waldo. 

The  meeting  was  an  exceedingly  good  one, 
several  interesting  cases  being  reported.  Dr.  Har- 
desty reported  a very  interesting  gall-bladder  case 
upon  which  he  operated  last  week. 

Dr.  Banks  reported  several  cases  of  uremia  of 
pregnancy.  Suppurative  meningitis  cases  following 
middle  ear  abscess  without  mastoid  symptoms  were 
discussed  as  were  some  of  the  recent  hiccough  cases 
in  this  vicinity. 

Mary  S.  Ross,  M.D.,  Secretary. 


RANDOLPH  COUNTY  MEDICAL  SOCIETY 

The  Randolph  County  Medical  Society  held  its 
regular  monthly  meeting,  December  9,  with  eleven 
members  present. 

It  being  the  last  meeting  of  the  year  there  was  no 
scientific  program,  the  time  being  spent  in  closing 
the  year’s  business  and  the  election  of  officers  for  the 
year  1925. 

The  following  officers  were  elected:  President, 
Dr.  G.  M.  Nichols,  of  Higbee;  vice-president,  Dr.  J. 
Maddox ; secretary-treasurer,  Dr.  C.  H.  Dixon ; 
delegate  to  state  convention,  which  meets  in  Kansas 
City  in  May,  Dr.  S.  T.  Ragan ; alternate,  Dr.  T.  S. 
Fleming;  members  board  of  censors:  three  years, 
Dr.  Paul  C.  Davis,  for  two  years,  Dr.  S.  P.  Towles. 

Those  present  were:  Drs.  R.  A.  Mitchell,  S.  T. 

Ragan,  L.  E.  Huber,  P.  C.  Davis,  S.  P.  Towles,  J. 
Maddox,  G.  O.  Cuppaidge,  F.  L.  McCormick,  L.  A. 
Bazan,  Dr.  Hunker  of  the  Wabash  Hospital  and 
Dr.  C.  H.  Dixon. 
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The  next  meeting  will  be  held  the  second  Tuesday 
in  January,  1925,  at  which  time  Dr.  L.  A.  Bazan  will 
read  a paper. 


VERNON  COUNTY  HEALTH  WEEK 

“keeping  well  people  well” 

Under  the  auspices  of  the  Vernon  County  Board 
of  Health,  Vernon  County  School  System,  Vernon 
County  Farm  Bureau  and  Vernon  County  Medical 
and  Dental  societies,  a Vernon  County  Health  Week 
was  held  at  Nevada,  November  3-7,  1924. 

On  Monday  morning,  November  3,  a dental  sur- 
vey was  made  of  the  Benton  School  and  a healthy 
survey  of  Blair  School.  In  the  afternoon  Miss  Mary 
E.  Stebbins,  R.N.,  an  instructor  in  child  hygiene  at 
the  state  university,  with  the  assistance  of  Farm 
Agent,  J.  A.  Muster,  gave  a lecture  on  “The  Care 
of  the  Sick.”  In  the  evening  the  film,  “Working 
for  Dear  Life,”  was  shown  at  the  Star  Theater 
sponsored  by  the  Metropolitan  Life  Insurance  Com- 
pany. 

On  Tuesday,  November  4,  the  dental  and  health 
survey  of  schools  was  continued  at  the  Bryan  and 
Benton  schools  and  the  program  of  the  previous 
day  repeated  with  the  addition  of  a lecture  on  “Pre- 
ventive Dentistry”  by  Dr.  Dean  H.  Phelps,  D.D.S., 
and  a play,  “David  and  the  Good  Health  Elves,” 
given  at  all  schools. 

On  Wednesday,  November  5,  the  Franklin  and 
Bryan  schools  were  surveyed  for  dental  and  health 
conditions,  the  lecture  on  “The  Care  of  the  Sick” 
repeated,  a stereopticon  lecture,  “The  Conservation 
of  Vision,”  by  Dr.  T.  McLemore  and  a lecture  on 
“Oral  Hygiene”  by  Dr.  W.  M.  Davis,  D.D.S.,  were 
given,  both  being  sponsored  by  Professor  Engleman 
and  the  division  of  hygiene  of  the  Parent-Teachers 
Association. 

On  Thursday,  November  6,  “Immunization  for 
the  Prevention  of  Diphtheria”  was  described  by 
Dr.  Frank  C.  Neff,  of  Kansas  City,  assisted  by  Pro- 
fessor H.  K.  Robbins,  physical  director  for  the 
Nevada  schools,  and  the  Jefferson  Parent-Teachers 
Association.  On  this  day  defective  children  were 
examined  and  corrections  suggested  for  their  care 
by  Drs.  C.  C.  Dennie,  Frank  C.  Neff  and  Rex  L. 
Diveley,  of  Kansas  City,  assisted  by  Professor  R.  B. 
Holmes,  County  Superintendent  of  Schools,  and 
Mrs.  W.  W.  Nunn,  County  Truant  Officer.  The 
Woman’s  Auxiliary  of  the  Vernon  County  Medical 
Society  was  organized  with  the  assistance  of  Dr. 
W.  A.  Clark,  president  of  the  Missouri  State  Medi- 
cal Association.  A cooperative  meeting  of  the 
medical  societies  of  Bates,  Cass,  Cedar,  Henry, 
Johnson,  Lafayette  and  Vernon  counties  was  held. 

, An  operative  trachoma  clinic  was  conducted  by  the 
physicians  from  the  Trachoma  Hospital  and  a num- 
ber of  addresses  were  delivered  by  the  physicians  in 
attendance  at  the  meeting.  A banquet  was  held  at 
State  Hospital  No.  3 at  six  o’clock  in  the  evening 
given  by  Col.  Fulkerson,  president  of  the  Elee- 
mosynary Board,  Dr.  George  A.  Johns,  Health 
Supervisor  and  the  medical  staff. 

On  Friday,  November  7,  talks  were  given  by  Drs. 
Curtis  and  Russell,  and  the  dental  and  health  sur- 
vey of  schools  continued.  The  county  school  teach- 
ers held  a meeting  and  luncheon  at  Centenary 
Church  and  the  lecture  on  “The  Care  of  the  Sick” 
by  Miss  Stebbins  and  the  film,  “Working  for  Dear 
Life,”  at  the  Star  Theater  was  repeated. 

J.  T.  Hornback, 

Part  Time  County  Health  Officer. 
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Basal  Metabolism  in  Health  and  Disease.  By 
Eugene  F.  Du  Bois,  M.D.,  Medical  Director,  Rus- 
sell Sage  Institute  of  Pathology.  Illustrated  with 
79  engravings.  Lea  & Febiger.  Philadelphia  and 
New  York.  1924.  Price,  $4.75. 

For  the  first  time,  so  far  as  we  know,  we  have  a 
comprehensive  textbook  on  basal  metabolism  that  is 
designed  for  the  practicing  physician.  While  certain 
fundamental  laws  of  physics  and  gasses  and  general 
principles  are  discussed,  the  general  aim  of  the 
author  is  to  keep  within  the  bounds  of  practical 
application  of  this  subject  in  the  practice  of  medi- 
cine. 

After  a general  survey  of  the  subject  in  Part  I, 
the  author  devotes  Part  II  to  the  consideration  of 
basal  metabolism  in  disease.  These  chapters  deal 
with  undernutrition,  overnutrition  and  obesity,  dia- 
betes, diseases  of  the  ductless  glands  (particularly 
the  thyroid),  diseases  of  the  blood,  heart  and  kid- 
neys, nervous  system,  fever,  etc. 

DuBois  states  that  there  is  no  question  regarding 
the  value  and  reliability  of  basal  metabolism  as  a 
guide  to  the  activity  of  the  thyroid  gland ; it  has 
been  proven  in  thousands  of  cases.  However,  the 
technic  is  difficult  and  at  times  mistakes  may  be 
made,  even  by  skilled  operators.  Again  certain  in- 
dividuals are  subject  to  variation  up  to  20  per  cent. 
(10  per  cent  variation  is  considered  normal).  In 
every  disease  certain  individuals  may  vary  from  the 
typical,  but  take  it  all  in  all,  when  properly  checked, 
there  is  probably  no  more  consistent  test  used  in 
laboratory  medicine. 

The  excellence  and  value  of  this  book  cannot  be 
overestimated. — R.  L.  T. 


Lectures  on  Pathology.  Delivered  in  the  United 
States,  1924.  By  Ludwig  Aschoff,  M.D.,  Profes- 
sor of  Pathologic  Anatomy,  University  of  Frei- 
burg, Germany.  With  35  Illustrations.  New 
York:  Paul  B.  Hoeber,  Inc.  1924.  365p.  Price 
$5.00. 

In  his  first  lecture  (the  reticulo-endothelial  sys- 
tem) the  author  takes  up  a fundamental  morpho- 
logical problem;  and  while  such  a problem  is  of  in- 
terest particularly  to  workers  in  pathological 
anatomy,  nevertheless,  a hint  is  given  of  the  clinical 
significance  of  the  identification  of  certain  types  of 
leucemia  and  of  certain  tumor  growths  on  the  basis 
of  this  work.  It  is  interesting  to  note  in  this  con- 
nection that  credit  is  given  to  Mallory,  an  Ameri- 
can pathologist,  for  his  original  discovery  of  the 
histocytic  origin  of  the  lymphatic  tissue  swelling  in 
typhoid  fever. 

Of  great  interest  is  the  lecture  on  pulmonary 
tuberculosis.  A wonderfully  clear  concept  of  the 
morphology  of  the  entire  progress  of  the  disease  is 
given  and  the  process  of  primary  and  subsequent 
infection  clearly  presented. 

Passing  over  some  of  the  more  acedemic  chap- 
ters, e.  g.,  inflammation,  fatty  changes,  arterioscler- 
osis, ovulation  and  menstruation,  pigment  formation, 
thrombosis,  etc.,  we  still  have  fundamental  studies 
on  such  subjects  as  origin  of  bile  and  formation  of 
gallstones,  diseases  of  the  kidney,  ulcer  of  the 
stomach,  and  so  on,  that  cannot  fail  to  be  of  interest 
to  the  student  practitioner  of  surgery  or  medicine. 
The  lecture  on  the  goitre  problem  is  one  that  should 
be  read  by  every  practicing  physician.  Rarely  is  a 
book  that  is  so  crammed  with  knowledge  such  easy 
reading  as  these  lectures  of  Professor  Aschoff.  The 
usual  fine  bookmaking  of  Hoeber  is  also  to  be  noted. 

R.  L.  T. 
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The  Examination  of  Patients.  By  Nellie  B.  Fos- 
ter, M.D.,  Association  Physician  to  the  New  York 
Hospital ; Associate  Professor  of  Medicine  at 
Cornell  University,  College  of  Medicine.  Octavo 
of  253  pages,  illustrated.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Company.  1923.  Cloth, 
$3.50  net. 

From  an  academic  viewpoint  Doctor  Foster’s  book 
is  of  value  in  that  it  gives  in  a clear,  concise,  syste- 
matic and  practical  way  a rather  complete  method 
of  physical  examination.  Clinically  it  is  of  value  in 
presenting  so  simply  and  accurately  a method  by 
which  the  physician  can  examine  his  patients  and 
come  to  conclusions,  generally  correct.  The  lesson 
it  impresses  is  the  need  for  careful  physical  examina- 
tions and  the  training  of  physicians  to  be  good,  pains- 
taking, thorough  clinicians.  Notwithstanding  the 
training  of  the  students  and  the  necessity  for  ac- 
curate histories  and  complete  physical  examinations, 
they  tend  early,  even  in  their  senior  and  intern  years, 
to  laxity  in  the  above  and  short  cuts  to  diagnosis. 
It  takes  time  and  patience  to  get  a good  history  and 
make  a physical  examination  and  the  average  physi- 
cian does  not  feel  inclined  to  sacrifice  both,  as  he 
thinks,  when  an  easier  way  is  at  hand  though  more 
expensive  and  less  valuable  to  the  patient  and  the 
doctor  in  the  majority  of  cases.  Laboratory  tests 
and  X-ray  examinations  are  useful  and  very  neces- 
sary aids  and  examinations  are  not  complete  with- 
out them,  but  they  do  not  take  the  place  of  a good, 
careful  history  and  thorough  physical  examination; 
neither  are  they  of  as  great  benefit. 

Credit  is  due  Doctor  Foster  for  outlining  a simple, 
systematic  method  for  examining  patients  and 
greater  credit  for  so  clearly  showing  the  value  and 
necessity  for  an  accurate  history  and  thorough,  care- 
ful examination.  E.  P.  B. 


Child  Health  Library.  A series  of  ten  books  by 
practicing  specialists  of  the  highest  standing,  giv- 
ing the  latest  and  most  authoritative  information 
on  every  phase  of  child  health.  Edited  by  John 
C.  Gebhart  with  introduction  by  Haven  Emerson, 
M.D.  New  York:  R.  K.  Haas,  Inc.,  218  West 
40th  Street. 

These  are  very  excellent  books  for  parents  and 
guardians  of  children,  giving  in  a very  brief  though 
excellently  condensed  fashion,  the  essentials  of  hy- 
giene and  disease  prevention  in  children.  Parents, 
teachers,  guardians  and  all  others  who  have  the  care 
and  supervision  of  children  will  find  the  series  very 
helpful. 

The  books  were  written  by  a group  of  prominent 
pediatrists  and  social  workers  in  New  York  City  and 
are  prefaced  with  an  introduction  by  Dr.  Haven 
Emerson.  The  purpose  of  the  series  is  to  teach 
parents  how  to  cooperate  with  the  physician  in  pro- 
moting and  preserving  the  health  of  the  child. 


The  Chemical  Basis  of  Growth  and  Senescence. 
By  T.  Brailsford  Robertson,  Ph.D.,  D.Sc.  Pro- 
fessor of  Physiology  and  Biochemistry,  University 
of  Adelaide,  South  Australia.  Philadelphia  and 
London:  J.  B.  Lippincott  Company.  (c.  1923) 
389p.  (Monographs  on  Experimental  Biology.) 
Professor  Robertson,  now  Professor  of  Physi- 
ology and  Biochemistry  at  the  University  of  Ade- 
laide, was  formerly  Professor  of  Biochemistry  at 
the  University  of  California,  and  therefore  com- 
bines the  desirable  features  of  excellent  presentation 
of  the  subject  with  first  hand  information  in  the 
field  of  biological  research.  The  book,  as  one  might 


anticipate,  is  mechanistic  in  its  tendency  and  is  really 
a desirable  monograph  because  it  contains  a digest 
of  538  references.  Apart  from  failure  to  mention 
the  careful  statistical  work  of  Scammon  and  his  co- 
workers at  the  University  of  Minnesota,  the  bibli- 
ography appears  quite  complete,  carefully  noted  and 
indexed.  The  range  of  the  topic  covered  is  so  great 
that  only  mention  may  be  made  of  the  general  ar- 
rangement. 

The  first  chapter  introduced  the  biochemist’s  view- 
point with  the  “Master-reaction”  which  is  defined 
as  “The  specifically  slowest  reaction  in  the  series 
governing  the  whole.”  Chapters  II  and  III  are  de- 
veloped to  the  growth  of  man,  animals  and  plants  and 
while  they  are  perhaps  a little  technical  for  the 
average  reader,  the  information  is  also  presented  in 
graphic  form  which  is  easily  understood.  The 
mathematics  proper  is  confined  to  the  appendix. 

Chapter  IV  deals  with  the  reproduction  of  uni- 
cellular organisms  and  includes  a consideration  of 
the  “lag-period.”  Chapters  V and  VI  are  devoted 
to  the  inorganic  salts  and  amino-acids  and  a very 
excellent  account  of  vitamines  which  Robertson  pre- 
fers to  call  “the  accessory  food  factors”  and  which 
are  not  considered  as  catalysts  but  as  substances 
which  enter  directly  into  the  manufacture  of  ma- 
terials elaborated  by  the  cells  themselves.  The  fol- 
lowing chapter  considers  factors  which  bring  about 
a retardation  of  growth,  the  influence  of  starvation 
together  with  certain  philosophical  conceptions  of 
senesence.  In  the  chapter  on  Differentiation  and 
Development,  a return  is  made  to  the  Weismannian 
teachings  “that  the  development  of  the  individual 
depends  on  a series  of  gradual  qualitative  changes 
in  the  nuclear  substance  of  the  egg-cell.”  Robertson 
favors  a change  in  the  word  “qualitative”  by  sub- 
stituting the  word  “quantitative”  and  feels  that  this 
makes  the  theory  fit  the  facts  both  for  develop- 
mental regenerative  conditions.  He  accounts  for 
the  possibility  of  regeneration  on  the  basis  that  the 
germ-plasm  may  have  been  lost  to  the  nucleus  but 
not  to  the  cytoplasm.  This  point  is  of  particular 
interest  in  the  problem  of  re-differentiation  of  tis- 
sue cells. 

Chapter  IX  deals  with  the  nutrient  level  and 
analyzes  the  experimental  evidence  in  starvation 
experiments  and  this  is  followed  by  considering  the 
influence  on  growth  of  lecithin,  cholesterol,  pituitary, 
corpus  luteum  and  interstitial  substance.  The  final 
chapter  on  growth  and  evolution  is  again  largely 
philosophical. 

The  book  should  appeal  to  all  who  are  interested 
in  the  wider  problems  of  biochemistry  and  of 
physiology  and  presents  a very  acceptable  cross  sec- 
tion of  what  has  been  accomplished  in  this  field.  It 
brings  together  a varied  and  large  bibliography  in  a 
condensed  and  readable  form.  A.  G.  P. 


Abt’s  Pediatrics.  Volume  IV.  By  150  specialists. 
Edited  by  Isaac  A.  Abt,  M.D.,  Professor  of  Dis- 
eases of  Children,  Northwestern  University  Medi- 
cal School,  Chicago.  Set  complete  in  eight  octavo 
volumes  totalling  8000  pages  with  1500  illustrations. 
Philadelphia  and  London.  W.  B.  Saunders  Com- 
pany. 1924.  Price  $10.00  per  volume.  Sold  by 
subscription. 

This  volume,  the  fourth  of  the  large  series  on 
pediatrics,  contains  chapters  by  26  contributors.  The 
first  200  pages  are  on  the  medical  and  surgical  con- 
siderations of  pleural,  lung,  thoracic  and  mediastinal 
diseases. 

Physiology  of  the  circulation  in  children  is  a sub- 
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ject  of  unusual  interest  written  by  Dr.  Carl  John 
Wiggers,  Department  of  Physiology,  Western  Re- 
serve University,  Cleveland. 

Electrocardiography  in  children  is  presented  in 
60  pages  by  Dr.  Max  Seham.  Acquired  diseases  of 
the  heart  and  the  physiology  of  the  blood  are  de- 
scribed by  Dr.  Murray  H.  Bass.  Then  come  the 
anemias  and  hemorrhagic  diseases  by  Drs.  William 
Palmer  Lucas  and  E.  C.  Fleischner. 

A short  chapter  on  blood  transfusion  in  infants 
and  children  is  descriptive  of  methods  suited  to  the 
ages  which  have  usually  been  considered  difficult  of 
application. 

The  ductless  glands  and  their  diseases,  the  lymph 
glands,  renal  function  in  children,  diseases  of  the 
urinary  and  genital  tracts  (nearly  400  pages)  are 
exhaustively  treated.  When  one  considers  the  com- 
pleteness of  consideration  given  these  subjects  it  is 
easy  to  see  what  a monumental  size  Abt’s  Pediatrics 
will  attain.  F.  C.  N. 


Abt’s  Pediatrics.  Vol  V.  By  Various  Authors. 
Edited  by  Isaac  A.  Abt,  M.D.,  Professor  of  Dis- 
eases of  Children,  Northwestern  University  Medi- 
cal School,  Chicago.  Set  complete  in  eight  octavo 
volumes  totalling  8000  pages,  and  separate  index 
volume  free.  Philadelphia  and  London.  1924. 
Price  $10.00  per  volume.  Sold  by  subscription. 

The  5th  volume  of  Abt’s  Pediatrics  follows  closely 
the  appearance  of  the  4th  volume.  There  are  24 
contributors  to  the  volume.  The  first  half  of  the 
book  takes  up  the  consideration  of  bones,  tendons, 
joints,  their  diseases  and  malformations,  the  writers 
being  chiefly  orthopedic  surgeons.  Then  follow 
chapters  on  general  tuberculosis,  hereditary  syphilis, 
erythema  infectiosum  and  nodosum,  and  bubonic 
plague. 

Five  chapters  on  actinomycosis,  glandular  fever, 
dengue,  the  trypanosomiases  and  malta  fever  are 
contributed  by  Drs.  Paul  G.  Wooley  and  Wade  W. 
Oliver. 

A chapter  of  unusual  rarity  is  upon  the  subject  of 
yellow  fever  in  children,  written  by  Assistant  Sur- 
geon-General Carter  of  the  U.  S.  Public  Health 
Service.  Malaria  with  its  application  in  childhood 
is  the  joint  work  of  Drs.  Krauss  and  Mitchell,  of 
Memphis. 

Not  the  least  among  the  excellent  features  of 
work  contributed  mostly  by  specialists  is  the  pres- 
entation of  typical  and  often  rare  illustrations  and 
photographs  which  such  writers  have  secured. 

F.  C.  N. 


Full  Denture  Prosthesis.  By  Dayton  D.  Camp- 
bell, D.D.S.  Professor  of  full  denture  prosthesis 
in  the  Kansas  City-Western  Dental  College,  Kan- 
sas City,  Mo.  With  282  illustrations,  including  6 
in  color.  St.  Louis.  C.  V.  Mosby  Company.  1924. 
Price  $7.50. 

This  is  undoubtedly  one  of  the  most  complete 
textbooks  written  on  this  subject.  The  chapter, 
“Some  Psychological  Phases”  is  a very  practical 
addition  to  a textbook  of  this  kind  and  to  the  stu- 
dent should  bridge  a gap  of  several  years  if  closely 
studied.  The  chapter  on  “Continuous  Gum 
Dentures”  is  exceptionally  good,  which  service 
should  be  more  closely  studied  and  avoided  by  a 
greater  number  of  dentists.  The  illustrations  are 
very  good  and  all  as  self-explanatory  as  could  be 
possible. 

The  volume  is  a very  valuable  addition  to  dental 
literature.  R.  M.  W. 


Diabetes.  And  Its  Treatment  by  Insulin  and  Diet. 
By  Orlando  H.  Petty,  B.S.,  A.M.,  M.D.,  F.A.C.P., 
Professor  of  Diseases  of  Metabolism,  University 
of  Pennsylvania.  With  several  illustrations.  Phila- 
delphia. F.  A.  Davis  Company,  Publishers.  1924. 
Price  $1.50  net. 

This  timely  volume  intended  for  the  patient  covers 
the  field  very  well  and  instructs  the  patient  in  the 
proper  methods  of  dieting,  weighing  and  proportion- 
ing, and  maintaining  a proper  food  balance.  With 
this  book  and  a pair  of  spring  scales  graduated  to 
grams  a diebetic  patient  can  protect  himself  scientif- 
ically and  be  of  great  assistance  to  the  doctor  and 
his  treatment  by  insulin.  H.  N.  J. 

Angina  Pectoris.  By  Sir  James  Mackenzie,  M.D., 
F.  R.  S.,  F.  R.  C.  P.,  Director  St.  Andrews  In- 
stitute for  Clinical  Research.  New  York.  Oxford 
University  Press.  1924.  253p.  Illustrated.  Cloth. 
Price,  $9. 

The  study  of  angina  pectoris  has  been  carried  on 
by  a great  many  physicians  since  Herberden  called 
attention  to  it  as  a definite  clinical  condition.  A 
great  mass  of  observations  has  been  accumulated, 
but  there  has  been  much  divergence  of  opinion  as  to 
their  interpretation.  This  divergence  is  an  indication 
that  there  is  something  lacking  in  the  knowledge  of 
the  subject.  Seeing  that  the  consideration  of  this 
subject  has  failed  to  bring  an  agreement,  it  may  be 
assumed  that  the  method  of  inquiry  has  been  de- 
fective. 

In  his  monograph  on  angina  pectoris,  Mackenzie 
proceeds  first  to  investigate  the  mechanism  of  pain. 
Peripheral  pain  is  due  to  stimulation  of  a sensory 
nerve,  the  stimulus  passing  up  the  nerve  through  the 
posterior  root  ganglion  into  the  spinal  cord  and  so 
to  the  brain,  where  the  sensation  is  recorded  as  pain 
and  is  referred  to  the  area  stimulated.  In  visceral 
pain,  however,  the  stimulus  goes  up  the  sympathetic 
system  to  the  cord  and  thence  passes  along  the  same 
track  as  does  a peripheral  stimulus,  being  equally 
perceived  by  the  sensorium  as  pain,  but  being  re- 
ferred not  to  the  organ  involved  but  to  the  corre- 
sponding peripheral  area.  Accordingly,  a variety 
of  internal  stimuli  may  give  rise  to  identical  peri- 
pheral pain.  From  this  arises  the  difficulty  of  dis- 
tinguishing between  true  angina  pectoris  due  to 
coronary  disease  and  secondary  angina  (pseudan- 
gina)  due  to  other  disorders,  often  neurotic.  These 
secondary  anginas  are  far  more  common  in  women 
than  in  men.  Attacks  of  anginal  pain  in  women, 
especially  if  severe  (out  of  all  proportion  to  the  ap- 
parent gravity  of  the  cardiac  lesion)  must  always  be 
suspected  of  not  being  true  angina. 

The  volume  is  gotten  up  in  the  well  known  beauti- 
ful fashion  of  the  Oxford  Medical  Publications  and 
Mackenzie’s  charming  and  unaffected  style  makes 
the  book  easy  reading.  An  appendix  containing  some 
160  case  records  adds  to  the  value  of  the  monograph. 

A.  E.  T. 


X-rays  and  X-ray  Apparatus.  An  Elementary 
Course.  By  John  K.  Robertson,  Associate  Pro- 
fessor of  Physics,  Queen’s  University,  Kingston, 
Canada.  New  York.  The  Macmillan  Company. 
1924. 

This  book  comprises  a course  of  elementary  lect- 
ures on  the  physics  of  radiology.  The  aim  is  to  form 
a basis  of  instruction  in  the  physical  end  of  X-ray 
work  for  physicians  and  technicians  especially  who 
are  not  well  versed  in  this  subject.  The  chapters  in- 
clude a discussion  of  the  different  units  necessary  in 
the  production  of  X-rays,  the  value  of  X-rays,  dos- 
age and  deep  therapy. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Schick  Test — Lederle  (New  and  Nonofficial  Rem- 
edies, 1924,  p.  335). — A diphtheria  immunity  test, 
also  marketed  in  packages  of  one  vial  containing 
diphtheria  toxin  sufficient  for  50  tests ; in  packages 
of  one  vial  containing  diphtheria  toxin  sufficient  for 
100  tests.  Lederle  Antitoxin  Laboratories,  New 
York. 

Antidysenteric  Serum — P.  D.  and  Co.  (New  and 
Nonoflficial  Remedies,  1924,  p.  301). — An  antidysen- 
teric serum,  also  marketed  in  packages  of  one  syringe 
containing  20  Cc.  Parke  Davis  and  Co.,  Detroit. 

Barbital — Merck. — A brand  of  barbital  N.  N.  R. — 
(New  and  Nonoflficial  Remedies,  1924,  p.  62).  Merck 
and  Co.,  New  York. 

Barbital  Sodium — Merck. — A brand  of  barbital 
sodium — N.  N.  R.  (New  and  Nonoflficial  Remedies, 
1924,  p.  63).  Merck  and  Co.,  New  York. 

Carbon  Tetrachloride-Merck  Highest  Purity 
“C.  P.” — A brand  of  carbon  tetrachloride  medicinal — • 
N.  N.  R.  (New  and  Nonoflficial  Remedies,  1924,  p. 
84).  Merck  and  Co.,  New  York. 

Cargentos  Ointment,  5 Per  Cent. — An  ointment 
composed  of  cargentos  (formerly  marketed  as 
cargentos  new  process,  New  and  Nonofficial  Rem- 
edies, 1924,  p.  343),  1 part;  anhydrous  woolfat  19 
parts.  The  H.  K.  Mulford  Co.,  Philadelphia. 

Cargentos  Capsules,  3 grains. — Capsules,  each 
containing  cargentos  (formerly  marketed  as  car- 
gentos new  process,  New  and  Nonoflficial  Remedies, 
1924,  p.  343),  3 grains.  The  H.  K.  Mulford  Co., 
Philadelphia. 

Diphtheria  Toxin — Antitoxin  Mixture  New 
formula  (Park  Banzhaf’s  0.1  L-j-Dose). — A diph- 
theria toxin-antitoxin  mixture  (New  and  Nonoflficial 
Remedies,  1924,  p.  298),  each  Cc.  of  which  consti- 
tutes a single  dose,  and  contains  0.1  lethal  dose  of 
toxin  properly  neutralized  with  the  necessary  amount 
of  diphtheria  antitoxin ; marketed  in  packages  of 
three  1 Cc.  vials  representing  one  immunizing  dose; 
in  packages  of  thirty  1 Cc.  vials  representing  ten 
treatments;  also  in  packages  of  one  30  Cc.  vial  rep- 
resenting three  treatments  of  three  doses  each.  The 
H.  K.  Mulford  Co.,  Philadelphia.  ( Journal  A.  M. 
A.,  Nov.  1,  1924,  p.  1431.) 

Nutrivoid  Flour. — A vegetable  product  composed 
chiefly  of  unassimilable  carbohydrates  (mannas).  It 
contains  fat,  0.92  per  cent;  protein,  4.31  per  cent; 
nonutilizable  carbohydrates,  85.37  per  cent.  Nutri- 
void flour  is  used  as  a means  of  filling  out  restricted 
diets,  as  in  the  Allen  treatment  of  diabetes.  It  is  a 
non-nutritive  food  substance  used  to  give  bulk  to 
foods,  thus  serving  to  satisfy  hunger  without  fur- 
nishing nourishment.  Nutrivoid  Diabetic  Flour  Co., 
New  York. 

Insulin-Squibb. — A brand  of  insulin  (New  and 
Nonofficial  Remedies,  1924,  p.  149).  It  is  supplied 
as  insulin-Squibb  10  units  (5  Cc.  vials  containing  10 
units  in  each  Cc.),  and  insulin-Squibb  20  units  (5 
Cc.  vials  containing  20  units  in  each  Cc.).  E.  R. 
Squibb  and  Sons,  New  York.  ( Journal  A.  M.  A., 
Nov.  8,  1924,  p.  1599.) 

Lacto-Dextrin. — A mixture  composed  of  lactose. 
73  per  cent;  dextrin,  25  per  cent,  and  desiccated 


lemon  juice,  2 per  cent.  The  administration  of 
lacto-dextrin  is  proposed  as  a means  of  promoting 
the  growth  of  the  normally  present  aciduric  organ- 
isms B.  acidophilus  and  B.  bifidus  in  the  alimentary 
tract,  so  as  to  make  them  the  predominating  organ- 
isms. It  is  claimed  that  this  increased  growth  of 
acidophile  organism  prevents  the  undue  development 
of  putrefactive  bacteria  and  their  products.  It  is 
claimed  that  this  change  in  the  character  of  the  in- 
testinal flora  brings  about  increased  intestinal  ac- 
tivity and  that  this  in  turn  prevents  or  ameliorates 
certain  conditions  commonly  ascribed  to  putrefactive 
products  in  the  colon.  Battle  Creek  Food  Co.,  Battle 
Creek,  Mich. 

Pituitary  Extract-Lilly  (Obstetrical.)  — A 
slightly  acid  aqueous  solution  containing  the  water 
soluble  principle  or  principles  of  the  fresh  posterior 
lobe  of  the  pituitary  body  of  cattle.  It  is  tested  for 
oxytoccic  action  on  the  isolated  uterus  of  the  virgin 
guinea-pig  against  a standard  solution  prepared  from 
defatted  desiccated  posterior  lobe  powder  and  ad- 
justed so  that  its  strength  is  equal  to  that  of  a 5 per 
cent  solution  of  the  fresh  posterior  lobe  of  the 
pituitary  gland.  For  a discussion  of  the  actions  and 
uses,  see  general  article,  Pituitary  Gland,  New  and 
Nonofficial  Remedies,  1924,  p.  225.  Pituitary  extract- 
Lilly  (obstetrical)  is  marketed  in  ampules  containing 
0.5  Cc.  and  1 Cc.,  respectively.  Eli  Lilly  and  Co., 
Indianapolis. 

Pituitary  Extract-Lilly  (Surgical). — A slightly 
acid  aqueous  solution  containing  the  water  soluble 
principle  or  principles  of  the  fresh  posterior  lobe 
of  the  pituitary  body  of  cattle.  It  is  tested  for  its 
pressor  action  on  the  blood  pressure  of  mammals 
and  for  oxytoccic  action  on  the  isolated  uterus  of  the 
virgin  guinea-pig  against  a standard  solution  pre- 
pared from  defatted,  desiccated  posterior  lobe 
powder  and  adjusted  so  that  its  strength  is  equivalent 
to  that  of  a 10  per  cent  solution  of  the  fresh  pos- 
terior portion  of  the  pituitary  gland.  For  a discus- 
sion of  the  actions  and  uses,  see  general  article, 
Pituitary  Gland,  New  and  Nonofficial  Remedies, 
1924,  p.  225.  Pituitary  extract-Lilly  (surgical)  is 
marketed  in  ampules  containing  1 Cc.  Eli  Lilly  and 
Co.,  Indianapolis. 

Culture  Bacillus  Acidophilus — Medical  Labora- 
tories, Inc. — A broth  culture  of  Bacillus  acidophilus 
in  bottles  containing  about  120  Cc.  It  contains  from 
250  to  500  million  of  viable  organisms  ( B . acidophil- 
us) per  Cc.  at  the  time  of  sale.  For  a discussion  of 
the  actions  and  uses,  see  Lactic  Acid-Producing 
Organisms  and  Preparations  (New  and  Nonofficial 
Remedies,  1924,  p.  169).  Medical  Laboratories,  Inc., 
New  York.  ( Journal  A.  M.  A.,  Nov.  15,  1924,  p. 
1589.) 

Tetrabromphenolphthalein  Sodium. — The  so- 
dium salt  of  a dibasic  dye,  tetrabromphenolphthalein. 
Tetrabromphenolphthalein  sodium  is  used  for  the 
roentgenologic  examination  of  the  gall  bladder. 
Following  intravenous  injection  the  substance  ap- 
pears in  the  gall  bladder  in  sufficient  concentration  to 
cast  a shadow  to  the  roentgen  ray.  After  injection, 
some  of  the  patients  may  have  unpleasant  symptoms 
such  as  dizziness,  nausea,  various  body  pains,  and 
fall  in  blood  pressure.  The  use  of  tetrabrom- 
phenolphthalein sodium  is  still  in  the  experimental 
stage  and  workers  are  cautioned  as  to  the  selection 
of  types  of  cases  in  which  it  is  indicated  and  its  pos- 
sible toxicity  in  large  doses.  To  visualize  the  gall 
bladder,  4.5  to  5 Gm.  is  sufficient  for  a patient  weigh- 
ing 125  pounds  or  more,  and  should  be  reduced  for 
patients  weighing  less.  ( Journal  A.  M.  A.,  Dec.  27, 
1924,  p.  2095.) 
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ORIGINAL  ARTICLES 

THE  UPPER  URINARY  OBSTRUC- 
TIONS—MEDICAL  ASPECTS* 

J.  CURTIS  LYTER.  M.D. 

ST.  LOUIS 

Urinary  obstructions,  whether  they  be  cal- 
culous, malignant,  cicatricial,  or  prostatic,  pres- 
ent aspects  which  are  distinctly  medical  when 
they  are  associated  with  pain,  tumor  formation, 
or  severe  grades  of  general  anemia.  The  in- 
terests of  the  internist,  of  course,  are  distinctly 
medical  since  whatever  the  etiology  of  the  ob- 
struction may  be  the  treatment  is  practically  al- 
ways surgical. 

Probably  the  portion  of  the  symposium  as- 
signed to  me  will  be  most  completely  served  if 
I endeavor  to  discuss  the  general  diagnositc 
problems  presented  by  the  symptom  of  pain, 
tumor  formation,  and  general  anemia  as  they 
are  usually  presented  in  the  symptomatology 
of  urinary  obstructions.  The  symptom  pain  is 
probably  the  most  common  for  which  an  in- 
dividual seeks  relief.  The  pain  of  urinary  ob- 
struction may  vary  from  a mild  and  vague  dis- 
comfort to  an  agonizing,  paroxysmal  or  con- 
tinuous, periodic  or  constant  pain.  The  pain 
may  or  may  not  be  characterized  by  certain 
types  of  radiation  and  its  location  to  some  ex- 
tent only  is  determined  by  the  location  of  the 
obstruction.  In  this  relation  one  might  review 
the  facts  that  a typical  renal  colic  on  one  side 
of  the  abdomen  might  be  caused  by  a calculous 
in  the  opposite  kidney.  So  frequently  in  this 
phenomenon  observed  that  my  good  friend,  the 
late  Samuel  T.  Lipsitz,  constantly  requested 
an  X-ray  examination  of  each  kidney  when  the 
pain,  presumed  to  be  caused  by  a calculus, 
was  located  on  one  side  only.  Upon  numerous 
occasions  I saw  him  demonstrate  a stone  in 
the  pelvis  of  one  kidney  as  a cause  of  a pain  in 
the  opposite  lumbar  region. 

Since  the  pain  caused  by  obstruction  of  the 
urinary  passage  is  so  variable  in  its  onset,  char- 
acter, location,  and  reflection  it  becomes  almost 
necessary  for  the  diagnostician  to  review,  at 

•Read  by  title  before  the  sixty-seventh  annual  meeting  Mis- 
souri State  Medical  Association,  Springfield,  May  6,  7,  8, 
1924. 


least  mentally,  the  numerous  thoracic,  abdomi- 
nal, neurological,  and  osseous  diseases  which 
may  cause  pains  in  the  lumbar,  abdominal,  or 
pelvic  regions.  This  alone  can  be  his  contribu- 
tion toward  a correct  diagnosis. 

The  thoracic  conditions  which  should  be 
carefully  reviewed  are  in  most  constant  rela- 
tionship with  the  pleural  and  the  vascular  sys- 
tems. Pachypleuritis  of  tuberculous  or  non- 
tuberculous  origin,  with  or  without  diaphrag- 
matic adhesions,  may  produce  abdominal  pains 
on  either  side  and  can  be  excluded  by  the  ab- 
sence of  the  respiratory  syndrome  of  chronic 
cough,  expectoration,  or  dyspnea,  and  certain 
physical  signs  as  changes  in  the  tactile  fremitus, 
respiratory  murmurs,  the  spoken  and  whis- 
pered voice  sounds,  and  the  percussion  note 
over  either  chest  posteriorly.  It  might  be  well 
at  this  time  to  review  the  fact  that  the  periph- 
ery of  the  diaphragm,  as  well  as  the  abdominal 
wall,  is  supplied  by  the  lower  six  intercostal 
nerves  while  the  central  portion  of  the  dia- 
phragm receives  its  supply  from  the  phrenic. 
An  acute  attack  of  peripheral  diaphragmatic 
pleurisy  may  closely  simulate  the  pain  of  an 
acute  ureteral  obstruction  and  since  the  pain 
of  either  may  be  markedly  accentuated  by  deep 
inspiration  the  differentiation  is  at  times  most 
difficult.  However,  the  associated  cough, 
dyspnea  and  at  times  moisture  over  the  lower 
pulmonary  lobe  posteriorly  will  render  the 
diagnosis  certain. 

The  pain  and  discomfort  of  acute  pericarditis 
and  of  the  syndrome  described  as  angina 
pectoris  are  so  frequently  associated  with  ab- 
dominal pains  that  a close  study  of  the  heart 
and  pericardium  is  necessary,  at  least  where 
the  abdominal  syndrome  is  not  characteristic. 
The  presence  of  a pericardial  friction  rub,  some 
primary  disease  with  which  pericarditis  is  fre- 
quently associated,  and  the  tendency  of  the 
pain  to  be  referred  toward  the  shoulders  will 
usually  be  sufficiently  clear  to  explain  the  ab- 
dominal symptoms  in  the  pericardial  cases. 
The  physical  evidence  of  cardio-aortic  sclerosis, 
aneurysm,  or  mediastinal  adhesions  and  tumors 
are  usually  so  pronounced  that  a basis  for  the 
anginal  attacks,  whether  they  be  of  the  pectoral 
or  abdominal  types,  is  easily  discerned. 

In  discussing  the  abdominal  diseases  which 
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should  be  carefully  reviewed  in  the  course  of  a 
diagnosis  of  urinary  obstructions  and  especially 
as  these  obstructions  might  involve  the  renal 
pelvis  and  the  ureters,  it  probably  will  be  bet- 
ter to  consider  the  abdominal  conditions  simu- 
lating first  obstructions  of  the  right  urinary 
apparatus  and  follow  this  by  the  consideration 
of  those  which  simulate  obstructions  of  the 
left  urinary  apparatus.  The  two  conditions 
most  difficult  to  differentiate  from  right  renal 
or  ureteral  colic  are  attacks  of  biliary  colic  and 
acute  appendicitis.  In  excluding  the  attacks  of 
biliary  colic  a careful  history,  evaluating  as  far 
as  possible  some  abdominal  infection  such  as 
typhoid  fever,  pelvic  infections,  and  colonic  in- 
fections, should  be  carefully  considered.  After 
years  of  study  one  is  thoroughly  convinced  that 
most  gallbladder  diseases  of  the  infectious 
and  calculous  types  are  secondary  to  a previous 
infection  within  the  anatomical  confines  of  the 
portal  system.  The  absence  of  such  infection 
is  well  worth  weighing  in  excluding  biliary  in- 
fections. Again  the  location  of  the  pain  due 
to  biliary  diseases  is  usually  in  the  right  hypo- 
chondrium  and  the  epigastrium,  and  in  only  the 
most  intense  attacks  does  the  pain  radiate  over 
the  abdomen  or  toward  the  pelvis,  the  charac- 
teristic radiation  being  toward  the  right  lumbar 
and  thoracic  regions  and  the  shoulder.  Per- 
sonally, functional  gastric  disturbances  have 
been  noted  much  more  frequently  in  associa- 
tion with  biliary  diseases  than  with  diseases  of 
the  urinary  apparatus.  Consequently,  the  pro- 
longed syndrome  of  functional  gastrointes- 
tinal disturbance  probably  is  more  indicative 
of  a biliary  than  a urinary  disease.  Certainly 
if  the  attack  of  pain  is  followed  by  jaundice 
or  a high  bile  content  of  the  blood,  a diagnosis 
of. biliary  disease  would  be  more  likely. 

Attacks  of  appendicitis,  whether  they  be 
acute  or  subacute,  are  at  times  most  difficult 
of  exclusion.  However,  if  one  will  remember 
that  as  a rule  the  initial  pain  of  an  appendicular 
attack  is  located  in  the  epigastrium,  that  within 
a few  hours  the  pain  spreads  over  the  entire 
abdomen,  and  later  becomes  localized  over  the 
right  iliac  region  and  is  associated  with  muscu- 
lar rigidity  and  followed  by  tenderness  over  the 
right  iliac  region,  the  exclusion  will  not  be  so 
difficult.  Again  a rise  of  temperature  is  the 
exception  in  attacks  of  urinary  obstruction 
while  it  is  probably  the  rule  in  attacks  of  ap- 
pendicitis. In  those  attacks  not  so  typically 
characterized  one  must  rely  upon  a careful 
analysis  of  the  clinical  history,  especially  as  it 
relates  to  functional  gastro-intestinal  disturb- 
ances and  upon  tenderness  over  the  appendix, 
to  either  exclude  or  verify  this  diagnosis.  It 
should  be  remembered  that  vesical  tenesmus 
and  urinary  frequency  are  not  at  all  uncommon 
in  appendicular  diseases. 


Before  leaving  the  consideration  of  diseases 
of  the  right  side  of  the  abdomen,  one  should 
give  some  consideration  to  the  pain  associated 
with  perihepatitis.  While  this  condition  is  not 
frequently  recognized,  it  nevertheless  exists 
and  its  symptom  complex  is  more  or  less  char- 
acteristic. There  are  usually  pains,  either  of 
an  acute  or  chronic  type,  periodic  or  contin- 
uous, sharp  or  dull  in  character,  located  in  the 
right  hypochondrium,  usually  referred  to  the 
right  lumbar  region,  and  distinctly  increased 
by  deep  inspiration.  Personal  observation  in- 
dicates that  there  is  usually  a tenderness  upon 
bimanual  palpation  of  the  liver  associated  with 
this  condition.  Frequently,  too,  it  is  associated 
with  chronic  gallbladder  infections  and  is 
usually  secondary  to  some  previous  infection 
within  the  anatomical  confines  of  the  portal 
system. 

The  medical  conditions  which  should  be  ex- 
cluded in  the  course  of  the  procedure  of  mak- 
ing a diagnosis  of  obstructions  in  relation  to 
the  left  kidney  or  ureter  are  less  numerous  than 
those  just  delineated  in  regard  to  the  right  kid- 
ney. Probably  the  most  common  source  of 
confusion  can  be  found  in  the  spleen,  descend- 
ing colon  and  sigmoid.  Acute  or  subacute  at- 
tacks of  diverticulitis  of  the  descending  colon 
or  sigmoid  should  always  be  excluded  before  a 
diagnosis  of  urinary  obstruction  is  made.  The 
most  positive  method  of  excluding  this  disease 
is  the  fluoroscopic  examination  during  a ba- 
rium enema  as  here  frequently,  in  fact  most 
commonly,  we  see  the  diverticuli  filled  with 
barium  and  the  recognition  becomes  easy  and 
simple.  In  this  disease  the  location  of  the 
pain,  its  onset,  radiation  and  termination  close- 
ly coincides  with  that  of  urinary  obstruction 
on  the  left  and  since  urinary  obstructions  may 
frequently  be  associated  with  temperature, 
rapid  pulse,  and  other  evidences  of  infection, 
it  becomes  necessary  to  at  least  review  diver- 
ticulitis mentally. 

The  affections  of  the  spleen  such  as  peri- 
splenitis, infarcts,  and  the  spleen  of  leukemia, 
Banti’s  disease,  and  other  splenomegalies  are 
at  times  associated  with  acute  attacks  of  pain 
which  may  simulate  those  of  urinary  obstruc- 
tions. However,  upon  careful  palpation  the 
spleen  is  found  to  be  enlarged,  tender  and  free- 
ly movable.  These  physical  signs  with  a blood 
examination,  and  where  a primary  disease 
exists,  a knowledge  of  this  disease  will  always 
suffice  to  exclude  the  splenic  syndrome. 

Certain  other  abdominal  conditions,  notably 
perforation  of  a gastric  ulcer,  acute  hem- 
orrhagic pancreatitis,  and  pelvic  conditions  in 
the  female  such  as  salpingitis,  small  cystic 
ovaries  with  twisted  pedicles,  and  recurrent  at- 
tacks of  pelvic  peritonitis  must  be  considered 
in  relation  to  pain  which  could  be  caused  by  an 
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obstruction  of  urinary  apparatus  either  on  the 
right  or  left  side.  However,  a study  of  the 
previous  digestive  history  and  certainly  an 
X-ray  examination  of  the  stomach  will  exclude 
the  perforating  gastric  ulcers.  It  is  quite  re- 
markable how  certain  types  of  gastric  ulcer 
which  show  subacute  attacks  of  perforation 
will  simulate  very  cloesly  the  syndrome  of  up- 
per urinary  obstruction.  A case  of  this  type 
was  recently  under  the  writer’s  observation 
and  since  there  was  no  previous  history  of 
gastric  disturbance  between  the  attacks  of  pain 
and  since  the  attacks  of  pain  were  so  very 
typical  of  renal  colic,  one  of  my  assistants 
made  a positive  diagnosis  of  left  renal  colic 
which  could  not  be  proved  by  urologic  exami- 
nations. Upon  X-ray  examination  of  the 
stomach  it  was  found  that  she  had  a subacute 
perforating  ulcer  of  the  stomach  with  the  per- 
foration involving  the  pancreas.  The  stomach 
was  later  resected  by  Dr.  McKay  and  the 
patient  entirely  recovered.  A careful  exami- 
nation of  the  pelvic  organs  will  always  exclude 
the  possibility  of  pelvic  diseases  such  as  enum- 
erated above. 

The  neurological  conditions  which  should  be 
excluded  are  mainly  those  affecting  the  pos- 
terior roots  or  columns.  Any  spinal  disease 
which  involves  the  posterior  roots  or  columns 
may  have  as  an  associate  severe  attacks  of  ab- 
dominal pain  designated  as  crises.  Especially 
is  this  true  in  that  very  common  disease  known 
as  tabes.  It,  however,  can  be  similarly  true 
in  any  disease  of  the  spinal  cord  affecting  the 
sensory  pathways.  Consequently  it  is  neces- 
sary to  review  not  only  tabes  but  spinal  cord 
tumors,  amyotrophic  lateral  sclerosis,  multiple 
sclerosis,  and  syringomyelia.  These  spinal 
cord  diseases  are  not  difficult  of  exclusion  if 
one  will  take  time  and  pains  to  investigate  the 
deep  and  superficial  reflexes,  the  spinal  fluid, 
and  the  previous  history  of  the  patient  because 
it  is  impossible  for  a spinal  cord  disease  suf- 
ficiently advanced  to  produce  such  attacks  of 
pain  to  exist  without  revealing  itself  in  either 
abnormal  reflexes  or  spinal  fluid  changes. 

The  osseous  conditions  of  the  spine  which 
may  give  rise  to  symptoms  simulating  urinary 
obstructions  are  those  caused  by  tuberculosis, 
chronic  arthritis,  and  malignancies.  A phy- 
sical examination  of  the  spine  with  regard  to 
its  flexibility,  rotation,  and  associated  muscular 
rigidities  together  with  a careful  stereoroent- 
genographic  study  of  the  vertebrae  will  always 
disclose  the  presence  of  either  of  these  disease 
processes. 

Where  the  urinary  obstruction  has  existed 
for  some  length  of  time  and  has  become  more 
or  less  complete,  there  very  frequently  de- 
velops as  an  associate  of  the  obstruction  an  en- 
largement of  the  involved  kidney  with  the 


formation  of  a tumor  mass  in  this  anatomical 
area.  On  the  right  the  tumor  mass  may  be 
confused  with  an  enlarged  gallbladder,  an  en- 
larged liver,  a tumor  of  the  ascending  colon  or 
cecum,  or  with  a hypernephroma.  A his- 
tory of  chronic  indigestion,  a previous  attack 
of  typhoid  fever  or  some  other  infection  with- 
in the  anatomical  confines  of  the  portal  system, 
a history  of  jaundice  or  typical  attacks  of  gall 
stone  colic  together  with  the  size,  shape,  and 
position  of  the  tumor  mass  will  usually  suffice 
to  either  make  a positive  diagnosis  of  gall- 
bladder enlargement  or  the  negative  evidence 
will  be  sufficient  upon  which  to  exclude  this 
possibility.  The  anatomical  position  and  con- 
figuration of  the  liver  is  so  characteristic  in  all 
liver  enlargements  as  to  render  a recognition 
of  an  enlargement  of  this  organ  very  easy  in  a 
great  majority  of  the  cases.  Probably  the 
most  valuable  of  all  the  physical  signs  in  rela- 
tion to  the  enlargement  of  the  liver  is  the  pal- 
pation of  the  lower  margin  and  a recognition 
of  the  notch  between  the  left  and  right  lobes. 
A tumor  arising  from  the  cecum  or  ascending 
colon  is  usually  the  result  of  tuberculosis  or 
malignancy  and  upon  trophoscopic  examina- 
tion there  will  be  found  irregularities  and  fill- 
ing defects  in  either  the  cecum  or  ascending 
colon  sufficient  to  render  the  diagnosis  positive. 
In  the  case  of  malignancy  I might  mention  also 
that  the  continuous  reaction  for  occult  blood 
in  the  stool  while  the  patient  is  upon  a blood 
free  diet  is  most  valuable. 

The  conditions  which  must  be  considered  in 
studying  a tumor  of  the  left  renal  region  are 
enlargements  of  the  spleen  and  tumor  masses 
arising  from  the  descending  colon  and  sigmoid. 
The  anatomical  configuration  of  the  spleen 
with  its  well  defined  notch  and  the  fact  that 
usually  the  splenic  flexure  of  the  colon  lies  be- 
hind a tumor  caused  by  an  enlargement  of  the 
spleen  and  in  front  of  a tumor  resulting  from 
an  enlargement  of  the  left  kidney  will  usually 
lead  one  to  the  correct  differentiation.  Again 
the  study  of  the  blood  in  a great  majority  of 
the  splenic  enlargements  will  offer  some  very 
positive  evidence.  Tumors  arising  from  the 
splenic  flexure,  descending  colon,  or  sigmoid 
can  be  recognized  by  the  same  methods  as  those 
described  under  the  cecum  and  ascending 
colon. 

In  this  portion  of  the  symposium  no  attempt 
has  been  made  to  review  the  positive  findings, 
both  in  the  urine  and  upon  careful  urologic 
examination,  which  are  usually  present  in  up- 
per urinary  obstructions  since  I am  quite  posi- 
tive this  field  will  be  most  thoroughly  covered 
by  the  succeeding  essayist.  Suffice  it  to  say 
that  in  some  cases  of  urinary  obstruction  it  is 
necessary  'to  have  absolute  cooperation  be- 
tween a well  trained  internist  and  a well 
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trained,  conscientious  urologist.  Dr.  Moore 
will  probably  show  some  plates  which  demon- 
strate at  times  the  great  difficulty  in  recogniz- 
ing urinary  obstructions. 

Frisco  Building. 


OBSTRUCTION  OF  THE  UPPER  URIN- 
ARY TRACT  FROM  A SURGICAL 
STANDPOINT* 

NEIL  MOORE,  M.D. 

ST.  LOUIS 

Urology  has  doubtless  undergone  the  most 
active  investigations  within  the  past  twenty-five 
or  thirty  years  of  any  specialty  in  medicine. 
From  these  investigations  have  evolved  our 
modern  methods  of  examination  and  treat- 
ment, namely,  the  various  style  cystoscopes, 
ureteral  catheters,  both  plain  and  shadow- 
graph, pyelograms  and  ureterograms,  various 
kidney  functional  tests,  and  the  many  opera- 
tive instruments  that  may  be  used  through  the 
cystoscope,  such  as  ureteral  dilators,  forceps, 
scissors,  fulgurating  incisors,  etc. 

Equipped  with  the  modern  urological  arma- 
mentarium, a well  trained  urologist  should 
make  from  ninety-five  to  ninety-eight  per  cent 
correct  diagnoses  of  conditions  affecting  the 
genito-urinary  system.  Treatment  with  in- 
struments through  the  cystoscope,  where  ap- 
plicable, has  also  been  very  satisfactory. 

This  presentation  shall  deal  with  both  the 
open  surgical  methods  and  the  so-called  closed 
surgical  methods  which  include  the  various 
manipulations  through  the  cystoscope.  The 
data  have  been  collected  from  observations 
made  upon  a fairly  large  series  of  cases  in 
private  and  clinic  practice. 

If  we,  for  a very  simple  comparison,  will  al- 
low ourselves  to  think  of  the  upper  urinary 
tract,  which  is  all  of  that  part  of  the  genito- 
urinary system  lying  above  the  ureter  opening, 
to  be  represented  by  a river,  such  as  the  Mis- 
sissippi River,  with  its  many  tributaries,  then 
we  can  see  how  obstruction  of  one  of  the  tribu- 
taries (a  tubule  or  calix)  or  obstruction  of  the 
common  drainage  canal  (ureter)  will  affect  the 
area  drained  in  direct  proportion  to  the  degree 
of  obstruction. 

Urinary  obstruction  may  be  congenital  or 
acquired  and  the  direct  cause  of  the  obstruction 
may  lie  inside  or  outside  of  the  tract.  Ac- 
quired conditions  out-number  the  congenital 
ones,  though  we  are  learning  daily  that  the  lat- 
ter are  more  prevalent  than  was  formerly 
thought.  Thus,  we  find  strictures,  stone, 
cystic  degeneration  and  many  extrinsic  condi- 

*Read by  title  before  the  sixty-seventh  annual  meeting  Mis- 
souri State  Medical  Association,  Springfield,  May  6,  7,  8, 
1924. 


tions  producing  pressure,  all  of  which  have  un- 
questionably existed  since  the  time  of,  or  be- 
fore birth. 

The  more  common  intrinsic  causes  of  ob- 
struction are  stone ; stricture  simple  or  in- 
flammatory; kink  of  ureter  with  a normally 
placed  kidney  or  associated  with  a movable 
kidney;  ulcer  with  temporary  spasm,  which 
may  be  tuberculous  or  non-tuberculous ; edema 
and  swelling  of  the  mucosa  accompanying  the 
various  non-tuberculous  infections ; tumors  of 
the  kidney  and  tumors  of  the  ureter,  malignant 
and  non-malignant ; cystic  degeneration  of  the 
kidney ; urates  and  cystin  crystals. 

Extrinsic  causes  are,  extrarenal  arteries  ap- 
proaching the  kidney  in  such  way  as  to  cause 
pressure  on  the  pelvis  or  ureter,  bony  malfor- 
mations, inflamed  appendix,  inflamed  tubes,  in- 
flamed seminal  vesicles,  some  abdominal 
tumors,  constriction  through  the  broad  liga- 
ment, the  pregnant  uterus. 

Remote  or  predisposing  causes  are,  focal  in- 
fections located  most  anywhere  in  the  body. 

Pain  is  the  most  constant  symptom  and 
varies  according  to  the  character  and  degree 
of  obstruction.  It  is  due  to  tension  and  back 
pressure  of  urine,  except  in  the  presence  of 
stone  where  the  factor  of  cutting  enters  into 
the  causation.  The  pain  may  occur  in  sharp 
attacks  or  may  be  more  or  less  constant  and 
dull  in  character.  It  may  be  referred  to  some 
part  of  the  urinary  tract  down  the  thigh  or  to 
some  part  of  the  back.  It  may  also  be  referred 
to  a point  in  the  abdomen  or  chest.  In  many 
cases  the  pain  is  not  referred,  but  is  located  at 
the  point  of  trouble. 

Frequent  and  painful  urination  together  or 
separately  are  usually  present  at  some  time  or 
throughout  the  disease.  They  are  present  in 
a variable  degree  in  all  obstructions  due  to  in- 
fection, in  most  of  the  noninfectious  obstruc- 
tions located  low  in  the  ureter  and  many  of 
them  located  higher  up. 

Hematuria  may  or  may  not  be  present  in  any 
stage  of  the  disease  due  to  any  cause.  To  be 
of  any  great  value  as  a diagnostic  symptom  or 
sign  it  is  usually  always  necessary  to  eliminate 
the  possibility  of  its  origin  in  the  lower  urinary 
tract  by  cystoscopy.  Hemorrhage  may  be  one 
of  the  first  symptoms  complained  of  and  in  cer- 
tain conditions  it  may,  through  the  formation 
of  clots,  be  the  entire  cause  of  the  pain  present. 

Cases  of  long  standing  usually  show  pus  or 
bacteria  or  both  in  the  urine.  They,  however, 
are  not  constant  findings  though  cloudy  urine 
may  be  the  chief  complaint. 

Chills  and  fever  accompany  the  presence  of 
infection  and  vary  according  to  the  degree  of 
obstruction  and  character  of  the  infecting 
organism. 

Nausea  and  vomiting  are  reflex  symptoms, 
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or  are  of  a common  etiology  to  that  of  the  ob- 
struction. 

Complete  urological  examination  is  neces- 
sary for  a satisfactory  diagnosis.  No  one  will 
discredit  the  value  of  a well  taken  history, 
though  many  diagnoses  are  made  by  a careful 
routine  and  complete  examination  in  the  ab- 
sence of  any  history  whatever. 

The  examination  consists  of  inspection  and 
palpation  of  the  external  genitalia  and  of  the 
kidney,  ureter  and  bladder  areas ; examination 
of  discharges ; complete  chemical,  physical, 
miscroscopical  and  bacteriological  examination 
of  a carefully  collected  specimen  of  urine  elicit- 
ing the  presence  or  absence  of  residual  urine. 
Cystoscopy,  ureteral  catheterization  noting  the 
flow  of  ureteral  urines,  the  pelvic  capacity,  ex- 
amination of  fresh  specimens  of  each  ureteral 
urine,  differential  kidney  functional  tests,  plain 
X-ray  plates  of  the  entire  urinary  system, 
pyelograms  and  ureterograms  of  the  suspected 
or  of  both  sides. 

Waxed  tip  catheters  are  often  valuable  in 
determining  the  presence  of  a stone  in  that 
small  percentage  of  stones  which  by  various 
methods  of  technic  cannot  be  demonstrated  by 
X-ray.  They  are  frequently  used  to  determine 
the  caliber  and  location  of  a stricture 

Time  and  space  do  not  permit  a thorough 
discussion  of  the  few  diagnostic  points  peculiar 
to  some  conditions  causing  obstruction.  Defi- 
nite and  satisfactory  conclusions  can  only  be 
deduced  after  carefully  summarizing  the  sym- 
toms  complained  of  and  the  findings  of  a com- 
plete urological  examination.  Repeated  ex- 
aminations together  with  observation  of  the 
patient  over  a few  days’  time  have  frequently 
been  necessary  both  in  our  office  and  in  hos- 
pital work. 

Retention  in  the  blood  of  products  normally 
excreted  through  the  kidneys  such  as  non- 
protein nitrogen,  blood  urea,  uric  acid  and 
creatinin  are  common  findings  where  there  is 
obstruction.  Many  of  our  cases^with  unilat- 
eral obstruction,  partial  or  complete,  or  even 
obstruction  in  one  calix  have  had  high  blood 
chemistry  findings,  and  have  shown  improve- 
ment usually  to  complete  relief  after  the  ob- 
struction was  removed.  Where  nephrectomy 
has  been  necessary  the  cases  have  shown  equal- 
ly as  satisfactory  improvement  as  those  where 
the  obstruction  was  removed  without  neph- 
rectomy. 

In  one  case  where  there  was  an  impaction  of 
calculi  in  both  kidney  pelves  and  ureters  the 
blood  chemistry  was  normal  and  has  remained 
so  at  subsequent  examinations,  even  though  the 
calculi  apparently  are  increasing  in  size  and 
number. 

Many  cases  have  presented  themselves  for 
examination  complaining  of  symptoms  refer- 


able to  the  urinary  system.  After  examination 
with  negative  urological  findings  these  should 
become  the  problem  of  a competent  Internist. 
Dr.  J.  C.  Lyter  has  presented  the  various  points 
in  differential  diagnosis  in  a well  prepared 
paper  of  similar  title. 

Satisfactory  treatment  consists  of  complete 
removal  of  the  obstruction  and  its  cause. 
Nothing  short  of  this  will  suffice. 

Open  surgery  is  resorted  to  for  removal  of 
stone  impacted  in  the  kidney  substance,  in  a 
calix  or  when  in  the  pelvis  of  the  kidney  and 
too  large  to  pass  downward ; for  removal  of 
stone  in  the  ureter  of  such  size  and  shape  or 
when  so  impacted  it  will  not  pass  and  after 
other  manipulating  attempts  to  dislodge  have 
failed.  The  kidney  should  always  be  con- 
served when  possible  and  expedient.  Neph- 
rectomy is  necessary  in  most  cases  of  kidney 
or  pelvic  tumor;  all  tuberculous  kidneys;  in 
multiple  impaction  of  stones  of  one  kidney,  or 
where  from  any  cause  after  observation  and 
after  careful  examination  before  and  at  the 
time  of  operation  definite  signs  of  marked 
degeneration  are  present  to  such  extent  that  the 
organ  will  remain  more  o rless  functionless  or 
a continuous  source  of  infection. 

In  the  various  operative  manipulations 
through  the  cystoscope  exists  a very  valuable 
and  safe  method  of  attacking,  and  satisfactorily 
treating  a large  percentage  of  upper  urinary 
tract  obstructions. 

Ninety-five  per  cent  of  stones  in  the  ureter 
in  this  series  have  been  dislodged  and  ultimate- 
ly passed  into  the  bladder,  after  manipulation 
with  catheters,  dilators,  etc. 

Stricture  at  the  ureter  orifice  has  been  cut 
with  scissors,  sharp  incisors  or  with  high  fre- 
quency electrodes.  Ureteral  strictures  or  kinks 
have  been  dilated  with  one  or  multiple  ureter 
bougies,  with  various  sized  catheters  up  to 
No.  11  French;  with  ureteral  dilators  or  with 
retained  catheter  or  catheters  or  bougies. 

Injection  of  shadowgraph  solutions  or  emul- 
sions in  taking  pyelograms  and  ureterograms 
undoubtedly  serve  as  dilators  throughout  the 
entire  upper  urinary  tract.  Many  cases  of 
chronic  infection,  or  where  pain  has  been 
present  in  the  absence  of  infection  have  shown 
definite  improvement  from  these  injections 
alone,  which  necessarily  includes  the  introduc- 
tion of  a ureter  catheter. 

Tumors  of  the  lower  ureter  have  been  ful- 
gurated with  an  ordinary  Bugbee  electrode  and 
d’  Arsonval  current. 

Internal  medications  have  been  of  value  to 
change  the  reaction  of  urine,  to  relax  spasm, 
such  as  belladonna  to  the  point  of  physiological 
tolerance,  and  to  stimulate  ureteral  muscular 
activity  where  stone  is  present,  such  as  surgical 
pituitrin  subcutaneously.  Acute  attacks  of 
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pain  have  been  relieved,  after  the  diagnosis  has 
been  made,  with  morphine  and  atropin  subcu- 
taneously. 

CASE  REPORTS 

Case  1.  E.  B.  White,  male,  aged  60.  Twenty- 
seven  years  ago  had  stone  removed  from  left  kidney. 
Following  the  operation  urine  has  been  cloudy  and 
has  at  times  had  some  pain  in  left  back,  not  referred. 
Three  months  ago  while  shoveling  gravel  had  sud- 
den attack  of  vertigo.  Four  days  later  attack  of 
temporary  unconsciousness  accompanied  with  numb- 
ness in  right  arm  and  leg.  He  was  referred  by  his 
physician  for  urological  examination  and  treatment, 
April  5,  1923.  Urine  showed  two  plus  pus,  few  red 
blood  cells,  albumin  one  plus  and  colon  bacilli. 

Cystoscopy : Right  kidney  urine  negative.  P.S.P. 
36  per  cent  first  hour.  Left  kidney  urine  showed  pus 
two  plus,  colon  bacilli,  P.S.P.,  25  per  cent  first  hour. 
Blood  pressure  160-82,  X-ray  and  pyelogram  showed 
two  small  stones  at  outer  edge  of  kidney.  May  7, 
1923:  Under  general  gas  and  ether  anesthesia,  left 
lumbar  incision  when  old  hernia  of  former  operation 
and  many  adhesions  around  kidney  were  encountered. 
After  isolating  kidney  with  much  difficulty,  two  small 
iregular  shaped  stones  were  found  immediately  under 
the  fibrous  capsule  which  apparently  had  necrosed 
through  cortex,  leaving  a partially  closed  sinus  con- 
necting with  the  lower  calix.  The  stones  were  re- 
moved and  sinuses  curetted  and  packed  with  iodo- 
form gauze  to  control  hemorrhage. 

The  patient  made  an  uneventful  recovery  and 
when  last  seen,  December  14,  1923,  had  just  had  a 
very  slight  attack  of  vertigo  of  short  duration.  The 
urine  was  virtually  clear,  though  it  contained  a few 
pus  cells. 

Case  2.  J.  S.  White,  male,  aged  25.  In  1914  sev- 
eral stones  removed  from  right  kidney.  One  year 
later,  right  kidney  removed  by  another  surgeon  for 
stones.  Six  months  after  nephrectomy  he  developed 
pain  in  left  kidney,  later  passed  small  stone  and  has 
passed  blood  several  times.  When  examined  com- 
plained of  almost  continuous  pain  in  left  side  and 
back,  occasional  chills  and  fever,  frequent  and  pain- 
ful urination. 

Cystoscopy : Left  kidney  urine  contained  pus  two 
plus,  few  colon  bacilli  and  few  large  diplococci, 
P.S.P.  50  per  cent  first  four,  10  per  cent  second 
hour.  X-ray  with  pyelogram  showed  an  elongated 
stone  shadow  obstructing  the  lower  calices  major 
with  the  enlarged  part  of  the  stone  pointing  toward 
cortex.  N.P.N.,  84  Mgm.  Uric  acid  4 Mgm.  per  100 
cc.  of  blood. 

February  1,  1923,  under  general  gas-ether  anes- 
thesia, a small  incision  made  through  cortex  of 
lower  pole  of  kidney,  stone  located  and  removed. 
Recovery  uneventful.  Soon  after  this,  blood  chem- 
istry was  normal.  Patient  was  last  examined  Janu- 
ary 12,  1924,  when  he  had  gained  several  pounds,  felt 
good  except  for  slight  urinary  frequency  and  an 
occasional  pain  in  left  back. 

Case  3.  Mrs.  B.  White,  female.  Complained  of 
attacks  of  pain  in  right  back  and  subcostal  region 
radiating  to  thigh.  Idas  passed  one  or  two  small 
stones,  only  moderate  urinary  frequency.  Had  been 
treated  for  gall  stones  for  years  until  she  came  under 
the  care  of  the  referring  physician,  Dr.  Julius  Weins- 
berg.  Has  been  asthmatic  and  unable  to  do  house- 
hold duties  especially  during  attacks. 

Cystoscopy : Left  kidney  normal.  Right  kidney 
urine  showed  few  pus,  few  colon  bacilli.  P.S.P. 
virtually  nothing.  X-ray  showed  multiple  shadows 
in  pelvis. 

Nephrectomy  under  local  novocain  anesthesia 
after  preliminary  injection  of  morphine  and  scopo- 
lamin.  Kidney  surrounded  with  dense  adhesions. 
The  pelvis  contained  four  moderate  sized  stones. 


There  was  considerable  degeneration  of  kidney  sub- 
stance. Recovery  uneventful  aside  from  moderate 
wound  infection  which  cleared  up  readily.  About 
one  month  after  leaving  hospital  the  patient  devel- 
oped a respiatoiy  infection  and  died  of  cardiac  dila- 
tion. 

Case  4.  J.  N.  White,  male,  aged  30.  In  1922  ap- 
plied for  life  insurance  and  was  rejected  because  of 
albumin  in  urine;  took  medicine  for  this  from  his 
family  physician  without  satisfactory  results.  Soon 
developed  dull,  crampy  attacks  of  pain  in  left  back, 
which  radiated  to  left  testicle.  Passed  bright  red 
blood  on  one  ocasion  and  about  a month  ago  had 
difficult  and  frequent  urination,  which  has  subsided. 
No  chills  or  fever,  no  night  sweats.  Had  lost  two 
pounds  in  weight. 

Cystoscopy : Right  kidney  normal.  Left  urine  free 
of  pus  and  bacteria.  P.S.P.  Normal,  X-ray  and 
pyelogram  showed  a large  stone  shadow  in  left  renal 
pelvis.  September  22,  2923,  under  general  gas-ether 
anesthesia  stone  removed  through  pyelotomy  inci- 
sion. Recovery  complete. 

March  22,  1924.  Urine  clear,  free  of  pus,  albumin 
and  bacteria.  Patient  has  gained  ten  pounds  in 
weight. 

Case  5.  Mrs.  B.  E.  P.  White,  female,  aged  36. 
For  the  past  few  months  has  had  attacks  of  pain  in 
left  back,  which  has  been  associated  with  constipa- 
tion. No  urinary  disturbance  until  attack  three  days 
ago  when  frequency  and  burning  began.  Has  been 
badly  constipated  during  the  last  attack  though  she 
has  had  no  opiates.  In  addition  to  pain  in  left  kid- 
ney region  she  also  has  a sharp  pain  in  left  groin 
and  bladder. 

Cystoscopy : Oct.  12,  1923.  Right  kidney  normal, 
left  ureter  orifice  edematous  and  reddened.  Obstruc- 
tion to  catheter  at  one  and  one-half  inches.  X-ray 
shows  small  shadow  lower  left  ureter. 

October  18,  1923.  Cystoscopy;  ureter  orifice  in- 
cised and  lower  ureter  dilated. 

October  21,  1923;  Cystoscopy;  after  many  efforts 
a stiletted  olive  point  catheter  passed  obstruction, 
then  two  other  bougies  inserted  along,  side  of  first 
catheter  passed  the  obstruction  and  retained.  Urine 
drained  freely  from  the  catheter,  indicating  reten- 
tion. The  specimen  showed  pus  and  colon  bacilli. 
P.S.P.  did  not  appear.  Forty-eight  hours  later  the 
retained  catheters  were  removed  and  that  same  after- 
noon the  stone  was  passed  from  the  bladder.  X-ray 
then  showed  kidney  and  ureter  free  of  shadows. 

November  22,  1923;  Cystoscopy;  No.  6 French 
catheter  passed  readily  to  pelvis,  the  urine  was  free 
of  pus  and  infection.  The  P.S.P.  excretion  was  30 
per  cent  for  first  hour.  General  condition  very  good. 

Case  6.  Mrs.  C.  H.  P.  White,  aged  30.  For 
seven  or  eight  years  has  had  attacks  of  pain  in  left 
back,  pointing  anteriorly  and  radiating  toward  blad- 
der, associated  with  frequent  and  painful  urination. 
Of  late  the  attacks  have  been  accompanied  with  chills 
and  fever. 

Cystoscopy:  Right  kidney  showed  few  pus  and 
colon  bacilli.  P.S.P.  70  per  cent  first  hour.  Left 
urine  much  thick  pus  and  colon  bacilli.  P.S.P.  10 
per  cent  first  hour.  X-ray  showed  no  stone  shadows. 
The  pyelogram  was  large,  distorted  and  apparently 
sacculated.  Typical  pyonephrosis. 

October  1,  1921 . Under  general  ether  anesthesia 
left  nephrectomy.  The  kidney  was  large,  soft  and 
contained  sacculations  filled  with  purulent  urine. 
The  interesting  part  was  a moderate  sized  extra  renal 
artery  crossing  posterior  to  the  uretero-pelvic  junc- 
tion in  such  manner  as  to  cause  definite  constriction. 
Recovery  uneventful. 

October,  1922,  patient  returned  complaining  of  dull 
pain  in  right  back,  with  a moderate  amount  of  fre- 
quency. Her  general  health  has  been  good  and  she 
has  gained  several  pounds. 

Cystoscopy:  Showed  a small  amount  of  pus  and 
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colon  bacilli  in  right  ureter  urine.  One  lavage  of  1 
per  cent  silver  nitrate  solution  apparently  relieved 
this  as  all  subsequent  reports  have  been  good. 

Case  7.  Miss  Pearl  G.  White,  aged  20.  In  Janu- 
ary, 1923,  while  a student  at  a school  for  girls  had 
first  attack  of  pain  in  right  subcostal  region  with  a 
suggestion  of  pain  in  the  back.  A few  months  later 
had  definite  pain  in  right  back,  not  referred,  accom- 
panied with  moderate  urinary  frequency.  Now  has 
almost  constant  dull  pain  in  back,  much  urinary 
frequency,  has  lost  considerable  weight,  feels  badly 
and  carries  from  one  to  four  derees  of  fever. 

Cystoscopy : November  25,  1923.  Left  kidney 

negative.  Right  ureter  opening  surrounded  with 
considerable  edema  and  inflammation.  Catheter  was 
introduced  with  difficulty.  Urine  showed  much  pus, 
no  bacteria,  no  acid,  fast  bacilli.  P.S.P.  5 per  cent 
first  hour.  X-ray  negative  for  stone  shadows. 
Pyelogram  dilated  and  sacculated. 

While  waiting  for  the  results  of  a guinea  pig  in- 
oculation the  ureter  was  dilated  several  times  up  to 
No.  11  French  and  pelvis  lavaged.  All  symptoms  im- 
proved, patient  gained  weight,  and  the  P.S.P.  output 
from  right  kidney  improved  to  15  per  cent  first  hour. 

January  5,  1924,  right  tuberculous  kidney  removed 
under  gas  anesthesia.  Recovery  uneventful  and 
patient  left  hospital  January  26th.  March  14,  1924, 
urine  almost  clear,  patient  feels  very  good  except  for 
occasional  slight  attacks  of  frequent  urination.  She 
has  gained  forty  pounds  in  weight. 

Case  8.  Mrs.  M.  M.  White,  aged  37.  History 
of  more  or  less  urinary  frequency  all  of  life.  Past 
seven  or  eight  years  has  had  dull  pain  in  left  back, 
not  referred.  With  this  had  occasional  attacks  of 
chills  and  fever.  Few  months  ago  pain  began  in 
right  back  similar  to  that  in  left.  Patient  states  she 
has  been  under  the  care  of  another  urologist  for  the 
past  eighteen  months,  and  has  been  cystoscoped 
numerous  times.  There  has  always  been  much  dif- 
culty  in  introducing  the  left  catheter ; at  times  com- 
plete failure. 

Cystoscopy:  February  27,  1923,  No.  6 French 

ureter  catheters  passed  both  sides  with  some  diffi- 
culty. Right  urine  showed  2 plus  pus,  colon  bacilli 
and  staphylococci.  P.S.P  output  20  per  cent  first 
hour.  Left  urine  showed  pus  three  plus,  staphy- 
lococci two  plus,  P.S.P.  17  per  cent  first  hour.  The 
urine  from  the  left  pelvis  was  under  moderate  ten- 
sion. 

X-ray  showed  no  stone  shadows,  the  left  pelvis 
was  dilated.  A course  of  ureto-pelvic  lavages,  auto- 
genous vaccines  and  urinary  antiseptics  was  followed 
with  only  moderate  improvement  in  left  kidney,  but 
with  marked  improvement  in  right.  The  left  ureter 
was  then  gradually  dilated  and  finally  a No.  11  F. 
catheter  was  introduced  and  retained  for  twenty- 
four  hours.  Later  the  ureter  was  dilated  its  entire 
length  with  a metal  dilator.  This  was  followed  with 
marked  satisfactory  results.  She  voluntarily  discon- 
tinued treatment  May  29,  1923. 

April  1,  1924,  patient  reports  excellent  health  and 
no  pain  until  one  week  ago,  when,  following  a cold, 
she  developed  urinary  frequency  and  some  pain  in 
left  back.  She  is  now  under  treatment  and  improv- 
ing more  rapidly  than  previously. 

Case  9.  I.  B.  White,  male,  aged  52.  For  the  past 
fifteen  years  has  had  urinary  trouble  in  form  of 
frequency,  no  pain,  and  occasional  attacks  of  chills, 
and  fever.  Has  been  under  the  care  of  another 
urologist  for  past  three  or  four  years,  and  has  re- 
ceived many  lavages  with  large  doses  of  urinary 
antiseptics.  About  a year  ago  noticed  “swelling” 
under  both  subcostal  borders,  which  has  gradually 
become  larger. 

Examination:  January  4,  1923.  A large  mass  was 
easily  palpable  and  visible  through  a very  thick  ab- 
dominal wall  under  each  costal  margin.  The  masses 


were  very  firm  and  when  palpated  produced  a sensa- 
tion of  pain  in  back  of  the  corresponding  side. 

The  patient  was  anemic  and  appeared  sick. 

Cystoscopy : Catheters  passed  readily  to  pelves. 
Urine  from  both  kidneys  flowed  freely,  was  light  in 
color,  and  of  low  specific  gravity.  Right  urine 
showed  pus  three  plus,  no  bacteria,  P.S.P.  5 per  cent 
plus.  The  left  urine  showed  pus  three  plus,  no  bac- 
teria, P.S.P.  6 per  cent  minus.  X-ray  showed  no 
stone  shadows.  Ppelograms  were  not  made  because 
of  patient’s  weakened  condition. 

A diagnosis  was  made  to  the  referring  physician 
of  bilateral  congenital  cystic  kidney.  Prognosis  as 
to  improvement  poor. 

Further  reports  from  this  case  seem  to  substan- 
tiate the  diagnosis. 

Case  10.  Mrs.  R.  W.  Aged  32.  July,  1923,  Dr. 
H.  S.  McKay  removed  uterus  and  infected  tubes  and 
ovaries.  The  left  ureter  was  found  intimately  in- 
volved in  an  inflammatory  mass.  It  was  necessary 
to  expose  and  denude  the  ureter  for  a distance  of 
two  or  three  inches. 

The  post-operative  course  was  stormy  accompanied 
with  continuous  fluctuating  fever,  and  occasional 
chilly  sensations.  There  was  no  pain  except  that  ac- 
companying very  frequent  urination. 

Cystoscopy:  Left  ureter  obstructed  at  two  and 
one-half  inches.  The  obstruction  was  finally  passed 
with  a No.  6 olive  point  catheter.  Almost  pure  pus 
infected  with  colon  bacillus  drained  for  twenty-four 
hours.  Later  another  catheter  was  introduced  and 
pelvis  lavaged.  Temperature  then  became  normal 
and  patient  felt  well  enough  to  leave  hospital  latter 
part  of  August.  September  17,  1923,  had  a chill  with 
pain  in  left  back.  October  5,  1923,  had  chill  and 
fever  followed  by  leakage  of  urine  through  cervical 
stump.  After  this  there  were  frequent  chills  and 
fever  with  continuous  leakage.  The  right  kidney  was 
normal  except  for  small  amount  of  colon  bacillus 
infection.  Diagnosis  of  left  ureteral  fistula  and 
beginning  pyonephrosis. 

November  12,  1923;  left  nephrectomy  under  gas 
oxygen  anesthesia.  Macroscopically  the  kidney  ap- 
peared perfectly  normal  but  upon  section  there  were 
multiple  microscopical  abscesses  throughout  the  en- 
tire gland. 

The  patient  made  a speedy,  uneventful  recovery 
and  is  enjoying  excellent  health.  The  infection  in 
right  kidney  has  completely  subsided. 

Case  11.  A.  T.  H.  White,  male,  aged  43.  In 
1920  had  attack  of  pain  left  side  and  back,  passed 
blood  and  had  difficult  and  frequent  urination.  At 
that  time  the  patient  resided  in  another  city.  No  ex- 
amination was  made  other  than  negative  X-ray. 

He  enjoyed  good  health  until  three  weeks  ago, 
when  he  developed  pain  in  left  back  and  left  lower 
abdomen  accompanied  with  frequent  and  painful 
urination. 

There  have  been  no  chills  or  fever.  Repeated 
urinalysis  at  another  laboratory  have  shown  the  pres- 
ence of  pus,  blood  and  albumin. 

Cystoscopy:  May  29,  1923,  Bladder  and  urethra 
normal.  Right  catheter  passed  readily.  Left  cath- 
eter partially  obstructed  at  two  inches.  There  was 
no  pus  or  bacteria  in  either  ureter  urine.  The  P.S.P. 
output  was  equal  and  normal.  X-ray  was  negative. 

The  left  seminal  vesicle  was  swollen  and  tender. 
The  expression  contained  pus  and  blood,  no  bacteria. 
A course  of  prostatic  and  vesidle  massages  and  ir- 
rigations over  a period  of  three  months  afforded 
complete  and  satisfactory  relief  which  has  continued 
to  the  present  time. 

Case  12.  L.  W.  S.  White,  male,  aged  32.  Five 
days  before  applying  for  examination,  July  20,  1923, 
while  lying  in  bed  had  a sudden  sever  attack  of  pain 
in  left  back  and  left  lower  abdomen  associated  with 
marked  frequency  and  difficult  urination.  The  pain 
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was  only  relieved  by  injection  of  opiates  administered 
by  the  family  and  referring  physician,  and  would  re- 
cur when  the  affect  of  the  opiate  had  disappeared. 
There  had  been  no  chills  or  fever.  Venereal  dis- 
eases denied.  Had  never  had  such  an  attack  previ- 
ously. 

Cystoscopy:  July  21,  1923.  Bladder  appeared 

normal  except  for  marked  edema  around  left  ureter 
opening.  Right  catheter  passed  readily,  drainage 
free,  urine  negative,  P.S.P.  output  normal. 

Left  catheter  entered  to  a distance  of  about  one 
inch  when  complete  obstruction  was  met  with. 
X-ray  was  negative  for  stone  shadows. 

July  23,  1923.  Cystoscopy  after  subcutaneous  in- 
jection of  indigo-carmine  solution  and  an  injection 
of  morphine  and  scopolamine.  No  dye  was  excreted 
from  left  opening,  though  freely  from  right.  After 
many  attempts  a No.  6 olive  point  catheter,  stiletted, 
was  passed  with  difficulty  to  the  left  pelvis.  Urine 
drained  freely  under  much  pressure.  The  specimen 
contained  some  pus,  no  bacteria,  inoculation  of 
guinea  pig  was  negative.  The  catheter  was  left  in 
place  twenty-four  hours  with  continuous  drainage. 

Cystoscopy:  July  28,  1923.  Ureter  dilated  with 
No.  11  Garceau  catheter,  specimen  of  left  ureter 
urine  was  free  of  pus.  The  patient  left  hospital 
free  of  pain  and  feeling  good. 

October  13,  1923.  Reports  having  a little  dull  pain 
in  left  lower  abdomen.  There  has  been  no  urinary 
disturbance.  Ureter  dilated,  specimen  negative, 
function  good.  Later  reports  are  good  and  he  has 
gained  considerable  weight. 

Case  13.  White,  male,  aged  37.  Three  months  be- 
fore applying  for  examination,  in  July,  1921,  patient 
first  noticed  pain  in  perineum  and  penis,  which  was 
aggravated  by  walking  and  occasionally  had  pain 
when  sitting.  There  has  been  no  pain  in  back  or 
abdomen.  Urinary  frequency  moderate  with  some 
pain  and  once  passed  blood.  No  chills  or  fever.  A 
course  of  prostatic  massage  and  instillations  admin- 
istered by  the  referring  physician  had  given  very 
little  relief.  , 

Cystoscopy : Left  ureter  opening  normal.  The 
right  ureter  opening  could  not  be  seen.  While 
searching  for  the  opening  suddenly  a bulging  mass 
appeared  in  the  region  where  the  opening  should  be. 
After  closely  observing,  the  cyst  like  swelling  appear 
and  disappear  as  the  ureter  expelled  urine,  the  ureter 
opening  was  located  as  pin  point  size  on  the  cyst,  and 
expelled  a very  fine  stream  of  urine.  It  was  impos- 
sible to  insert  a catheter  or  bougie.  The  opening 
was  enlarged  with  figuration  and  dilated  with  a 
catheter.  The  patient  had  complete  relief,  after  the 
edema  following  the  fulguration  had  disappeared, 
which  so  far  as  we  have  been  able  to  learn  has  con- 
tinued to  the  present. 

Case  14.  Mrs.  L.  D.  White,  female,  aged  70. 
Has  had  trouble  with  urine  in  the  form  of  frequency 
for  past  seven  years.  In  the  past  few  months  has 
had  very  frequent  urination,  about  ten  or  twelve 
times  a night,  and  occasionally  passes  some  blood. 
She  has  a more  or  less  constant  pain  over  the  left 
lower  abdomen,  which  extends  up  in  to  the  left  back 
and  kidney  region. 

The  referring  physician  had  cystoscoped  several 
times  and  had  located  a small  tumor  like  mass  pro- 
jecting from  the  left  ureteral  opening.  It  had  been 
impossible  to  catheterize  the  left  ureter. 

Cystoscopy : January  2,  1922.  There  was  much 
edema  around  the  left  ureteral  opening  accompanied 
with  considerable  inflammation.  There  was  a small 
tumor  apparently  connected  to  the  lateral  wall  of 
ureter  above  the  opening,  the  peripheral  end  of  the 
tumor  extending  out  through  the  ureteral  opening. 
This  tumor  appeared  to  be  a typical  papilloma.  One 
fulguration  with  a Bugbee  electrode  and  d’  Arsonval 
current,  inserting  the  electrode  up  to  where  the  base 


of  the  tumor  was  supposed  to  be  was  followed  by  a 
complete  slough  and  discharge  of  the  tumor. 

After  this  the  ureter  was  dilated,  the  kidney  func- 
tion found  to  be  good  and  the  patient  was  given  one 
course  of  X-ray  treatment. 

All  symptoms  subsided  and  she  has  enjoyed  good 
health  until  about  the  first  of  April,  1924.  She  re- 
ports a small  amount  of  bladder  irritation  and  a sug- 
gestion of  pain  in  the  left  kidney  region. 

Cystoscopy : April  14,  1924,  revealed  a perfectly 
normal  bladder,  no  recurrence  of  tumor,  though  the 
left  opening  is  held  open  by  scar  tissue.  A No.  6 
catheter  passed  readily.  The  urine  from  the  left 
side  was  in  good  condition. 

CONCLUSION 

A study  of  the  case  reports  submitted  where 
the  striking  similarity  of  symptoms  exist  in  a 
series  of  entirely  different  conditions  would 
seem  to  justify  the  following  conclusions: 

All  cases  with  symptoms  and  signs  pointing 
to  the  upper  urinary  tract  require  a thorough 
and  complete  urological  examination  before  a 
diagnosis  is  made.  Treatment  should  be 
judiciously  applied  according  to  the  condition 
existing. 

Frisco  Building. 


THE  CREATININE  TEST  FOR  RENAL 
FUNCTION* 

RALPH  H.  MAJOR,  M.D. 

KANSAS  CITY,  MO. 

The  introduction  of  renal  functional  tests 
marks  a new  era  in  the  study  of  a group  of 
diseases  which  have  always  exacted  a terrible 
toll  of  human  life.  A careful  study  of  the 
functional  ability  of  the  kidneys  has  clarified 
many  obscure  problems  of  physiology,  has  in- 
troduced clearer  and  more  exact  clinical  think- 
ing, has  given  us  a basis  for  more  rational 
therapy  and  has  reduced  the  mortality  among 
our  patients. 

We  have  learned  that  all  patients  with  high 
blood  pressure  do  not  have  nephritis  and  this 
knowledge  alone  has  greatly  influenced  our 
pronouncements  on  prognosis  and  softened 
our  previous  rigorous  regimens.  We  have 
learned  when  to  operate  boldly  on  our  kidney 
and  prostate  cases  and  when  to  go  slowly  or 
not  at  all.  And  with  what  imperfections  our 
knowledge  of  renal  function  still  possesses, 
many  of  us  wish  that  we  could  tell  as  nearly 
what  the  heart  or  lungs  or  liver  can  do  as  we 
can  tell  what  the  kidneys  are  capable  of  doing. 

In  introducing  creatinine  as  a test  for  renal 
function,  no  effort  is  made  to  express  dissatis- 
faction with  the  great  number  of  tests  now  in 
use  or  proposed  from  time  to  time.  It  is  of 

*Read  before  the  sixty-seventh  annual  meeting  Missouri 
State  Medical  Association,  Springfield,  May  6,  7,  8,  1924. 


February,  1925 


CREATININE  TEST— MAJOR 


55 


unquestioned  value  in  studying  renal  excre- 
tion to  study  the  excretion  of  various  sub- 
stances. The  study  of  any  problem  of  disease 
from  many  different  angles  undoubtedly  gives 
us  a clearer  and  broader  insight  that  assists  in 
solving  that  problem. 

Aside  from  a study  of  the  blood  chemistry, 
most  of  our  renal  functional  tests  are  based 
upon  the  principle  of  excretion  of  a dye  stuff 
by  the  kidney.  The  phenolsulphonephthalein 
test  of  Rowntree  and  Geraghty  is  unquestion- 
ably the  most  widely  used  test  of  this  kind  and 
while  everyone  admits  its  great  value  in  many 
cases,  some  of  us  recall  instances  where  this 
orthodox  procedure  has  failed  us  or  given  us 
misleading  information.  Phenolsulphoneph- 
thalein is  rapidly  destroyed  by  the  liver  and 
there  is  also  excellent  evidence  that  it  may  be 
destroyed  when  there  is  poor  oxygenation  of 
the  tissues  due  to  faulty  circulation.  Such  de- 
struction in  the  body  reduces  the  urinary  ex- 
cretion of  the  dye  and  may  lead  to  erroneous 
conclusions  regarding  renal  function.  Mayrs 
has  recently  brought  forward  evidence  that 
phenolsulphonephthalein  is  excreted  by  the 
kidneys  through  a different  mechanism  from 
that  employed  in  the  excretion  of  urine  and 
other  nitrogenous  bodies  and  inorganic  salts, 
and  he  doubts  the  propriety  of  using  its  excre- 
tion as  an  index  of  renal  function. 

Creatinine  possesses  certain  properties  that 
should  make  it  an  excellent  substance  for  test- 
ing renal  efficiency.  It  is  an  end  product  of 
protain  metabolism,  it  is  not  toxic,  it  is  ex- 
creted by  the  normal  kidney  with  great  ease 
and  this  excretion  by  the  same  individual  under 
uniform  conditions  is  remarkably  constant. 
Its  estimation  by  the  method  of  Folin  is  ex- 
tremely simple  and  any  laboratory  equipped 
with  picric  acid,  sodium  hydroxide  and  a 
simple  colorimeter  can  carry  out  a determina- 
tion in  ten  minutes. 

The  principle  underlying  this  test  consists 
in  the  estimation  of  the  creatinine  excretion  by 
the  patient  before  and  after  the  introduction 
of  creatinine  into  the  circulation.  We  have 
modified  our  technique  some  from  time  to  time 
but  are  now  employing  the  following  pro- 
cedure : 

The  patient  empties  his  bladder  just  before 
the  test  is  started ; he  is  then  given  a glass  of 
water  and  the  urine  collected  at  the  end  of  an 
hour.  He  is  then  injected  intravenously  with 
.25  gm.  of  creatinine  dissolved  in  5 c.c.  of  buf- 
fer solution  (Ph.  7.2),  given  a glass  of  water 
and  the  urine  collected  again  at  the  end  of  one 
hour.  He  then  receives  another  glass  of  water 
and  another  collection  of  urine  is  made  at  the 
end  of  two  hours  following  injection.  The 
total  amount  of  creatinine  in  all  three  samples 


of  urine  is  then  estimated  and  the  excretion  in 
the  two  specimens  after  injection  is  compared 
with  the  excretion  before  the  creatinine  was 
injected. 

In  normal  individuals  we  find  that  when 
this  test  is  carried  out  the  kidneys  in  the  hour 
following  the  injection  excrete  from  two  to 
three  times  as  much  creatinine  as  was  excreted 
before  injection.  (Fig.  1)  During  the  second 
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Fig.  1 

hour  after  injection  from  50  to  100  per  cent 
more  is  excreted  than  during  the  pre-injection 
hour. 

Similar  curves  were  obtained  on  patients 
suffering  from  essential  hypertension,  diabetes 
mellitus  and  various  other  diseases  with  no 
renal  involvent.  The  average  excretion  in 
patients  suffering  from  essential  hypertension 
was  not  so  great  as  in  normal  individuals  while 
many  patients  with  diabetes  mellitus  showed  a 
greater  excretion  than  normal,  a condition 
probably  referable  to  the  marked  diuresis  asso- 
ciated with  this  disease. 

In  chronic  nephritis  a very  different  type  of 
curve  is  obtained,  the  creatinine  excretion  dur- 
ing the  hour  after  injection  showing  as  a rule 
only  a slight  rise  over  that  of  the  pre-injection 
period.  (Fig.  2)  In  some  severe  nephritics 
the  curve  of  creatinine  excretion,  instead  of 
showing  a sharp  peak  following  injection  like 
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that  of  a normal  individual,  showed  on  the 
contrary  a fall,  an  inverted  peak  as  it  were. 
(Fig.  3)  This  type  of  curve  is  interesting  and 
apparently  of  some  prognostic  import.  It  has 
been  found  in  severe  human  nephritis  and  in 
experimental  uranium  nephritis  where  the 
creatinine  test  is  carried  out  every  day ; it  ap- 
pears in  animals  during  the  second  and  third 
day  after  administration  of  uranium,  at  the 
time  when  the  nephritis  reaches  its  maximum 
intensity. 


These  observations  on  the  creatinine  test  in- 
dicate that  while  the  kidney  in  health  responds 
to  an  increase  of  creatinine  in  the  blood,  pro- 
duced by  injection,  with  a sharp  increase  in  the 
output  in  the  urine,  in  chronic  nephritis  the 
damaged  kidney  is  unable  to  respond  with  a 
greatly  increased  diagnosis  and  in  prognosis. 
In  a number  of  patients  the  results  of  this  test 
have  given  us  a more  accurate  idea  of  the 
functional  ability  of  the  kidney  than  was  ob- 
tained from  the  phenolsulphonephthalein  test. 
In  several  cases  of  bad  cardiac  decompensation 
where  the  ’phthalein  output  was  low,  a normal 
creatinine  test  has  led  us  to  exonerate  the  kid- 
neys, a conclusion  confirmed  by  autopsy. 

Fig.  4 shows  the  results  of  the  creatinine  test 
on  a patient  with  a marked  aortic  insuffi- 
ciency, who  had  a phenolsulphonephthalein 
of  only  30  per  cent  in  two  hours  on  intra- 
venous injection.  The  creatinine  test,  how- 


ever, showed  a good  excretion  and  a diagnosis 
of  pure  aortic  insufficiency  was  made.  Autopsy 
showed  the  kidneys  to  be  normal  except  for 
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chronic  passive  congestion.  Similar  results 
have  been  obtained  in  a number  of  cardiac 
patients.  As  is  well  known,  the  phenolsulpho- 
nephthalein test  often  fails  to  differentiate  be- 
tween chronic  passive  congestion  of  the  kid- 
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neys  and  chronic  nephritis.  Our  experience 
thus  far  indicates  that  the  creatinine  test  may 
differentiate  these  two  conditions. 

The  patient  illustrated  by  Fig.  5 had  an  ade- 
quate phenolsulphonephthalein  excretion  but  a 
nephritic  type  of  creatinine  curve.  This  pa- 
tient, who  was  pregnant,  died  a few  days  later 
in  eclampsia  and  necropsy  showed  the  presence 
of  a chronic  nephritis. 

We  have  also  used  a modification  of  our 
method  by  collecting  the  urine  at  fifteen  minute 
periods  instead  of  at  hourly  intervals.  The 
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same  type  of  curves  are  obtained  by  this  meth- 
od which  permit  of  the  same  conclusions.  This 
modification  permits  us  to  study  by  ureteral 
catheterization  the  functional  ability  of  the  in- 
dividual kidney  and  will,  we  believe,  be  of 
great  value  in  certain  surgical  cases  where  we 
wish  to  know  whether  one  kidney  or  both  kid- 
neys are  involved  in  the  disease  process. 

In  summary  this  test  in  our  hands  has 
proved  a real  addition  to  our  armentarium  of 
renal  functional  tests.  It  is  easy  to  carry  out, 
is  quite  harmless  and  the  laboratory  proced- 
ures involved  are  simple.  One  caution  how- 
ever must  be  constantly  emphasized.  Collec- 
tions of  urine  must  be  made  accurately  and 
we  must  be  sure  that  the  entire  contents  of 
the  bladder  is  secured  at  each  collection. 

1111  Rialto  Bldg. 

DISCUSSION 

Dr.  Clinton  K.  Smith,  Kansas  City : I am  sorry 
I did  not  have  an  opportunity  of  thinking  over  this 


subject  before  attempting  to  discuss  it.  However,  I 
believe  this  is  a very  valuable  addition  to  our  equip- 
ment in  the  way  of  functional  renal  tests.  In  a great 
percentage  of  our  urological  surgical  problems,  the 
function  of  the  kidney  is  the  key  to  the  situation, 
particularly  in  handling  cases  of  prostatic  hyper- 
trophy. I am  not  prepared  at  this  time  to  say 
whether  or  not  in  the  renal  insufficiency  cases  with 
which  we  have  to  deal  in  prostatic  hypertrophy  that 
we  are  dealing  with  the  same  proposition  that  Doctor 
Major  has  set  forth.  I know  that  these  lowered 
kidney  functions  which  we  encounter  with  prostatic 
obstruction  do  return  to  more  or  less  normal  under 
proper  treatment.  I do  not  know  whether  that  is 
true  in  nephritis  or  not.  It  is  true,  however,  that 
phenolthalein  alone  as  an  indicator  of  renal  func- 
tion is  not  dependable.  The  phthalein  output  varies 
and  in  making  phthalein  estimations  it  has  been  my 
practice  to  keep  a daily  record  of  the  output  for  a 
week  or  ten  days  before  attempting  to  draw  very 
definite  conclusions  from  the  phthalein  as  an  indi- 
cator of  kidney  function. 

We  have  been  groping  around  for  some  other 
evidence  in  trying  to  establish  the  functional  ca- 
pacity of  these  kidneys  in  prostatic  hypertrophy  be- 
fore operation.  It  appears  from  Doctor  Major’s 
work  that  this  creatinin  test  is  probably  a less 
variable  test  than  phthalein,  and  if  that  is  true  it 
certainly  is  a valuable  addition  to  our  diagnostic 
equipment. 

I have  not  had  the  opportunity  to  follow  it  in 
surgical  cases.  As  Doctor  Major  has  shown,  it 
certainly  is  a very  clear  indication  of  the  condition 
in  cases  of  nephritis,  and  I see  no  reason  why  it 
cannot  be  applied  in  surgical  cases  as  well. 

Dr.  Ralph  H.  Major,  closing:  I think  that  this 
test  offers,  at  least  theoretically,  certain  advantages 
over  phthalein.  Creatinin  is  a substance  which  is 
normally  excreted  by  the  kidney  and  is  not  in  any 
sense  a foreign  body.  I think  Doctor  Mayr  has  re- 
cently brought  out  very  good  evidence  to  show  that 
phthalein  is  secreted  by  the  kidney  through  an  en- 
tirely different  mechanism  from  that  employed  by 
the  kidney  in  excreting  urea  and  other  substances. 

In  closing  I wish  to  emphasize  the  necessity  for 
very  accurate  collections  of  urine.  Unless  the  col- 
lections of  urine  are  made  promptly  on  the  minute 
the  test  is  of  no  value.  We  can  tell  in  normal  indi- 
viduals whether  the  specimen  is  for  one  hour,  or 
for  one  hour  and  ten  minutes,  by  the  estimation  of 
the  creatinin  in  the  urine.  It  is  necessary  to  make 
collections  promptly  and  also  to  be  sure  that  the 
bladder  is  completely  emptied  at  the  time  of  each 
collection. 


MANAGEMENT  AND  RESULTS  OF 
DEEP  THERAPY  IN  TUMORS  OF  THE 
BLADDER  AND  PROSTATE* 

PAUL  C.  SCHNOEBELEN,  M.D. 

ST.  LOUIS 

By  deep  X-ray  therapy  I mean  X-ray  treat- 
ment produced  by  energizing  an  8 M.  A. 
Coolidge  tube  with  200,000  volts  and  5 M.  A. 
at  50  cm.  skin  distance  with  1 mm.  of  copper 
and  1 mm.  of  aluminum  filter.  The  object  of 
the  filters  is  to  reduce  the  superficial,  long  or 

*Read  before  the  _ sixty-seventh  annual  meeting  Missouri 
State  Medical  Association,  Springfield,  May  6,  7,  8,  1924. 
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burning  X-rays  and  permit  the  short,  hard 
X-rays  to  act  on  the  underlying  tissue. 

This  action,  according  to  various  opinions, 
may  be  stimulating  or  depressing  and  destruc- 
tive. In  this  report  the  action  of  the  X-ray  is 
taken  to  be  destructive  to  produce  improve- 
ment of  symptoms.  However,  I feel  that  it  is 
entirely  possible  to  produce  improvement  by 
using  small  amounts  of  X-ray  for  the  stimu- 
lating effect. 

The  amount  of  X-ray  or  number  of  units 
employed  is  based  on  the  skin  erythema  dose. 
This  dosage  may  be  determined  before  treat- 
ment by  the  Dessaures  chart,  a set  of  graphic 
charts  stating  the  number  of  units  at  the  sur- 
face and  at  various  depths  within  the  body 
treated.  An  ionization  chamber  may  be  used 
to  determine  the  amount  of  X-ray  passing 
through  a given  subject,  but  this  is  a very 
delicate  instrument,  difficult  to  control  in  an 
X-ray  treatment  room  and  has  not  been  em- 
ployed in  our  department  at  the  Jewish  Hos- 
pital. It  has  been  observed  that  the  dosage 
indicated  by  the  charts  can  be  increased  10  to 
20  per  cent  with  an  apparent  improvement  in 
the  efficiency  of  the  treatment. 

The  time  factor  is  the  most  easily  controlled 
and  obviously  important.  The  time  of  ex- 
posure with  our  present  idea  of  treatment  and 
equipment  is  considerably  longer  than  with  the 
older  equipment  or  lower  voltage.  As  an  ex- 
ample, the  time  required  to  administer  an  effi- 
cient dose  of  X-ray  to  a patient  weighing  150 
lbs.,  with  a tumor  of  the  bladder  and  prostate, 
is  approximately  four  hours.  This  treatment 
is  given  over  periods  of  from  15  to  30  minutes, 
once  or  twice  a day,  depending  entirely  upon 
the  patient’s  physical  condition  and  reaction. 
This  treatment  of  four  hours  is  not  repeated 
for  six  weeks,  at  which  time  the  results  of  an 
examination  determine  the  repetition  of  the 
treatment. 

This  short  paper  is  a preliminary  report  of 
the  clinical  observations  in  the  treatment  of 
tumors  of  the  bladder  and  prostate  from  per- 
sonal experience. 

In  the  series  of  10  cases,  7 were  inoperable 
due  to  the  extent  of  the  tumor  or  to  some 
serious  complication.  Five  are  living  and  2 
dead.  One  of  the  5 living  cases  was  not  bene- 
fited by  X-ray  and  radium  emanation  was  ad- 
vised. Three  of  the  series  were  given  post- 
operative deep  therapy  for  the  effect  of  the 
X-ray  on  any  remaining  tumor  cells.  The  4 
cases  inoperable  and  treated  are  reported  in 
detail  on  account  of  their  clinical  interest. 

Case  1.  J.  R.  Male,  age  65.  Entered  the  hospital 
November  8,  1922.  Diagnosis  of  carcinoma  of  the 
bladder,  inoperable.  The  general  examination  re- 
vealed an  emaciated  individual  weight  120  pounds, 
complaining  of  frequent,  painful  urination.  Urol- 


ogist report.  Rectal  examination : Prostate  large, 
hard  and  nodular.  It  extends  to  both  sides  into 
the  bony  pelvis.  Upper  border  can  be  reached 
by  palpating  finger.  Cystoscopic  examination: 
Urethra  free,  bladder  capacity  75  c.c.  Entire  left 
half  of  bladder  and  base,  with  part  of  the  right  side 
at  the  base  extending  above  to  level  of  the  right 
ureteral  orifice,  presents  an  irregular  infiltrated  mass 
comprising  many  large  polypoid  appearing  processes. 
These  processes  present  a smooth,  velvety  surface 
and  suggest  solid  formation ; no  ulceration.  That 
part  of  the  bladder  not  involved  shows  considerable 
trabeculation.  Sphincter  margin  throughout  its  en- 
tirely is  bulging  inward  and  is  also  the  seat  of  the 
many  processes  described  above  which  by  their  ir- 
regular position  gives  the  sphincter  a very  bizarre 
appearance.  Neither  ureteral  orifice  is  clearly  ob- 
served. Impression : Malignancy,  inoperable. 

Treatment:  Deep  therapy.  First  course  December 
5,  1922,  216  minutes.  Second  course,  January  11, 
1923,  216  minutes. 

Urologist  report.  February  16,  1923.  Rectal  ex- 
amination : Prostate  smooth,  small,  regular  and  not 
fixed.  Both  lobes  symmetrical.  Vesicals  not  pal- 
pated. Cystoscopic  examination:  Urethra  free,  blad- 
der capacity  250  c.c.  Bladder  mucosa,  pale,  yellow 
and  apparently  normal.  Both  ureteral  openings  eas- 
ily seen,  normal  in  appearance  and  position.  In- 
ternal meatus  normal.  Bladder  slightly  trabeculated 
but  none  of  the  pathology  visualized  as  noted  in  first 
examination. 

Urologist  report,  May  3,  1924.  Rectal  examina- 
tion : Prostate  feels  normal.  Cystoscopic  examina- 
tion: Urethra  free,  bladder  capacity  250  c.c.  without 
complaint  of  distention.  Mucous  membrane  normal. 
Ureteral  and  vesical  outlets  are  normal.  Impression : 
No  evidence  of  pathology  noted  in  urethra  or  blad- 
der. Clinical  observation,  May  3,  1924:  Patient  has 
no  complaint  of  the  genito-urinary  system ; general 
condition  is  good.  Weight  145  pounds.  Gain  of  25 
pounds  since  first  observation. 

Case  2.  A.  M.  Male,  age  69.  Entered  hospital 
March  19,  1923.  Clinical  diagnosis,  carcinoma  of  the 
bladder  and  prostate.  General  examination  re- 
vealed patient  with  mild,  generalized  arteriosclerosis 
and  suspected  carcinoma  of  the  prostate.  Urologist 
report.  Rectal  examination : Prostate  enlarged, 

hard,  firm,  fixed,  symmetrical.  Cystoscopic  examina- 
tion : Urethra  free.  Bladder  capacity  sufficient. 
Small  nodule,  two  times  the  size  of  a thumb  end,  on 
the  left  lateral  wall  of  bladder  posterior  to  prostate; 
appears  solid,  much  bleeding. 

Treatment.  Tumor  fulgurated.  Deep  therapy. 
First  course,  March  16,  1923,  180  minutes.  Patient 
returned  for  observation  May  3,  1923.  All  urinary 
symptoms  subsided,  no  hematuria,  general  condition 
improved.  Cystoscopic  examination  : Bladder  capac- 
ity good,  no  bleeding.  Tumor  one-third  smaller. 
No  other  observations  of  importance. 

Treatment,  May  4,  1923.  Second  course  of  deep 
therapy,  180  minutes.  Clinical  report,  September, 
1923.  General  condition  good.  No  complaint  of 
bladder  trouble. 

Case  3.  W.  C.  Male,  age  64.  Entered  hospital 
January  15,  1923.  Clinical  diagnosis.  (1)  Carci- 
noma of  the  prostate;  (2)  generalized  arterio- 
sclerosis, cardiorenal  complex  prominent;  (3)  em- 
physema. Urologist  report.  Rectal  examination : 
Two  dstinct  nodular  lobes  on  the  left  two  or  three 
times  as  large  as  right,  possibly  a little  more  firm  than 
right  side.  Cystoscopic  examination : Residual 
urine  three-fourths  of  an  ounce.  Very  large  globular 
lobe  posterior,  filling  a good  portion  of  bladder  and 
covering  trigone  completely.  Lobe  smooth  except  on 
left  side  of  median  line  where  a nodule,  size  of  an 
olive,  extends  into  bladder  and  is  necrotic  at  the 
base.  This  evidently  is  source  of  bleeding.  Impres- 
sion : Carcinoma  of  the  prostate. 
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Treatment.  January  15,  1923,  deep  therapy,  144 
minutes.  Second  course,  May  3,  1923,  deep  therapy 
180  minutes.  Third  course,  August  18,  1923,  deep 
therapy,  180  minutes.  Clinical  report,  May  1,  1924: 
General  condition  only  fair  due  to  arteriosclerosis. 
Bladder  symptoms  relieved  except  nocturia,  probably 
due  to  general  condition  and  medication.  Prostate 
somewhat  enlarged,  soft,  freely  movable  and  not 
tender. 

Case  4.  M.  A.  Male,  age  66.  Entered  hospital 
March,  1924.  Complaining  of  pain  in  the  bladder 
area,  difficulty  of  starting  and  stopping  urine,  with 
a frequency  of  urination.  Clinical  diagnosis:  (1) 
Chronic  cardionephritis,  hypertension  type;  (2) 
carcinoma  of  the  prostate  with  obstruction.  Urol- 
ogist report.  Rectal  examination : Prostate  gener- 
ally enlarged,  right  lobe  being  about  one-half  larger 
than  the  left,  consistency  hard  throughout,  surface 
nodular.  Entire  gland  is  firm  and  fixed.  Cysto- 
scopic  examination : Residual  urine  15  ounces. 
Bladder  mucosa  congested  and  numerous  trabecula- 
tions  present.  Enlargement  of  both  lateral  pros- 
tatic lobes.  A notch  above  the  median  lobe.  Sphinc- 
teric  margin  bulging  inward  but  presents  on  nodules 
of  infiltration.  There  is  a contracture  of  the  vesical 
neck.  Impression:  Carcinoma  of  the  prostate. 

Treatment.  March  20,  1923,  deep  therapy  started 
and  in  4 days  residual  urine  was  reduced  to  8 ounces. 
The  patient  was  voiding  without  difficulty.  The  pain 
was  relieved.  The  patient  was  discharged  from  the 
hospital  and  advised  to  return  in  three  or  four  weeks 
for  observation. 

DISCUSSION 

Cases  1 and  2 have  been  observed  for  17 
months  and  14  months,  respectively.  The 
prognosis  in  each  case  was  regarded  as  imme- 
diately fatal  with  a very  uncomfortable  course. 
Treatment  was  advised  for  relief  only  and  to 
date  all  clinical  symptoms  have  been  relieved. 
Microscopical  sections  were  not  obtained. 
However,  the  surgeons  felt  confident  in  mak- 
ing a diagnosis  of  malignancy  from  the  clini- 
cal evidence. 

Cases  3 and  4 present  a type  of  prostatic 
pathology  that  may  be  malignant  or  benign. 
The  clinical  evidence  strongly  indicates  malig- 
nancy and  these  cases  were  treated  with  this 
diagnosis. 

Case  3 is  a type  of  patient  that  presents 
much  difficulty  in  planning  the  proper  pro- 
cedure. He  was  advised  to  take  treatment 
first  and  then  be  operated.  The  symptoms 
were  relieved  by  treatment  and  operation  later 
was  refused.  At  this  time  the  bladder 
symptoms  are  relieved  and  the  prostate  is  soft, 
somewhat  enlarged,  freely  movable  and  not 
tender. 

Case  4 is  included  in  this  report  to  demon- 
strate the  immediate  results  of  treatment.  The 
residual  urine  was  reduced  from  15  ounces  to 
8 ounces  in  4 days.  All  pain  and  discomfort 
were  relieved.  There  was  no  marked  change 
in  the  size  of  the  prostate  from  rectal  palpa- 
tion. 


COMMENT 

For  the  apparent  successful  treatment  of 
these  cases  it  is  important  to  know  and  under- 
stand thoroughly  all  the  clinical  and  labora- 
tory findings.  Each  patient  can  be  treated 
with  the  same  general  plan  but  exceptions 
must  be  made  in  particular  cases.  About  50 
per  cent  of  all  the  bladder  and  prostate  cases 
treated  have  been  hospital  patients.  The  other 
half  of  the  cases  have  come  to  the  hospital 
daily  or  every  other  day  for  treatment. 

The  reaction  following  treatment  is  quite 
variable.  A few  patients  have  only  a loss  of 
appetite.  A certain  number  have  nausea  and  a 
mild  diarrhea.  No  cases  with  bladder  and 
prostate  treated  have  suffered  from  severe 
X-ray  sickness.  To  combat  the  X-ray  sick- 
ness all  cases  are  put  on  a carbohydrate  diet, 
where  there  is  no  contraindications.  Fruit 
juices,  such  as  lemonade,  orange  juice  and 
grapefruits,  are  given  frequently.  In  cases  of 
severe  sickness  intravenous  injections  of  glu- 
cose seem  to  give  definite  relief. 

Severe  local  or  skin  reactions,  proctitis  or 
urethritis  have  not  been  observed.  The  loss 
of  pubic  hair  frequently  occurs. 

The  blood  picture  is  examined  and  if  the 
red  count  is  below  2,000,000,  a transfusion  is 
indicated.  The  effect  of  X-ray  on  the  blood 
does  not  show  a permanent  change  in  the 
normal  cells. 

There  has  been  no  evidence  of  injury  to  the 
mucous  membranes  of  the  bladder.  No  dam- 
age to  the  intestines  has  occurred,  as  indicated 
by  hemorrhage  or  bowel  obstruction. 

From  the  above  clinical  report  it  appears 
that  there  is  a limited  field  for  deep  therapy 
in  the  treatment  of  tumors  of  the  bladder  and 
prostate.  Deep  therapy  does  not  take  the  place 
of  surgery,  but  may  be  used  as  a valuable  ad- 
junct in  a certain  number  of  preoperative  and 
post-operative  cases  of  malignancy.  This 
treatment  seems  to  be  indicated  in  two  general 
type  of  inoperable  patients,  first,  in  those  cases 
with  extensive  prostatic  and  bladder  involve- 
ment ; second,  in  those  cases  with  serious  com- 
plications that  prevent  surgical  interference, 
whether  the  pathology  be  malignant  or  benign. 
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SOME  EXPERIENCES  WITH  MENIN- 
GITIS AND  DESCRIPTION  OF  A 
NEW  SIGN* 

T.  WISTAR  WHITE,  M.D. 

ST.  LOUIS 

Holt  stated  some  years  ago  that  not  more 
than  half  of  the  cases  of  meningitis  were  diag- 

*Read  before  the  sixty-seventh  annual  meeting  Missouri 
State  Medical  Association,  Springfield,  May  6,  7,  8,  1924. 
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nosed  as  such.  If  that  is  true  of  the  average 
case,  the  percentage  correctly  diagnosed  in 
the  infant  must  be  much  lower,  judging  by 
those  seen  in  consultation  and  those  admitted 
to  the  St.  Louis  Isolation  Hospital  in  the  late 
stages  of  the  disease,  and  this  notwithstanding 
that  we  have  a valuable  symptom  in  the  infant 
not  present  in  the  older  patient,  namely,  the 
tense  and  bulging  fontanelle. 

That  all  types  of  meningitis  occur  in  in- 
fancy is  abundantly  proved  by  cases  reported. 
The  following  is  a case  in  early  life  not  pre- 
viously reported. 

H.  W.,  infant  boy,  admitted  to  Bethesda  Hos- 
pital, September  20,  1924.  Mother  died  on  the  fourth 
day  after  delivery.  She  was  one  of  two  women  de- 
livered in  the  same  room  of  a local  hospital  within 
an  hour,  both  dying  within  four  days  of  puerperal 
sepsis.  Baby  had  been  taken  to  his  home  where  it 
became  ill  some  days  later.  On  admission,  his  tem- 
perature was  102.6,  having  frequent  convulsions, 
retracted  head,  bulging  fontanelle  and  other  evi- 
dences of  advanced  meningitis.  Lumbar  puncture 
produced  cloudy  fluid  containing  pus  and  streptoc- 
occi. He  died  the  following  day  when  fourteen 
days  of  age. 

However,  we  are  chiefly  concerned  with  the 
epidemic  variety  on  account  of  the  probable 
successful  outcome  from  the  use  of  specific 
antiserum.  Delay  in  diagnosis  obviously  in- 
creases the  terrifically  high  mortality  in  babies 
largely  through  the  tendency  to  develop  block- 
ing of  the  spinal  subarachnoid  space. 

In  1911  the  writer  reported  to  the  St.  Louis 
Medical  Society  the  results  of  experiments  in 
tapping  the  lateral  ventricles  through  the  an- 
terior fontanelle  in  infant  cadavers,  and  advo- 
cated treating  all  infants  with  open  fonta- 
nelles  by  that  route  as  soon  as  the  diagnosis  of 
meningitis  was  made,  believing  that  method 
might  lessen  the  tendency  to  develop  obstruc- 
tion. 

Since  then  this  has  been  performed  suc- 
cessfully many  times  but  unfortunately  on 
either  late  cases  or  those  in  which  blocking  had 
already  occurred.  In  two  cases  the  spinal 
fluid  became  sterile  through  the  administra- 
tion of  serum  but  the  obstruction  was  never 
relieved.  One  lived  for  ten  months  after  the 
onset,  undergoing  many  ventricular  punctures 
and  died  of  an  extreme  hydrocephalus.  The 
other,  after  many  punctures  through  the  fon- 
tanelle, became  secondarily  infected  and  died 
of  streptococcus  meningitis. 

The  above  is  mentioned  chiefly  to  illustrate 
what  can  be  done  more  easily  and  with  less 
danger  in  most  cases  by  cistern  puncture. 

Since  the  development  of  the  operation  of 
cistern  puncture  by  Ayer1  and  his  co-workers2 
the  tendency  has  been  to  reserve  this  procedure 
for  complicated  cases  only.  Since  it  is  much 
more  easily,  quickly  and  accurately  performed 


than  lumbar  puncture,  why  not  make  this  the 
method  of  choice  in  withdrawing  fluid  and  ad- 
ministering serum  in  all  cases?  Especially 
since  there  is  so  little  hope  of  results  after 
blocking  has  occurred.  With  perfection  of 
this  procedure  the  only  application  of  ven- 
tricular puncture  would  be  those  cases  of  ob- 
struction above  the  cisterna  magna  or  oblitera- 
tion of  that  space  as  reported  in  one  case  by 
Ayer.3  According  to  Dandy  and  Blackfan,4 
internal  hydrocephalus  can  be  produced  by  ob- 
struction of  the  foramen  of  Monro  or  the  aque- 
duct of  Sylvius.  Consequently,  in  blockage  of 
these  canals  by  meningitis,  cistern  puncture 
would  not  reach  the  fluid. 

Of  the  patients  admitted  to  the  Isolation 
Hospital  as  meningitis  cases  previous  to  lum- 
bar puncture,  many  prove  to  be  due  to  the 
pneumococcus.  In  a long  series  on  which 
treatment  varying  from  the  administration  of 
urotropin  to  the  institution  of  continuous 
drainage  has  been  used,  the  outcome  has  been 
uniformly  disappointing.  The  recent  report 
by  Smith  and  Casparis5  on  the  intravenous  ad- 
ministration of  gentian  violet  in  staphylococcus 
septicemia  recalls  the  use  of  this  dye  by 
Churchman6  in  various  infections  due  to 
gram  positive  organisms.  Its  use  intra- 
venously suggests  the  possibility  of  a beneficial 
effect  in  pneumococcus  meningitis  since  this 
bacterium  belongs  to  the  gram  positive  group. 
It  was  used  both  intraspinally  and  intrave- 
nously in  two  such  cases.  Failure  was  not  sur- 
prising in  view  of  the  condition  of  the  two 
patients. 

The  first,  a baby  19  months  of  age,  was  in 
poor  condition  on  admission.  There  was  some 
confusion  in  the  laboratory  reports  and  she 
was  first  treated  for  meningococcus  menin- 
gitis with  intraspinal  injections  of  serum. 
Some  days  later  on  diagnosis  of  pneumococcus 
infection,  she  was  given  repeated  intraspinal 
injections  of  12  to  15  cc.  of  J4  per  cent  solu- 
tion of  gentian  violet  but  developed  obstruc- 
tion and  died.  Intravenous  treatment  was  not 
successful  as  her  veins  were  not  large  enough 
to  enter  and  the  fontanelle  was  closed. 

The  second  case  was  equally  unpromising. 
A 4-year  old  girl  admitted  December  31,  died 
January  7.  She  was  given  gentian  violet  in- 
traspinally after  a delay  in  diagnosis  and  in 
obtaining  the  dye.  Twelve  to  15  cc.  were 
given  twice  daily  with  an  equal  amount  in- 
travenously once  daily.  In  both  cases  the 
solution  for  intraspinal  administration  was 
made  up  in  normal  saline  to  obtain  a higher 
specific  gravity  to  expedite  diffusion. 

Still  more  recently  Young7  has  reported 
astonishing  results  from  the  intravenous  use 
of  gentian  violet  in  various  infections  due  to 
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gram  positive  organisms  and  mercurochrom 
in  those  due  to  the  gram  negative  group,  which 
is  encouraging  to  the  further  perfectly  logical 
use  of  gentian  violet  in  pneumococcus  menin- 
gitis. 

The  new  sign  of  meningitis  referred  to  in 
the  title  is  simply  the  observation  of  the  fact 
that  rigidity  of  the  dorsal  and  lumbar  spine 
appears  very  early  in  the  disease.  During  an 
epidemic  of  meningitis  at  Camp  Mills  every- 
one with  a headache  was  under  suspicion.  On 
examining  patients  with  this  disease  in  mind 
it  was  noted  that  when  the  patient  was  seated 
on  the  side  of  the  regulation  army  hospital  bed 
the  rather  weak  springs  would  sag  with  his 
weight  leaving  the  knees  elevated  above  his 
hips.  The  position  naturally  assumed  by  one 
so  seated  is  that  of  leaning  with  the  elbows 
resting  on  the  thighs  and  the  body  leaning 
slightly  forward.  It  was  observed  that  those 
suffering  with  meningitis  would  rest  the  fore- 
arm only  on  the  thigh  while  the  back  would 
maintain  a very  erect  soldierly  carriage.  This 
posture  was  the  deciding  point  in  determining 
the  advisability  of  lumbar  puncture  in  at  least 
two  cases.  Both  men  were  able  to  walk  into 
the  hospital,  were  fully  conscious,  complain- 
ing of  headache,  temperature  very  slightly 
above  normal,  no  rigidity  of  neck,  could  rest 
chin  on  chest  without  pain  or  difficulty  but  had 
rigid  spine.  Lumbar  puncture  revealed  in- 
creased fluid  under  pressure.  In  one,  a few 
meningococci  were  found.  In  the  other,  there 
were  no  organisms  and  no  cell  increase  but  on 
the  following  day  with  more  marked  evidence 
of  meningitis,  lumbar  puncture  produced  fluid 
containing  meningococci.  Both  patients  made 
rapid  recovery  on  serum  treatment. 

This  posture  has  been  observed  in  a case 
diagnosed  as  epidemic  encephalitis,  and  in  a 
child  following  repeated  convulsions  during  a 
respiratory  infection,  in  both  of  which  normal 
spinal  fluid  under  pressure  was  obtained.  It 
would  probably  be  present  in  any  condition 
causing  increased  intraspinal  pressure.  While 
not  pathognomonic  of  meningitis  it  appears 
very  early  and  should  be  an  aid  in  early  diag- 
nosis. 

Lister  Building. 
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TWO  YEARS’  PRACTICAL  EXPERI- 
ENCE WITH  THE  QUARTZ  LIGHT 
IN  CHILDREN’S  DISEASES* 

JOHN  ZAHORSKY,  M.D. 

ST.  LOUIS 

The  object  of  this  paper  is  to  answer  the 
question:  What  success  are  you  having  in 
treating  certain  children’s  diseases  by  means 
of  the  quartz  ultraviolet  ray? 

For  the  physiological  action  of  light  therapy, 
especially  heliotherapy,  I must  refer  to  recent 
textbooks  and  several  articles  published  dur- 
ing the  last  few  years.  Briefly,  the  effect  of 
the  chemical  rays  of  light  is  to  augment  the 
metabolic  rate,  stimulate  cell  activity  and  in- 
crease the  cell  content  of  the  blood.  The  cal- 
cium and  phosphorus  metabolism  is  much  en- 
hanced and  lime  salts  are  deposited  in  bones 
and  tuberculous  foci.  Moreover,  the  quartz 
light  has  a marked  bactericidal  effect,  which 
property  can  be  effectively  used  on  superficial 
infections.  The  penetrating  power  of  the  ray 
is  not  great,  but  it  is  difficult  to  interpret  the 
striking  effect  in  rickets  unless  we  assume  a 
greater  penetrative  power  than  the  experi- 
ments demonstrate. 

During  the  last  two  years  we  have  used  the 
quartz  light  in  nearly  two  hundred  cases  of 
various  local  and  general  diseases.  The  tech- 
nic employed  was  to  expose  the  whole  body  at 
distance  of  15  inches  for  a varying  period  of 
time.  The  first  treatment  was  never  more 
than  one  minute.  This  was  gradually  increased 
until  both  anteriorly  and  posteriorly  the  body 
received  the  light  for  4 or  even  6 minutes. 
The  treatment  was  given  twice  a week,  but  in 
certain  local  infections  a short  daily  exposure 
was  found  to  be  the  most  efficacious.  Older 
children  usually  sat  on  a stool  and  the  ex- 
posure was  applied  first  in  the  back  and  then 
in  the  front.  Babies  were  laid  on  a table  and 
the  light  allowed  to  shine  upon  them  from 
above.  The  eyes  of  the  patient  were  always 
protected  by  amber  colored  glasses. 

Local  treatment  was  employed  on  super- 
ficial infections  of  the  skin ; also  in  diseases  of 
the  tonsils,  ears,  tuberculous  sinuses,  and  also 
the  vagina.  In  some  of  these  cases  a special 
local  applicator  is  necessary,  as  for  the  ears 
and  vagina.  The  mucous  membrane  is  very 
resistant  to  these  light  rays  and  no  harm 
resulted  from  an  exposure  of  one  minute  or 
longer  at  a distance  of  1 inch,  or  in  actual  con- 
tact. 

We  have  had  no  bad  results  from  this  treat- 
ment. Only  a very  few  patients  had  a “burn” 

*Read  before  the  sixty-seventh  annual  meeting  Missouri 
State  Medical  Association,  Springfield,  May  6,  7,  8,  1924. 
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of  any  consequence  and  this  was  promptly  al- 
layed by  the  application  of  some  emollient. 
The  rubifacient  action  of  the  light  was  mani- 
fested on  the  second  or  third  day  and  was  fol- 
lowed by  a fine  branny  desquamation.  Actual 
vesication  occurred  in  three  or  four  cases  but 
no  detrimental  effect  from  this  was  observed. 
After  a few  treatments  the  physiological  effect, 
(increased  pigmentation  of  the  skin)  was  ex- 
pected, although,  as  in  the  case  of  sunburn, 
children  varied  greatly  in  the  promptness  with 
which  this  phenomenon  appeared.  I will  place 
these  cases  in  several  groups : 

Group  1.  The  superficial  infections.  Fur- 
unculosis, impetigo,  ringworm  of  the  scalp, 
acne  vulgaris,  erysipelas. 

Our  results  in  furunculosis  have  not  been 
favorable  although  the  irradiation  of  a scalp 
covered  with  many  superficial  boils  has  seemed 
to  dry  up  many  of  the  smaller  pustules. 

In  impetigo  the  bactericidal  effect  of  the  ray 
was  pronounced,  but  not  more  striking  than 
that  often  obtained  by  chemical  germicides. 

I treated  two  cases  of  ringworm  of  the  scalp 
by  the  quartz  light.  The  light  treatment  very 
much  hastened  the  cleaning  of  the  scalp,  the 
epilation  and  subsequent  healing.  It  is  true, 
germicides  were  combined  with  the  light  treat- 
ment. 

Our  most  remarkable  results  were  obtained 
in  three  cases  of  erysipelas.  These  I wish  to 
report  in  detail. 

Case  1.  H.  W.,  girl,  2 years  old.  Previous  history 
unimportant.  On  August  4,  1923,  the  mother  no- 
ticed a very  small  abrasion  below  the  left  knee,  the 
result  of  a mosquito  bite  and  consequent  scratching. 
The  following  day  considerable  redness  developed 
around  this  lesion  and  the  child  became  irritable 
and  restless.  That  evening  the  temperature  rose  to 
104  deg.  The  family  physician  applied  an  antiseptic- 
pack.  The  fever  continued  high  on  the  following  day 
and  the  dermatitis  spread. 

On  the  third  day  of  the  disease  the  dermatitis  had 
spread  up  and  down,  reaching  to  the  ankle  below  and 
to  the  middle  of  the  thigh  above.  The  original 
lesion  was  insignificant.  The  skin  showed  the  typical 
changes  of  erysipelas,  slightly  swollen,  bright  red 
skin  with  sharply  defined  edges.  This  inflammation 
spread  another  inch  or  more  on  the  following  day. 
The  temperature  ranged  from  102  deg.  to  104  deg. 
The  child  was  exceedingly  restless  and  took  very 
little  food.  She  received  an  alkaline  fever  mixture 
internally  and  a soothing  lotion  externally. 

The  treatment  by  the  quartz  light  began  August  7. 
The  first  day  the  right  leg  and  thigh,  both  anteriorly, 
was  irradiated  for  one  minute  at  the  distance  of  15 
inches.  On  the  following  day  this  was  increased  to 
two  minutes.  The  time  was  gradually  increased  to 
four  minutes.  Altogether  she  received  seven  treat- 
ments. 

After  the  third  treatment  the  disease  ceased  spread- 
ing upward.  Meanwhile  the  whole  foot  and  the  toes 
became  swollen.  The  fever  dropped  to  99  deg.  on 
the  third  day,  the  rash  even  after  the  first  treatment 
became  much  paler.  The  child  became  comfortable. 
Considerable  desquamation  followed  the  light  treat- 
ment. 


The  lower  extremity  seemed  almost  normal  two 
weeks  after  the  treatment  commenced.  The  general 
condition  was  very  good. 

Case  2.  G.  H.,  boy,  4 weeks  old.  The  erysipelas 
began  with  a high  fever  and  a swelling  below  the  left 
ear.  Two  days  later  the  left  concha  and  surround- 
ing skin  were  red  and  swollen.  The  redness  gradu- 
ally advanced  over  the  face  and  back.  The  tempera- 
ture persistently  remained  above  104  degrees.  The 
baby  seemed  extremely  ill.  Leucocytes  26,000. 

The  quartz  light  was  not  used  until  the  sixth  day 
of  the  disease,  when  the  inflammation  had  advanced 
all  over  the  scalp,  face,  chest  and  one-half  of  the 
abdomen.  The  baby  was  brought  to  the  office  daily 
in  an  automobile.  A general  treatment  all  over  the 
body,  the  lamp  at  a distance  of  16  inches,  commenced 
on  May  19,  1923.  The  exposures  lasted  one  minute, 
gradually  increased  to  three  minutes.  He  received 
12  treatments  in  all. 

The  temperature  began  to  go  down  soon  after  the 
first  treatment.  The  afternoon  temperatures  were 
as  follows:  May  19,  104.4;  May  20,  103.4;  May  23, 
102.6;  May  26,  102;  May  29,  101;  June  2,  100;  June 
5,  99;  June  8,  98.4.  The  disease  continued  to  spread 
until  the  whole  integument  including  the  feet  and 
toes  was  involved.  Marked  desquamation  followed. 

The  restlessness  and  anorexia  were  much  im- 
proved after  beginning  the  quartz  light  treatment. 

Altogether  the  result  in  this  case  was  very  favor- 
able, considering  the  severity  of  the  disease  and  the 
age  of  the  patient. 

Case  3.  W.  M.,  boy,  five  weeks  old,  weighed  at 
birth  8 pounds,  artificially  fed.  The  baby  has  fever 
for  more  than  a week,  no  marked  digestive  disturb- 
ance. General  physical  examination  negative,  ex- 
cept a swelling  of  the  lower  extremities.  Both  legs, 
the  thighs  and  scrotum  are  red  and  swollen.  Mid- 
way to  the  umbilicus  a rather  distinct  line  separates 
the  inflamed  from  the  healthy  skin.  Temperature, 
103  degrees;  leucocytes  16,000.  Diagnosis,  erysipelas. 

Treatment,  quartz  light,  one  minute  in  front  and 
back.  This  exposure  was  given  every  other  day  for 
five  treatments.  After  the  third  exposure  the  tem- 
perature dropped  to  normal  and  the  skin  condition 
became  much  better.  The  redness  spread  to  the 
umbilicus  in  front  and  to  the  last  dorsal  vertebra, 
posteriorly.  The  evening  following  the  treatment 
petrolatum  was  applied.  Two  superficial  abscesses 
formed  in  each  half  of  the  scrotum  which  needed 
surgical  treatment.  Recovery  complete  in  two  weeks. 

Group  2.  Rickets  and  Spasmophilia.  Recent 
studies  have  emphasized  the  importance  of 
sunlight  in  the  cure  of  rickets.  Our  present 
practice  in  cases  of  well  marked  rickets  is  to 
advise  the  quartz  light  during  the  colder  and 
darker  months  of  the  year,  January,  Febru- 
ary, March  and  April.  During  the  summer 
months  sunlight  is  available  even  in  our  large 
cities.  Our  results  in  several  cases  were  very 
good,  but  not  nearly  so  striking  as  the  effect 
of  putting  the  child  out  on  the  lawn  daily  for 
several  hours  in  the  open  sunlight. 

In  three  cases  of  spasmophilia,  the  laryn- 
gospasm  and  general  spasms  disappeared  after 
less  than  a dozen  treatments.  In  all  cases  the 
internal  administration  of  lime  salts  was  also 
employed. 

Group  3.  Tuberculosis.  We  have  treated 
many  different  forms  of  this  disease  with  the 
quartz  light.  Our  most  striking  results  were 
found  in  cases  of  glandular  tuberculosis  of  the 
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neck  associated  with  sinuses.  These  were 
treated  generally  and  locally.  The  sinuses 
healed  in  two  or  three  weeks,  an  effect  attain- 
able by  no  other  method.  The  remaining 
glands  became  gradually  smaller.  Some  dis- 
appeared, others  calcified  after  several  months 
of  treatment. 

I have  used  the  light  treatment  combined 
with  orthopedic  appliances  in  two  cases  of 
Pott’s  disease  of  the  spine.  In  both  cases  the 
therapy  was  remarkably  successful  in  that  the 
spine  seemed  perfectly  well  after  one  year, 
with  no  deformity  in  one  case  and  only  slight 
deformity  in  the  other. 

Six  cases  of  incipient  pulmonary  tuberculo- 
sis have  been  under  our  care  during  the  last 
two  years.  In  all  of  these  the  process  has  ap- 
parently come  to  a standstill,  the  nutrition  has 
become  normal  and  there  are  no  pulmonary 
symptoms.  Only  the  Roentgen  ray  still  reveals 
an  infected  hilus. 

Group  4.  Nontuberculosis  chronic  broncho- 
pneumonia. We  have  had  several  cases  of 
this  kind  under  treatment  for  months.  I can- 
not explain  their  persistency  unless  some  for- 
eign body  not  shown  by  the  Roentgen  ray  is 
present,  or,  what  is  more  likely,  one  or  more 
bronchial  glands  are  diseased  or  even  purulent 
thus  obstructing  the  normal  lymph  channels. 
In  general  the  patients  seemed  satisfied  with 
the  treatment  in  that  the  general  health  im- 
proved and  the  patients  seemed  normal,  al- 
though in  two  cases  the  physical  signs  of  pul- 
monary consolidation  are  still  present  after 
several  months  of  treatment.  Two  cases  are 
reported. 

Case,  J.  R.,  girl,  18  months  old.  Seen  first  in 
August,  1923.  She  had  been  breast  fed  for  several 
months  followed  by  a rational  diet.  She  was  in 
good  health  until  June  when  she  contracted  measles 
followed  by  broncho-pneumonia.  After  three  weeks 
she  became  much  better  and  although  the  fever  dis- 
appeared the  distressing  cough  persisted. 

Examination.  Thin  girl,  skin  pale.  Nothing  was 
found  except  that  there  was  considerable  dulness 
over  the  whole  right  lung.  Mucous  rales  present 
everywhere  and  bronchovesicular  breathing  over 
right  middle  lobe.  The  temperature  was  normal. 
The  Roentgen  ray  gave  the  picture  of  a diffuse 
broncho-pneumonia  of  the  right  lung.  Leucocyte 
count,  14,000.  Von  Pirquet  negative;  no  tubercle 
bacilli  in  sputum.  Diagnosis,  interstitial  pneumonia 
with  multiple  abscesses. 

In  addition  to  dietary  and  hygienic  measures,  she 
received,  once  or  twice  a week,  treatment  with  the 
quartz  light.  This  was  continued  for  seven  months. 
During  this  time  her  general  condition  remained 
good.  She  gained  two  pounds  in  weight  but  she  con- 
tinued to  have  severe  coughing  paroxysms.  Some- 
times she  expectorated  a small  quantity  of  purulent 
sputum.  The  physical  signs  varied.  Occasionally 
nearly  the  whole  lung  would  seem  consolidated  and 
bronchial  breathing  was  present.  This  would  almost 
clear  up,  when  another  relapse  occurred.  There  is 
still  a small  area  of  bronchial  breathing  after  seven 
months  of  treatment  over  the  right  middle  lobe,  but 
the  cough  has  improved  and  the  child  seems  well. 


L.  B.,  7 years  old,  girl.  She  gives  a history  that 
three  years  ago  she  had  whooping  cough.  A cough 
persisted  after  that  but  she  did  fairly  well  until  one 
year  ago  when  she  had  penumonia.  She  has  not 
been  well  since  then;  was  treated  by  several  phy- 
sicians ; she  remained  in  the  hospital  for  several 
months.  She  has  a cough  and  does  not  gain. 

Physical  examination  shows  bronchial  breathing 
and  dulness  over  left  base  of  the  lung.  The  roent- 
genogram revealed  shadow  over  this  part  of  the  lung 
and  a large  hilus  shadow.  Von  Pirquet  negative. 
No  tubercle  bacilli  in  the  sputum. 

She  received  biweekly  treatment  for  nine  months. 
The  exposure  was  limited  to  one  minute  front  and 
back  at  first.  This  was  gradually  increased  to  six 
minutes.  During  this  time  she  gained  six  pounds  in 
weight  and  the  consolidated  area,  with  periods  of 
remission  and  aggravation,  gradually  cleared  up. 
Diagnosis,  chronic  adenopathy. 

I have  attempted  to  cure  chronically  infected 
tonsils  by  the  local  application  of  the  quartz 
light.  This  treatment  has  little  or  no  effect 
on  enlarged  tonsils  but  does  stimulate  an  in- 
fected tonsil  to  greater  activity  and  often  one 
succeeds  in  cleaning  it  up.  After  all,  an  in- 
fected tonsil  is  one  which  for  some  reason  does 
not  or  can  not  disgorge  its  infected  focus 
through  one  of  the  follicles. 

Case  A.  P.,  11  years  old,  thin  girl,  weight  56 
pounds.  She  has  always  been  a thin,  slender  girl 
with  a poor  appetite.  General  physical  examination 
reveals  nothing  abnormal  with  the  internal  organs. 
Urine  normal.  Leucocytes  12,800.  Blood  coagula- 
tion three  minutes.  The  tonsils  are  moderately  large, 
the  left  very  much  congested  and  imbedded.  Sev- 
eral enlaregd  lymph  nodes  in  the  left  side  of  the 
neck.  Von  Pirquet  negative. 

Quartz  ray  application  beginning  with  one  minute 
every  four  days,  increased  to  two  minutes.  After 
the  second  irradiation  an  exudate  appeared  on  the 
left  tonsil  which  persisted  for  several  days.  The 
throat  ■ condition  improved  very  much  and  she 
gained  two  pounds  in  weight  in  one  month. 

In  two  other  cases  we  were  unsuccessful  and 
they  had  to  be  referred  to  the  surgeon.  There 
is  a great  technical  difficulty  in  applying  the 
light  to  the  tonsil,  as  the  child  will  repeatedly 
gag  and  thus  frustrate  our  efforts. 

We  have  used  the  general  treatment  in  nu- 
merous cases  of  bronchial  adenopathy  and  the 
improvement  in  nutrition  was  often  remark- 
able. 

Group  6.  Otitis  and  vaginitis.  By  means 
of  a small  cylindrical  quartz  applicator  the 
ray  may  be  applied  within  the  aural  meatus  or 
the  vagina.  I have  tried  to  cure  a presistent 
ottorrhea  by  this  method.  In  two  cases  our 
cure  seemed  brilliant ; in  two  other  cases  no 
appreciable  result  obtained. 

In  the  specific  vaginitis  of  young  girls  the 
quartz  light  has  proven  an  entire  failure  in 
our  hands  although  we  tried  it  carefully  and 
persistently  in  six  cases. 

Group  7.  Skin  diseases — eczema,  acne,  im- 
petigo, psoriasis.  We  have  found  the  quartz 
light  valuable  in  stimulating  the  skin  in  per- 


64 


QUARTZ  LIGHT— ZAHORSKY 


February,  1925 


sistent  cases  of  eczema.  When  considerable 
weeping  is  present  the  ray  has  a drying  effect. 
Especially  valuable  results  were  obtained  when 
impetiginous  lesions  were  associated  with 
eczema. 

No  perceptible  effect  was  obtained  in  the 
treatment  of  acne  vulgaris. 

A brilliant  temporary  cure  was  recently  ob- 
tained by  a young  girl  suffering  from  a general 
psoriasis.  The  lesions  completely  disappeared 
but  after  three  months  they  had  a tendency  to 
recur.  She  is  still  under  our  treatment. 

Group  8.  Malnutrition.  There  are  many 
children,  especially  during  the  latter  weeks  of 
winter,  who  suffer  from  poor  nutrition,  vari- 
ously diagnosed  as  anorexia  nervosa,  school 
anemia,  simple  anemia,  etc.  These  cases  are 
often  strikingly  benefited  by  two  treatments 
weekly  by  means  of  the  quartz  light.  Quite  a 
number  of  cases  have  been  under  observation 
but  are  still  too  few  in  number  from  which  to 
draw  definite  conclusions. 

Altogether  I regard  the  quartz  light  as  a 
valuable  addition  to  our  therapeutic  armamen- 
tarium. It  is  another  question  whether  its  ad- 
vantages are  such  that  it  can  not  be  replaced 
by  the  use  of  sunlight  or  the  cheaper  arc  light. 
The  average  practitioner  will  probably  direct 
his  patient  to  be  exposed  to  the  sun  in  the 
summer  time  at  least,  and  produce  the  same 
pigmentation  of  the  skin  and  probably  the  same 
general  effect.  Heliotherapy  is  a very  power- 
ful therapeutic  aid  in  the  cure  of  all  forms  of 
tuberculosis.  Rickets  and  spasmophilia  also 
yield  to  this  influence. 

In  the  winter  time,  however,  in  our  large 
cities,  the  quartz  light  should  be  accessible  to 
the  pediatrician.  We  are  only  beginning  to 
learn  what  may  be  accomplished  by  the  proper 
use  of  light. 

536  N.  Taylor  Ave. 


DISPLACEMENT  OF  UPPER  EPIPHYSIS  OF 
FEMUR  TREATED  BY  OPEN  REDUCTION 

In  seven  cases  of  epihhyseal  displacement  of  the 
upper  end  of  the  femur,  reported  by  Philip  D.  Wil- 
son, Boston  ( Jounal  A.  M.  A.,  Nov.  29,  1924),  the  in- 
jury was  of  the  type  known  as  “slipping  epiphysis.” 
A study  of  these  cases  reveals  the  fact  that  abnor- 
mally of  growth  due  to  endocrine  disturbance  or  to 
a rapid  increase  in  height  may  play  a part  in  weak- 
ening the  epiphyseal  junction.  Trauma  and  me- 
chanical factors,  however,  play  an  important  part  in 
the  production  of  the  injury.  These  patients  were 
treated  by  open  operation,  and  the  epiphysis  was  re- 
placed. Three  were  old,  malunited  cases.  There 
were  no  complications,  and  the  end-results  as  regards 
both  anatomic  form  and  function  have  been  very 
satisfactory.  It  is  urged  that  a more  perfect  stand- 
ard of  correction  be  adopted  in  these  cases  and  that, 
when  this  cannot  be  obtained  by  closed  methods,  re- 
sort be  made  to  the  open  method. 


INFANTILE  PARALYSIS  IN  ELDERLY 
PERSONS 

A.  L.  Hall,  Fulton,  N.  Y.  ( Journal  A.  M.  A.,  Nov. 
29,  1924),  relates  the  case  of  a man,  aged  80,  of  good 
habits  and  previous  good  health,  who  was  taken  with 
a severe  headache  and  some  nausea,  accompanied 
by  chilliness,  fever,  sore  throat,  stiffness  of  the  neck 
and  upper  dorsal  region,  difficulty  in  swallowing 
and  systemic  weakness.  He  was  unable  to  stand. 
He  was  ailing  for  about  three  days  before  taking  to 
bed.  The  temperature  was  103.5  F. ; the  pulse,  116, 
and  the  respiration,  30.  The  patient  was  very 
nervous  and  apprehensive;  the  eyes  were  glassy 
and  staring;  he  was  unable  to  swallow  food  or 
liquids;  there  was  extreme  rigidity  of  the  neck  and 
upper  dorsal  spine,  with  marked  tenderness  over 
these  regions ; the  throat  was  sore,  the  mucous 
membrane  being  moderately  congested  and  slightly 
swollen  and  indicative  of  a relaxed  state  of  the 
throat  structures  rather  than  of  acute  inflamma- 
tory action ; there  were  numerous  small  swollen 
glands  in  the  cervical  region ; there  was  muscular 
tremor  of  face  and  upper  extremities;  he  sat  erect 
in  bed,  owing  to  a sense  of  suffocation  and  a fear 
that  he  might  choke  to  death;  the  patellar  reflexes 
were  diminished;  the  throat  reflexes  were  not  easily 
excited  and  there  had  been  obstinate  constipation 
for  several  days.  For  the  next  three  days  these 
symptoms  persisted,  and  he  could  not  be  induced  to 
take  any  food  or  swallow  liquids.  The  tempera- 
ture dropped  slowly  and  on  the  fifth  day  became 
normal,  although  the  pulse  and  respiration  rates 
were  higher  than  usual.  Recovery  was  slow,  the 
patient  being  confined  to  bed  for  three  weeks.  He 
has  gradually  improved  in  general  strength;  the 
tonicity  of  the  lower  extremities  is  increased,  the 
patellar  reflexes  being  now  normal,  but  some  leg 
weakness  is  evident.  The  throat  reflexes  are  nearly 
normal,  and  he  can  easily  swallow  solid  food ; but 
liquids  are  still  swallowed  with  some  difficulty.  He 
has  never  presented  any  evidence  of  organic  paraly- 
sis, recent  or  remote,  nor  is  there  any  history  of 
previous  motor  impairment,  and,  apparently,  his 
difficulty  in  swallowing  and  other  related  symptoms 
were  due  to  an  acute  systemic  infection  which  es- 
caped detection.  However,  the  symptoms  suggested 
infantile  paralysis.  Hall  has  seen  several  other 
similar  cases. 


TRAUMATIC  FAT  NECROSIS 

Two  cases  of  fat  necrosis  are  presented  by  William 
Barclay  Parsons,  New  York  ( Journal  A.  M.  A.,  Nov. 
29,  1924),  one  of  the  breast  and  one  of  the  inguinal 
region,  the  latter  because  so  definitely  due  to  trauma, 
and  the  breast  case  because  of  the  importance  of  the 
differential  diagnosis  from  carcinoma ; the  small  firm 
mass  in  the  breast  with  the  orange  peel  skin  and 
slight  dumpling  are  signs  of  considerable  moment, 
suggestive  of  malignancy.  Both  patients  sought  re- 
lief on  account  of  a painless  lump,  which  at  opera- 
tion was  found  to  lie  in  the  subcutaneous  fat.  The 
first  case  presented  a definite  history  of  injury.  The 
second  patient,  although  exhibiting  an  area  of  ecchy- 
mosis,  could  not  remember  the  receipt  of  any 
trauma.  The  source  of  this  subcutaneous  hemor- 
rhage would  seem  to  have  been  traumatic  in  all  likeli- 
hood, as  she  gave  no  history  of  spontaneous  hemor- 
rhage elsewhere  in  the  body  at  any  time.  The  etio- 
logic  factor  is  thus  assumed  to  be  trauma  in  one  case, 
and  suspected  trauma  in  the  other.  The  duration  of 
both  these  cases  is  very  short,  twelve  and  ten  days, 
respectively.  Barclay  believes  that  these  are  as  early 
as  any  of  the  cases  that  have  been  noted. 
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AMENDMENTS  TO  MEDICAL  LAW  IN- 
TRODUCED IN  GENERAL  ASSEMBLY 

As  announced  in  our  January  issue  the  Com- 
mittee on  Health  and  Public  Instruction  with 
the  approval  of  the  Executive  Committee,  the 
Councilors  and  other  officers  of  the  Associa- 
tion, prepared  some  amendments  to  the  med- 
ical practice  law  for  introduction  at  this  ses- 
sion of  the  General  Assembly  which,  if  adopted 
and  approved  by  Governor  Baker,  will  ma- 
terially strengthen  the  medical  law.  Several 
county  societies  have  approved  these  amend- 
ments and  we  expect  unanimous  approval. 
The  bill  was  introduced  in  the  House  of  Rep- 
resentatives by  Dr.  W.  H.  Bailey,  representa- 
tive from  Perry  County,  and  in  the  Senate  by 
Dr.  Guy  B.  Mitchell,  of  Taney  County,  Senator 
for  the  19th  District. 

Members  are  requested  to  write  their  repre- 
sentatives and  senators  and  express  their  ap- 
proval of  House  Bill  No.  223  and  Senate  Bill 
No.  83  and  request  them  to  vote  for  the  adop- 
tion of  the  bills.  In  doing  so  it  will  be  well  to 
give  your  representatives  the  reasons  why  you 
think  the  bills  should  be  passed.  The  text  of 
the  bills  follows,  the  amendments  to  the  law7  be- 
ing printed  in  italics : 

HOUSE  BILL  NO.  223 

INTRODUCED  BY  MR.  BAILEY 
AND 

SENATE  BILL  NO.  83 

INTRODUCED  BY  SENATOR  MITCHELL 

AN  ACT 

To  amend  article  1,  of  chapter  65,  of  the  Re- 
vised Statutes  of  Missouri,  1919,  entitled, 
“Medicine,  surgery  and  midwifery,”  by  re- 
pealing section  7332,  as  amended  by  the  51st 
general  assembly,  session  acts  of  1921,  ap- 
proved April  15,  1921,  found  on  pages  471, 
472  and  473  of  said  acts,  as  amended  by  the 
52nd  general  assembly,  session  acts  of  1923, 
approved  March  27,  1923,  found  on  pages 
253,  254  and  255  of  said  acts;  and  by  repeal- 
ing section  7334  of  the  Revised  Statutes  of 
Missouri,  1919,  as  amended  by  the  52nd  gen- 
eral assembly,  session  acts  of  1923,  approved 


March  26,  1923,  and  found  on  pages  252  and 
253  of  said  acts;  and  by  repealing  section 
7336  of  the  Revised  Statutes  of  Missouri. 
1919,  and  by  enacting  in  lieu  thereof  three 
new  sections  to  be  known  and  numbered  as 
section  7332,  section  7334  and  section  7336, 
relating  to  the  same  subject. 


Be  it  enacted  by.  the  General  Assembly  of  the 
State  of  Missouri,  as  follozus: 

Section  1.  That  section  7332  of  article  1, 
chapter  65,  of  the  Revised  Statutes  of  Mis- 
souri, 1919,  entitled,  “Medicine,  surgery  and 
midwifery” — “providing  for  examination  of 
persons  desiring  to  practice  medicine  or 
surgery  in  state,”  as  amended  by  the  51st 
general  assembly,  found  in  session  acts  of 
1921,  approved  April  15,  1921,  on  pages  471, 
472  and  473  of  said  acts,  as  amended  by  the 
52nd  general  assembly,  found  in  the  session 
acts  of  1923,  approved  March  27,  1923,  and 
found  on  pages  253,  254  and  255  of  said 
acts,  be  and  the  same  is  hereby  repealed  and 
a new  section  enacted  in  lieu  thereof  to  be 
known  and  numbered  as  section  7332  relat- 
ing to  the  same  subject,  so  that  said  section 
when  so  enacted  shall  read  as  follows : 

Sec.  7332.  All  persons  desiring  to  prac- 
tice medicine  or  surgery  in  this  state,  or  to 
treat  the  sick  or  afflicted,  as  provided  in  sec- 
tion 7330  of  this  article,  shall  appear  before 
state  board  of  health  at  such  time  and  place 
as  the  board  may  direct,  and  there  shall  be 
examined  as  to  their  fitness  to  engage  in  such 
practice.  All  persons  appearing  for  exami- 
nation shall  make  application  in  writing  to 
the  secretary  of  the  said  board  thirty  days 
before  the  meeting.  They  shall  furnish  sat- 
isfactory evidence  of  their  preliminary  quali- 
fications, to-wit,  a certificate  of  graduation 
from  an  accredited  high  school,  or  its  equiv- 
alent, or  state  normal  school,  college,  uni- 
versity or  academy.  They  shall  also  furnish 
satisfactory  evidence  of  having  attended 
throughout  at  least  four  terms  of  nine 
months  each  and  of  having  received  a diplo- 
ma from  some  reputable  medical  college 
that  enforces  four  years’  requirements,  in- 
cluding two  years’  experience  in  operative 
and  hospital  work  at  time  of  graduation ; 
provided  that  the  time  of  graduation  has 
been  since  March  12,  1901,  and  two  years’ 
requirements  if  the  date  of  graduation  is 
prior  to  March  12,  1901,  and  shall  also  fur- 
nish evidence  of  good  moral  character.  The 
medical  examination  may  be  made  in  whole 
or  in  part  in  writing  and  shall  be  of  elemen- 
tary and  practical  character,  but  sufficiently 
strict  to  test  the  qualifications  of  the  candi- 
date as  a practitioner,  and  shall  embrace  the 
subjects  of  anatomy,  chemistry,  physiology. 
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therapeutics,  obstetrics,  gynecology,  surgery, 
practice  of  medicine,  bacteriology,  medical 
jurisprudence  and  hygiene,  and  such  other 
branches  as  the  state  board  may  direct : Pro- 
vided, that  each  applicant  for  license  shall 
have  two  hours  if  necessary  during  which 
to  answer  the  usual  number  of  questions 
asked  on  each  branch  examined  upon.  The 
candidate  shall  be  required  to  attain  an  aver- 
age of  seventy-five  percentum  of  all  subjects 
examined  on,  provided  that  he  must  not  fall 
below  fifty  percentum  on  any  one  subject,  be- 
fore being  granted  a license : Provided,  how- 
ever, that  the  examination  of  any  applicant 
in  therapeutics  shall  be  conducted  by  the 
member  or  members  of  the  said  board  who 
represent  the  system  of  medicine  of  which 
said  applicant  has  been  a student.  If  there 
shall  be  no  representative  of  the  school  or 
system  of  which  the  applicant  has  been  a 
student,  the  examination  in  therapeutics 
shall  be  conducted  by  an  examiner  appointed 
for  that  purpose  by  the  governor  of  Mis- 
souri, but  all  examinations  other  than  that 
in  therapeutics  shall  be  conducted  as  hereto- 
fore provided  in  this  article.  The  board  of 
health  shall  issue  to  such  persons  as  they 
shall  find  upon  examination  to  possess  the 
requisite  qualifications,  a license  to  practice 
medicine  and  surgery  in  accordance  with  the 
provisions  of  this  article,  and  the  state  board 
of  health  shall  not  be  permitted  to  favor  any 
particular  school  or  system  of  medicine  but 
all  applicants  shall  be  subjected  to  the  same 
examination  and  the  same  degree  of  pro- 
ficiency shall  be  required  of  all : Provided, 
that  in  determining  the  qualifications  neces- 
sary for  registration  as  a qualified  physician 
the  state  board  of  health  may,  at  its  discre- 
tion, accept  the  certificate  of  the  national 
board  of  medical  examiners  of  the  United 
States,  chartered  under  the  laws  of  the  Dis- 
trict of  Columbia  in  lieu  of  and  as  equivalent 
to  its  ozvn  professional  examination.  Every 
applicant  for  a license  upon  the  basis  of  such 
certificate  shall,  upon  making  application 
showing  necessary  qualifications,  as  above 
set  out,  be  required  to  pay  the  same  fee  re- 
quired of  applicants  to  take  the  examination 
before  the  board.  And  it  is  further  pro- 
vided that  the  said  state  board  of  health  may, 
under  the  regulations  established  by  the 
board,  admit  without  examination  leqally 
qualified  practitioners  of  medicine  who  hold 
certificates  to  practice  medicine  in  any  state 
or  territory  of  the  United  States,  or  the  Dis- 
trict of  Columbia,  with  equal  requirements 
to  the  state  of  Missouri,  and  that  extend  like 
privileges  to  legally  qualified  practitioners 
from  this  state  upon  the  applicant  paying  a 
fee  of  twenty -five  dollars  ($25.00). 

Sec.  2.  That  section  7334  of  article  1, 


chapter  65,  of  the  Revised  Statutes  of  Mis- 
souri, 1919,  entitled,  “Medicine,  surgery  and 
midwifery” — “relating  to  the  practice  of 
medicine  and  treatment  of  sick  without  li- 
cense and  providing  a penalty  therefor,”  as 
amended  by  the  52nd  general  assembly, 
found  in  session  acts  of  1923,  approved 
March  26,  1923,  found  on  pages  252  and  253 
of  said  acts,  is  hereby  repealed  and  a new 
section  enacted  in  lieu  thereof  to  be  known 
and  numbered  as  section  7334  relating  to 
the  same  subject  so  that  said  section  when 
so  enacted  shall  read  as  follows: 

Sec.  7334.  Any  person  practicing  medi- 
cine or  surgery  in  this  state,  and  any  person 
attempting  to  treat  the  sick  or  others  af- 
flicted with  bodily  or  mental  infirmities,  and 
any  person  representing  or  advertising  him- 
self by  any  means  or  through  any  medium 
whatsoever,  or  in  any  manner  whatsoever, 
so  as  to  indicate  that  he  is  authorized  to  or 
does  practice  medicine  or  surgery  in  this 
state,  or  that  he  is  authorized  to  or  does  treat 
the  sick  or  others  afflicted  with  bodily  or 
mental  infirmities,  without  a license  from  the 
state  board  of  health,  as  provided  in  this 
article,  or  after  the  revocation  of  such  license 
by  the  state  board  of  health  as  provided  in 
this  article,  shall  be  deemed  guilty  of  a felony 
and  upon  conviction  thereof  shall  be  im- 
prisoned in  the  penitentiary  by  a term  not 
exceeding  tzvo  years  or  by  a fine  of  not  less 
than  fifty  dollars  nor  more  than  five  hundred 
dollars,  or  by  imprisonment  in  the  county 
jail  for  a period  of  not  less  than  thirty  days 
nor  more  than  one  year,  or  by  both  such  fine 
and  imprisonment  for  each  and  every  of- 
fense ; and  treating  each  patient  shall  be  re- 
garded as  a separate  offense.  Upon  receiv- 
ing information  that  any  provision  of  this 
section  has  been  or  is  being  violated  the  sec- 
retary of  the  state  board  of  health  shall  in- 
vestigate the  matter  and  upon  probable  cause 
appearing,  shall,  under  direction  of  the 
board,  file  a complaint  with  the  prosecuting 
or  circuit  attorney  in  the  county  or  city  zuhere 
the  alleged  offense  has  occurred.  It  shall 
be  the  duty  of  the  prosecuting  or  circuit 
attorney  upon  request  of  the  secretary  to 
take  charge  of  and  conduct  such  prosecution. 
Any  person  filing  or  attempting  to  file  as  his 
own,  a license  of  another  or  a forged  affi- 
davit of  identification,  shall  be  guilty  of  a 
felony  and  upon  conviction  thereof,  shall  be 
subjected  to  such  fine  and  imprisonment  as 
are  made  and  provided  by  statutes  of  this 
state  for  the  crime  of  forgery  in  the  second 
degree.  Said  fines  to  be  turned  into  the 
state  treasury  when  collected : Provided, 
that  physicians  registered  on  or  prior  to 
March  1,  1901,  shall  be  regarded  for  every 
purpose  herein  as  licentiates  and  registered 
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physicians  under  the  provisions  of  this 
article. 

Sec.  3.  That  article  1,  of  chapter  65,  of 
the  Revised  Statutes  of  Missouri,  1919,  en- 
titled, “Medicine,  surgery  and  midwifery” — 
“authority  of  state  board  of  health  to  issue 
or  revoke  licenses  to  practice  medicine,”  be 
hereby  amended  by  repealing  all  of  section 
7336  of  said  article  and  chapter  and  by  re- 
enacting a new  section  in  lieu  thereof  to  be 
known  and  numbered  as  section  7336,  relat- 
ing to  the  same  subject  so  that  when  so  en- 
acted said  section  shall  read  as  follows: 

Sec.  7336.  The  board  may  refuse  to 
license  individuals  of  bad  moral  character, 
or  persons  guilty  of  unprofessional  or  dis- 
honorable conduct,  and  they  may  revoke 
licenses,  or  other  rights  to  practice,  however 
derived,  for  like  causes,  and  in  cases  where 
the  license  has  been  granted  upon  false  and 
fraudulent  statements,  after  giving  the  ac- 
cused an  opportunity  to  be  heard  in  his  de- 
fense before  the  board  as  hereinafter  pro- 
vided. Habitual  drunkenness,  drug  habit 
or  excessive  use  of  narcotics,  or  producing 
criminal  abortion,  or  soliciting  patronage  by 
agents,  conviction  for  crime,  and  the  publi- 
cation, distribution  or  authorising  the  dis- 
tribution of  written  or  printed  matter  which 
is  false,  misleading  and  deceptive,  shall  be 
deemed  unprofessional  and  dishonorable 
conduct  within  the  meaning  of  this  section. 
At  least  twenty  days  prior  to  the  date  set 
for  any  such  hearing  before  the  board  for  the 
revocation  of  such  license,  the  secretary  of 
the  board  shall  cause  written  notice  to  be 
personally  served  upon  the  defendant  in  the 
manner  prescribed  for  the  serving  of  original 
writs  of  civil  actions.  Said  notice  shall  con- 
tain an  exact  statement  of  the  charges  and 
the  date  and  place  set  for  the  hearing  before 
the  board.  If  the  party  thus  notified  fails 
to  appear,  either  in  person  or  by  counsel,  at 
the  time  and  place  designated  in  said  notice, 
the  board  shall,  after  receiving  satisfactory 
evidence  of  the  truth  of  the  charges  and  the 
proper  issuance  and  service  of  notice,  revoke 
said  license.  If  the  licentiate  appear  either 
in  person  or  by  counsel,  the  board  shall  pro- 
ceed with  the  hearng  as  herein  provided. 
The  board  may  receive  and  consider  deposi- 
tions and  oral  statements  and  shall  cause 
stenographic  reports  of  the  oral  testimony  to 
be  taken  and  transcribed,  which,  together 
with  all  other  papers  pertaining  thereto,  shall 
be  preserved  for  two  years.  If  a majority 
of  the  board  are  satisfied  that  the  licentiate 
is  guilty  of  any  of  the  ofifenses  charged,  the 
license  shall  be  revoked  for  such  period  of 
time  as  may  be  agreed  upon.  Any  person 
whose  license  has  been  or  shall  be  revoked  by 
the  board  shall  have  the  right  to  have  the  pro- 


ceedings of  said  board  revoking  his  license 
and  all  the  evidence  therein  reviewed,  on  a 
writ  of  certiorari,  by  the  circuit  court  of  the 
county  in  which  said  board  held  its  session 
when  said  license  was  revoked.  Said  writ 
shall  issue  upon  the  petition  of  the  person 
whose  license  shall  have  been  revoked  to  said 
court  or  to  the  clerk  thereof  in  vacation  at 
any  time  within  ninety  days  after  such  revo- 
cation, and  shall  command  the  said  board 
and  the  secretary  thereof  to  certify  to  said 
court  the  record  and  proceedings  of  said 
board,  and  a complete  transcript  thereof,  and 
of  all  the  evidence  therein  pertaining  to  the 
revocation  of  said  license.  The  petitioner 
for  the  writ  of  certiorari,  shall  set  forth  the 
rights  of  the  petitioner  and  the  injuries  com- 
plained of  by  him  and  shall  be  certified  by 
him.  If  the  proceedings  of  the  board  shall 
be  sustained  or  upheld  by  the  circuit  court, 
its  orders,  decisions  or  judgments  revoking 
said  license  shall  remain  and  continue  in  full 
force  and  effect.  And  any  such  license  so 
revoked  by  the  board,  shall,  pending  said 
review  on  certiorari,  stand  revoked  and  so 
remain  until  the  proceedings  of  the  board 
relating  thereto  shall  be  quashed  or  other- 
wise annulled  by  the  circuit  court  on  said 
writ  of  certiorari.  Testimony  may  be  taken 
by  deposition  to  be  used  in  evidence  on  the 
trial  of  such  charges  before  the  board  in  the 
same  manner  and  under  the  same  rules  and 
practice  as  is  now  provided  for  the  taking  of 
depositions  in  civil  cases. 


HEALTH  PROGRAM  OF  THE  STATE 
DEPARTMENT  OF  PUBLIC  SCHOOLS 

The  State  Department  of  Public  Schools  has 
adopted  a minimum  program  of  health  work 
which  it  is  seeking  to  promote  in  all  the  schools 
of  the  state.  It  has,  however,  a very  inade- 
quate appropriation  and  personnel  to  carry  on 
the  work  in  a state  as  large  as  Missouri.  It 
should  have  the  co-operation  of  all  those  inter- 
ested in  the  public’s  welfare. 

The  first  item  in  this  program  is  the  teach- 
ing to  all  children  in  the  public  schools  the 
common  laws  of  health  with  at  least  one  period 
of  hygiene  every  week  from  the  first  grade 
through  to  the  twelfth. 

The  physical  examination  of  all  children  at 
the  time  of  their  entrance  to  school  and  as 
often  thereafter  as  possible  by  competent  phy- 
sicians is  recommended.  Through  operation, 
where  necessary,  and  through  corrective  gym- 
nastics and  proper  nutrition,  such  physical  de- 
fects as  may  be  corrected  are  to  be  overcome. 

The  State  Department  is  trying  to  standard- 
ize athletics  over  the  state  and  is  offering  10,000 
medals  to  children  who  pass  the  standard  ath- 
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letic  test.  These  medals  are  being  paid  for  by 
the  St.  Louis  Globe  Democrat.  The  standard 
is  one  agreed  upon  by  the  leading  physical  edu- 
cators of  the  country  as  a reasonable  accom- 
plishment which  every  boy  and  girl  should  be 
able  to  attain.  In  some  eastern  and  western 
cities  already  practically  every  boy  and  girl 
above  the  sixth  grade  has  passed  these  tests. 

The  state  is  also  offering  a State  “M”  on  a 
basis  of  1000  points  of  which  the  first  100 
points  must  be  health  and  the  absence  of  phy- 
sical defects.  The  second  100  points  is  on 
good  posture,  the  third  100  is  won  by  scholar- 
ship above  80  and  the  fourth  100  points  is  on 
sportsmanship.  Other  points  may  be  won  by 
learning  to  swim,  by  becoming  a second  class 
boy  or  girl  scout  or  camp-fire  girl,  by  leader- 
ship in  student  activities  and  by  excellence  in 
various  forms  of  athletics. 

This  gives  a motive  for  physical  examina- 
tions which  comes  from  the  student  himself 
and  also  an  incentive  to  overcome  the  defects 
which  may  be  discovered.  Wherever  this  has 
been  presented  to  high  schools,  there  has  been 
much  enthusiasm  on  the  part  of  students  in 
regard  to  this  letter. 

Mr.  Wm.  Volker,  Kansas  City,  is  offering  a 
prize  of  $1000  to  the  high  school  in  which  the 
largest  percentage  of  the  students  win. 

Physicians  are  urged  to  take  an  interest  in 
this  matter  in  their  own  communities,  to  call  up 
the  superintendent  and  see  if  the  school  is  en- 
tering the  competition  and  arouse  the  interest 
of  Rotary  and  Kiwanis  Clubs  as  they  have  op- 
portunity, in  the  program. 


NEWS  NOTES 


Dr.  John  C.  Morfit,  St.  Louis,  has  removed 
his  offices  from  the  University  Club  Building 
to  940  Missouri  Building. 


Dr.  Ed.  E.  James,  of  Joplin,  is  suffering 
from  a fractured  hip  received  while  playing 
volley  ball  at  the  Joplin  Y.  M.  C.  A. 


A number  of  physicians  in  Joplin  are  get- 
ting ready  to  move  into  the  new  Joplin  Na- 
tional Building,  a nine  story  structure  which 
will  be  completed  in  February. 


Alumni  New  York  Skin  and  Cancer  Hos- 
pital are  requested  to  send  their  present  pro- 
fessional office  address  to  the  secretary  of  the 
reorganized  Alumni  Association,  Dr.  Herman 
Goodman,  15  Central  Park  West,  New  York 
City. 


Dr.  Herman  E.  Pearse,  Kansas  City,  was  a 
guest  of  the  Ray  County  Medical  Society  at  its 
meeting  in  Richmond,  December  10,  1924,  and 
delivered  an  illustrated  lecture  on  “Fracture  of 
the  Femur.” 


Dr.  George  Gellhorn,  St.  Louis,  delivered  an 
address  on  “What  the  Practitioner  Should 
Know  of  Radium  in  Gynecology,”  before  the 
Lee  County  (Iowa)  Medical  Society,  at  Fort 
Madison,  December  18. 

The  new  Freeman  Memorial  Hospital  at 
Joplin,  which  has  been  under  construction  dur- 
ing the  past  year,  will  be  formerly  opened 
March  1.  The  Freeman  Hospital  is  an  excel- 
lent new  building,  modernly  equipped  and  will 
care  for  fifty  patients. 


The  next  meeting  of  the  State  Board  of 
Health  for  the  examination  of  applicants  to 
practice  medicine  will  be  held  in  the  Jefferson 
Hotel  at  St.  Louis,  February  24,  25,  26.  The 
practical  examination  will  be  held  at  the  City 
Hospital,  St.  Louis,  on  February  27. 


St.  Luke’s  Hospital  at  Kansas  City  has  es- 
tablished a clinic  in  connection  with  the  hos- 
pital work  to  be  conducted  under  the  super- 
vision of  the  medical  staff.  The  funds  for  the 
clinic  were  donated  by  Mrs.  Woodstock  in 
memory  of  her  husband,  S.  E.  Woodstock. 

At  a meeting  of  the  visiting  staff  of  the 
Noyes  Hospital,  St.  Joseph,  held  on  January 
6,  the  following  officers  were  elected  for  the 
year  1925 : Dr.  Daniel  Morton,  Chairman  and 
Chief  of  Staff ; Dr.  C.  A.  Good,  vice-chairman ; 
Dr.  E.  C.  Ambrose,  secretary-treasurer ; Dr. 
E.  A.  Gummig,  recorder. 


The  Commission  for  the  distribution  of  the 
Prize  for  Cancer  Study  founded  by  Doctor 
Sofie  A.  Nordoff-Jung,  in  agreement  with  the 
Foundress,  has  resolved  to  distribute  the  prize 
from  now  on  only  every  two  years  to  the 
double  amount  of  the  sum  allotted  heretofore, 
that  is  one  thousand  dollars.  The  next  prize 
will  reach  distribution  in  1926. 


The  St.  Louis  Medical  Society  was  the  re- 
cipient of  a gift  of  $50,000  donated  by  Mrs. 
Sarah  L.  G.  Wilson,  of  St.  Louis,  in  January. 
The  money  is  intended  principally  for  the  bene- 
fit of  the  medical  library  which  is  maintained 
as  a part  of  the  society’s  activities  and  as  a 
memorial  to  her  two  brothers,  Drs.  F.  A.  Glas- 
gow and  W.  C.  Glasgow.  The  society  has 
been  endeavoring  to  complete  the  collection  of 
funds,  approximating  $300,000,  to  erect  a 
building  upon  ground  purchased  a year  or  more 
ago  but  recently  voted  to  utilize  the  fund  al- 
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leady  collected,  about  $160,000,  in  the  erection 
of  the  library  building  and  offices  leaving  the 
construction  of  the  auditorium  until  such  time 
as  the  necessary  funds  for  this  purpose  shall  be 
collected.  It  is  expected  that  this  amount  will 
be  obtained  during  the  present  year.  The  do- 
nation of  $10,000  by  Dr.  and  Mrs.  F.  E.  Wood- 
ruff materially  aids  in  this  prospect. 


Dr.  A.  R.  McComas,  Sturgeon,  and  Dr. 
R.  R.  Robinson,  Hallsville,  invited  the  mem- 
bers of  the  Boone  County  Medical  Society  to 
be  their  guests  for  a hunting  party  near  Stur- 
geon on  November  20,  1924.  Twenty  mem- 
bers were  in  attendance  and  the  mortality  re- 
port was  high.  As  a result  it  was  voted  the 
best  game  dinner  of  the  season. 


The  Modern  Hospital  announces  the  win- 
ners of  the  essay  contest  as  follows : Mr.  Ed- 
ward A.  Fitzpatrick,  dean  of  the  graduate  col- 
lege and  educational  director  of  the  hospital 
college  of  Marquette  University,  Milwaukee, 
Wis.,  received  first  prize.  Second  and  third 
prizes  went  to  Dr.  Lucius  R.  Wilson,  assistant 
superintendent,  Barnes  Hospital,  St.  Louis, 
and  to  Dr.  D.  L.  Richardson,  superintendent, 
Providence  City  Hospital,  Providence,  R.  I., 
respectively. 


The  American  Urological  Association,  the 
largest  organization  of  urologists  in  this  coun- 
try, will  hold  its  annual  meeting  in  St.  Louis, 
May  21,  22,  23,  1925.  Dr.  John  R.  Caulk,  of 
St.  Louis,  is  chairman  of  the  committee  of  ar- 
rangements. He  will  be  assisted  by  Drs. 
Bransford  Lewis,  Wm.  M.  Robertson,  C.  E. 
Burford,  PI.  McClure  Young.  Hotel  Chase 
will  be  headquarters  for  the  meeting.  Scien- 
tific programs  will  be  conducted  during  the 
afternoons,  the  mornings  being  devoted  to 
clinics  and  work  in  the  various  hospitals.  On 
Thursday  night,  May  21,  there  will  be  a 
smoker  for  the  entertainment  of  the  members 
and  Friday  night,  May  22,  will  be  devoted  to 
the  annual  banquet.  It  is  expected  that  about 
200  urologists  will  attend  the  meeting.  Dr. 
Herman  L.  Kretschmer,  of  Chicago,  is  presi- 
dent; Dr.  Clarence  O’Crowley,  of  Newark, 
New  Jersey,  president  elect;  Dr.  H.  G.  Hamer, 
Indianapolis,  Ind.,  is  secretary. 

The  Rockefeller  Institute  for  Medical  Re- 
search has  announced  the  release  of  the  drug 
known  as  tryparsamide  for  use  in  the  treatment 
of  human  and  animal  trypanosomiasis  (Afri- 
can sleeping  sickness  and  mal  de  caderas)  and 
selected  cases  of  syphilis  of  the  central  nervous 
system.  This  action  is  based  on  results  re- 
ported from  clinical  investigations  which  have 
been  in  progress  for  several  years.  The  drug 


will  be  manufactured  by  the  Powers- Weight- 
man-Rosengarten  Co.  of  Philadephia,  and  will 
become  available  through  the  regular  trade 
channels  about  January  1,  1925.  In  releasing 
the  drug  for  the  benefit  of  the  public,  the 
Rockefeller  Institute  desires  it  to  be  known 
that  the  Institute  does  not  share  in  any  way  in 
profits  that  may  be  derived  from  the  sale  of 
the  drug  and  that,  with  the  cordial  cooperation 
of  the  manufacturers,  provision  has  been  made 
for  the  maintenance  of  a schedule  of  prices 
on  as  low  a basis  as  possible. 

It  is  to  be  remembered  that  there  are  cer- 
tain dangers  connected  with  the  use  of  this 
drug,  particularly  temporary  blindness.  It 
would  be  well  for  the  general  practitioner  to  be 
thoroughly  conversant  with  these  untoward 
effects  before  attempting  the  general  use  of 
this  remedy. 


Examinations  of  candidates  for  entrance  in- 
to the  Regular  Corps  of  the  U.  S.  Public  Health 
Service  will  be  held  at  the  following  named 
places  on  the  dates  specified : 

At  Washington,  D.  C.,  March  2,  1925. 

At  Chicago,  111.,  March  2,  1925. 

At  New  Orleans,  La.,  March  2,  1925. 

At  San  Francisco,  Cal.,  March  2,  1925. 

Candidates  must  be  not  less  than  twenty- 
three  nor  more  than  thirty-two  years  of  age, 
and  they  must  have  been  graduated  in  medicine 
at  some  reputable  medical  college,  and  have 
had  one  year’s  hospital  experience  or  two 
years’  professional  practice.  They  must  pass 
satisfactorily,  oral,  written  and  clinical  tests 
before  a board  of  medical  officers  and  undergo 
a physical  examination. 

Successful  candidates  will  be  recommended 
for  appointment  by  the  President  with  the  ad- 
vice and  consent  of  the  Senate. 

Requests  for  information  or  permission  to 
take  this  examination  should  be  addressed  to 
the  Surgeon  General,  U.  S.  Public  Health 
Service,  Washington,  D.  C. 


The  following  have  been  accepted  for  New 
and  Nonofficial  Remedies: 

Abbott  Laboratories : Tablets  Benzyl  Fuma- 
rate  Abbott. 

Gilliland  Laboratories : Diphtheria  Toxin 
Antitoxin  Mixture  0.1  L +. 

Hynson,  Westcott  and  Dunning:  Sealed 
Tubes  Mercurochrome — 220  Soluble  0.5  Gm. 

Lederle  Antitoxin  Laboratories:  Intracu- 
taneous  Tuberculin  for  the  Mantoux  Test. 

Lehn  and  Fink:  Corpus  Luteum — L.  and  F. 
Desiccated. 

Mallinckrodt  Chemical  Works:  Mallinck- 
rodt  Tetrabromphenolphthalein  Sodium  Salt. 

H.  K.  Mulford  Co.:  Neorobin  Vacuum 
Sealed  Tubes  Neorobin. 
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New  York  Quinine  and  Chemical  Works: 
Euqinine — N.Y.Q. 

E.  R.  Squibb  and  Sons : Bacillus  Bulgaricus- 
Squibb. 

Nonproprietary  article:  Tetrabromphenol- 
phthalein  Sodium. 

A new  medical  journal  has  been  launched 
by  physicians  in  Springfield  with  the  title 
“Springfield,  Mo.,  Clinical  Bulletin.”  The 
first  number  appeared  in  January  and  it  will 
be  published  quarterly.  “The  mission  of  the 
bulletin”  it  is  announced  “will  be  to  furnish 
the  profession  tributary  to  Springfield,  Mo., 
and  its  several  hospitals  a better  knowledge  of 
these  institutions  and  to  bring  them  into  closer 
cooperation  with  our  local  profession,  number- 
ing more  than  one  hundred  physicians,  actively 
engaged  in  the  practice  of  medicine,  surgery 
and  its  various  specialties.”  The  editors  ex- 
pect to  publish  many  of  the  papers  read  before 
the  Greene  County  Medical  Society,  few  of 
which,  it  is  said,  are  submitted  to  other  publica- 
tions. There  is  no  doubt  that  the  physicians  in 
Springfield  and  in  other  parts  of  the  state  con- 
tribute many  valuable  papers  at  society  meet- 
ings but  fail  to  publish  them.  We  are  glad, 
therefore,  to  see  this  new  journal  and  hope  it 
will  be  the  means  of  bringing  a great  deal  of 
the  good  work  done  in  and  around  Springfield 
to  the  attention  of  the  profession  tributary  to 
the  Queen  City  of  the  Ozarks.  Dr.  Paul  F. 
Cole  is  managing  editor  and  is  assisted  by  a 
staff  of  eighteen  associate  editors. 


The  Inter-State  Post  Graduate  Assembly 
clinic  tour  of  American  Physicians  to  Canada, 
British  Isles  and  France,  1925,  will  include  all 
the  different  branches  and  specialties  of  med- 
ical science.  Tour  starts  from  Chicago  by 
special  trains,  May  17,  1925.  Physicians  liv- 
ing in  territory  where  it  will  be  more  convenient 
to  go  direct  to  Toronto  will  be  provided  with 
direct  transportation  to  that  city.  May  18,  19, 
Toronto.  May  20,  trip  through  the  Thousand 
Islands  and  the  St.  Lawrence  Rapids.  May 
21-22,  Montreal.  May  23,  early  morning  sail 
for  Liverpool  arriving  in  that  city  May  31. 
Ship  program : An  intensive  professional 
trans-Atlantic  program  for  the  benefit  of  the 
physicians  who  are  taking  advantage  of  the 
tour  will  take  place  on  board  ship  and  will  be 
contributed  to  by  some  of  America’s  most  dis- 
tinguished physicians  and  surgeons.  June 
1-7,  London.  June  8-10,  Liverpool,  Manches- 
ter, Leeds.  June  11-12,  Dublin.  June  13-15, 
Belfast.  June  16-17,  Glasgow.  June  18-19, 
Edinburgh.  June  20,  Newcastle  and  Univer- 
sity of  Durham.  June  21-27,  Paris.  Prices: 
Chicago  to  Chicago,  with  first-class,  high  grade 
hotels  and  cabin  ocean  passages  $990 ; with 
first-class  medium  grade  hotels  and  cabin  ocean 


passages  $910 ; with  moderate  priced  hotels  and 
third-class  ocean  passages  $750.  Montreal  to 
Montreal  or  New  York,  with  first-class,  high 
grade  hotels  and  cabin  ocean  passages  $880 ; 
with  first-class,  medium  grade  hotels  and  cabin 
ocean  passages  $800 ; with  moderate  priced 
hotels  and  third-class  ocean  passages  $610. 
The  last  classification  is  offered  to  doctors  and 
medical  students  who  are  desirous  of  having 
the  chance  to  avail  themselves  of  the  wonderful 
clinic  opportunities  of  the  tour.  As  this  Asso- 
ciation is  purely  an  educational  institution  and 
is  working  for  the  medical  profession  as  a 
whole  the  board  of  trustees  decided  at  its  an- 
nual meeting  that  this  class  should  be  included. 
For  further  information  write  Dr.  William  B. 
Peck,  Freeport,  Illinois.  Officers  of  the  tour: 
President,  Dr.  Charles  H.  Mayo,  Rochester, 
Minnesota;  chairman  of  the  Orientation  Com- 
mittee, Dr.  Addison  C.  Page,  Des  Moines, 
Iowa;  director  of  the  tour,  Dr.  William  B. 
Peck,  Freeport,  Illinois;  secretary,  Dr.  Edwin 
Henes,  Jr.,  Milwaukee,  Wisconsin. 


WOMAN’S  AUXILIARY 


A request  from  Dr.  Herman  E.  Pearse,  Chairman 
of  the  Committee  on  Health  and  Public  Instruction 
of  the  Missouri  State  Medical  Association,  that  the 
Woman’s  Auxiliary  urge  its  members  to  solicit  the 
aid  of  their  senators  and  representatives  to  obtain  an 
adequate  appropriation  (approximately  $100,000)  for 
public  health  work,  met  with  hearty  cooperation  by 
the  women.  A letter  was  immediately  sent  out  to 
county  units  of  the  organization  by  Mrs.  G.  H. 
Hoxie,  of  Kansas  City,  State  President,  requesting 
them  to  have  their  members  communicate  with  their 
senators  and  representatives  and  impress  upon  them 
the  dire  need  of  an  ample  appropriation  from  the 
total  state  health  department  fund  for  county  co- 
operation health  work.  In  addition  to  this  action  the 
assistance  of  the  president  of  the  Federated  Clubs  of 
Missouri,  Mrs.  Henry  N.  Ess,  of  Kansas  City,  was 
secured  to  the  extent  that  the  same  letter  was  sent 
to  four  thousand  club  women  of  the  state  over  her 
signature.  The  legislators  have  been  and  are  now 
hearing  from  these  women  on  this  important  ques- 
tion. 

The  presidents  of  the  following  county  medical 
societies  have  recently  appointed  temporary  chairmen 
to  organize  a Woman’s  Auxiliary:  Gentry  County, 
Mrs.  W.  T.  Martin,  Albany;  Boone  County,  Mrs. 
W.  P.  Dysart,  Columbia;  Montgomery  County,  Mrs. 
E.  W.  Tinsley,  Montgomery  City;  Ste.  Genevieve 
County,  Mrs.  J.  C.  Clapsaddle,  Ste.  Genevieve;  Ralls 
County,  Mary  Downing  Wood,  New  London;  Put- 
nam County,  Mrs.  C.  P.  Vores,  Unionville;  Mercer 
County,  Mrs.  J.  C.  Donahue,  Mercer. 


BUCHANAN  COUNTY  AUXILIARY 

A meeting  of  Buchanan  County  Woman’s  Auxil- 
iary was  held  at  St.  Joseph,  in  January,  for  the  pur- 
pose of  electing  officers  for  1925  and  resulted  as  fol- 
lows: President,  Mrs.  A.  B.  McGlothlan ; 1st  vice- 
president,  Mrs.  Caryl  Potter ; 2d  vice-president.  Mrs. 
W.  R.  Moore;  3d  vice-president,  Mrs.  W.  C.  Myers; 
4th  vice-president,  Mrs.  Frederick  Eliscu ; record- 
ing secretary,  Mrs.  Lloyd  Thompson;  corresponding 
secretary,  Mrs.  W.  J.  McGill;  treasurer,  Mrs.  J.  W. 
Bell ; parliammentarian,  Mrs.  M.  S.  Gray. 
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The  following  committees  were  appointed : Educa- 
tion, Mrs.  Perry  Fulkerson ; legislation,  Mrs.  H.  S. 
Conrad;  finance,  Mrs.  J.  F.  Owens. 

The  question  of  a $100,000  budget  for  county  co- 
operative health  work  was  discussed  and  the  mem- 
bers were  instructed  to  communicate  with  their  sena- 
tors and  representatives  entreating  them  to  give  this 
movement  their  favorable  consideration. 

Mrs.  A.  B.  McGlothlan,  President. 


GREENE  COUNTY  AUXILIARY 

At  a meeting  of  Green  County  Woman’s  Auxiliary 
held  recently  it  was  decided  to  inform  the  Greene 
County  Health  Association  and  the  Parent-Teachers 
Association  of  the  organization  of  the  Woman’s 
Auxiliary  and  its  willingness  to  assist  them  in  their 
public  health  program. 

The  report  of  the  state  executive  board  meeting  at 
St.  Louis  was  read  by  Mrs.  Jos.  W.  Love,  and  was 
discussed  by  the  members. 

It  was  decided  to  give  a bridge  after  the  holidays, 
the  proceeds  to  be  contributed  to  the  sinking  fund  of 
the  state  organization  to  finance  future  needs. 

Mrs.  C.  B.  Elkins,  President. 


LAFAYETTE  COUNTY  AUXILIARY 

The  Woman’s  Auxiliary  of  Lafayette  County  was 
organized  at  Lexington,  Tuesday,  January  13,  1925. 
The  state  president,  Mrs.  G.  H.  Hoxie,  Kansas  City, 
was  present  and  outlined  the  purposes  of  the  organi- 
zation and  Dr.  A.  J.  Chalkley,  president  of  Lafayette 
County  Medical  Society,  expressed  the  good  wishes 
of  his  society  for  the  new  undertaking. 

The  following  officers  were  elected : President, 
Mrs.  C.  T.  Ryland,  Lexington ; 1st  vice-president, 
Mrs.  R.  B.  Watts,  Wellington;  2d  vice-president, 
Mrs.  D.  C.  Davis,  Higginsville ; 3d  vice-president, 
Mrs.  R.  C.  Schooley,  Odessa;  secretary,  Mrs.  A.  J. 
Chalkley,  Lexington ; treasurer,  Mrs.  Lewis  Carthrae, 
Jr.,  Corder. 

Mrs.  A.  J.  Chalkley,  Secretary. 


SCOTT  COUNTY  AUXILIARY 

Two  meetings  of  Scott  County  Woman’s  Auxiliary 
have  been  held  since  its  organization.  The  attend- 
ance each  time  has  been  small  but  we  feel  that  this  is 
mostly  due  to  the  condition  of  country  roads  at  this 
time  of  the  year.  The  meetings  are  held  in  conjunc- 
tion with  those  of  Scott  County  Medical  Society  and 
we  find  this  an  ideal  arrangement.  The  next  meet- 
ing is  to  be  held  at  Oran  and  the  secretary  has  been 
instructed  to  invite  all  the  eligible  women  in  the 
county  to  attend. 

Mrs.  W.  H.  Wescoat,  Secretary. 
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COUNTY  SOCIETY  HONOR  ROLL, 
FOR  1925 

(under  this  head  we  list  the  societies  which 

HAVE  PAID  THE  STATE  ASSESSMENT  FOR  ALL 
THEIR  MEMBERS) 

Camden  County  Medical  Society,  December  29, 
1924. 


PROCEEDINGS  OF  THE  WASHINGTON 
UNIVERSITY  MEDICAL  SOCIETY 

One  Hundred  and  Seventh  Meeting,  November 
10,  1924 

1.  EXHIBITION  OF  CASES. 

A.  A CASE  OF  DOUBLE  MASTOIDITIS 


IN  A YOUNG  INFANT.— By  Dr.  McICim 
Marriott. 

This  patient  was  admitted  to  the  hosital  at  the  age 
of  2 months,  with  the  complaint  of  vomiting, 
diarrhea  and  abdominal  distention.  The  baby  had 
been  fed  fairly  well.  On  admission  was  much  un- 
dernourished and  very  fretful.  There  was  a slight 
watery  discharge  from  the  nose  and  considerable 
mucopus  in  the  rhinopharynx.  Both  ear  drums  were 
red  but  not  bulging.  There  were  a few  rales  in  the 
chest  and  the  abdomen  was  very  distended.  Nothing 
else  of  importance  in  physical  examination.  The 
child  ran  an  irregular  temperature  and  this  con- 
tinued even  though  both  ears  were  opened  and  dis- 
charged freely.  Almost  all  feedings  were  vomited. 
Weight  was  maintained  by  repeated  injections  of 
glucose  and  saline.  No  good  cause  for  the  tempera- 
ture could  be  found  outside  of  the  nose,  throat  and 
ears.  There  were  none  of  the  classical  signs  of 
mastoid  involvement  but  there  was  a slight  bulging 
of  the  posterior  wall  of  the  canal  on  each  side.  A 
double  mastoid  operation  and  an  adenoidectomy  was 
performed.  Pus  was  found  in  both  mastoids. 
There  was  almost  immediate  improvement  in  the 
baby’s  condition.  The  abdominal  distention  has 
now  disappeared,  vomiting  has  ceased  and  the  child 
is  gaining  weight  rapidly.  This  case  illustrates  very 
well  the  constitutional  symptoms  of  mastoid  involve- 
ment. The  local  signs  of  such  involvement  are  ab- 
sent in  infants.  A diagnosis  has  to  be  made  by  the 
fact  that  the  temperature  remains  up  after  the  open- 
ing of  the  ears,  that  the  posterior  wall  of  the  canal 
sags  and  that  general  symptoms  of  infection  are 
present  unaccounted  for  elsewhere. 

B.  A CASE  OF  MASTOIDITIS  WITH 
HEMORRHAGIC  NEPHRITIS  IN  AN 
INFANT. — By  Dr.  McKim  Marriott. 

The  infant  was  admitted  to  the  hospital  at  the  age 

of  10C  months  with  the  complaint  of  failure  to  gain, 
pallor  and  bloody  urine.  Child  was  poorly  nour- 
ished and  very  pale.  Had  a slight  rhinitis,  both  ear 
drums  were  red  and  were  incised.  Child  failed  to  do 
well.  The  temperature  was  irregular  and  the  urine 
showed  continuously  albumin,  R.B.C.  and  granular 
and  hyalin  casts.  The  ears  were  opened  repeatedly 
and  good  drainage  apparently  obtained,  but  with  little 
effect  on  the  general  symptoms.  The  signs  in  the 
mastoid  were  similar  to  those  described  in  the  pre- 
ceding case.  Mastoidectomy  was  performed  and 
following  this  the  temperature  fell  to  normal.  The 
urine  cleared  and  the  infant  is  now  in  excellent 
health.  This  case  also  illustrates  the  difficulties  as 
well  as  the  importance  of  diagnosing  mastoid  dis- 
eases in  young  infants. 

C.  A CASE  FOR  DIAGNOSIS.— By  Dr. 
McKim  Marriott. 

Patient,  a white  male  child,  six  years  of  age.  Ad- 
mitted with  complaint  of  fever  of  four  days’  dura- 
tion, pain  referred  to  the  upper  portion  of  the  abdo- 
men. 

General  physical  examination  revealed  very  slight 
general  glandular  enlargement.  Spleen  enlarged 
and  hard,  extended  about  1 inch  below  the  costal 
margin.  White  count  ranged  between  6,600  and 
8,000.  Differential  normal.  Complement  fixation 
for  tuberculosis  was  positive,  but  tuberculin  skin 
tests  were  negative.  Wassermann  negative.  Urine 
negative.  X-ray  of  chest  revealed  dense  circular 
shadow  about  the  size  of  silver  dollar  continuous 
with  the  shadow  of  the  great  vessels  and  extending 
up  towards  the  apex  of  the  right  lung.  Under  the 
fluoroscope  the  mass  was  seen  to  be  nonpulsating  and 
on  lateral  view  was  located  anteriorly  in  the  chest. 

The  temperature  fell  to  normal  at  the  end  of  three 
days  and  the  boy  had  no  further  symptoms  except 


72 


SOCIETY  PROCEEDINGS 


February,  1925 


occasional  profuse  general  perspiration.  There 
were  no  symptoms  directly  referable  to  the  medias- 
tinal tumor.  Boy  was  discharged  from  the  hospital 
and  remained  free  from  symptoms  for  about  five 
weeks,  when  there  was  a return  of  fever  and  ab- 
dominal pain  and  profuse  perspiration.  Patient  was 
readmitted  and  ran  the  same  course  as  previously. 
On  admission  there  was,  however,  a change  in  the 
physical  signs.  There  was  definite  dulness  and 
diminished  breath  sounds  at  the  apex  of  the  right 
lung.  An  X-ray  showed  a dense  wedge  shaped 
shadow  involving  the  whole  upper  portion  of  the 
right  lung.  The  physical  signs  and  extensive 
shadow  disappeared  at  the  end  of  three  days  and  a 
subsequent  X-ray  showed  only  the  same  rounded 
shadow  seen  on  the  first  admission.  The  tempera- 
ture fell  to  normal  at  the  end  of  four  days  and  the 
patient  has  been  free  from  symptoms  since.  On  the 
first  admission  to  the  hospital  patient  received  one 
deep  X-ray  treatment.  This  caused  no  change  of 
any  kind  either  in  symptoms  or  in  the  size  of  the 
chest  shadow. 

There  are  features  in  this  case  which  suggest 
Hodgkin’s  Disease.  The  attacks  of  fever  are  sug- 
gestive of  the  Pel-Epstein  type.  The  shadow,  how- 
ever, is  higher  in  the  chest  than  is  usually  seen  in  the 
case  of  bronchial  glands.  Furthermore,  deep  X-ray 
therapy  has  caused  no  change  in  the  size  of  the 
shadow.  There  is  no  conclusive  evidence  that  the 
condition  is  due  to  tuberculosis.  A dermoid  cyst  of 
the  mediastinum  or  a lymphoma  must  be  considered 
as  possible  diagnoses.  An  abscess  is  possible  but 
the  persistently  low  white  count  is  against  this. 

DISCUSSION 

Dr.  A.  E.  Strauss  : This  case  presents  the  char- 
acteristic findings  in  that  type  of  Hodgkins  Disease 
described  by  Pel  and  Epstein,  occurring  in  young  in- 
dividuals, with  intermittent  fever  and  mediastinal 
glands.  As  the  picture  is  presented  on  the  X-ray,  no 
differential  diagnosis  is  possible.  The  picture  I be- 
lieve, simulates  more,  this  particular  type  of  Hodg- 
kins Disease  than  any  other  of  the  possibilities  men- 
tioned. 

Thoracic  aneurisms  have  been  described  in  young 
individuals,  and  must  be  considered  in  the  differen- 
tial diagnosis.  Such  aneurisms  are  usually  of  in- 
fectious, not  leutic,  origin.  The  mediastinum  being 
clear  in  the  oblique  view,  and  the  absence  of  other 
confirmatory'  findings  make  this  latter  diagnosis  im- 
probable. 

Dr.  Jacob  J.  Singer:  The  first  impression  one 
would  get  from  a study  of  this  case  was  of  a 
mediastinal  lymph  gland,  possibly  Hodgkin’s  Disease. 
The  use  of  massive  X-ray  in  lung  conditions  occa- 
sionally leads  to  abscess  formation.  When  the  boy 
returned  four  weeks  after  the  original  X-ray  treat- 
ment, he  had  signs  of  pneumonia  in  the  X-ray  pic- 
ture. It  is  possible  that  at  that  time,  or  even  now, 
that  this  mass  has  softened  up  and  the  abscess  could 
have  given  him  fever.  It  seems  to  be  a kind  of  dis- 
appearing tumor.  Those  conditions  occur  sometimes 
in  such  cases  largely  after  X-ray.  One  symptom  in 
this  case  which  I saw  that  led  me  strongly  to  suspect 
the  possibility  of  an  abscess  is  the  excessive  perspira- 
tion. I do  not  know  of  any  condition  that  would 
give  this  condition  other  than  pus. 

Dr.  Tallerman  : I agree  with  Dr.  Strauss  in  think- 
ing that  this  might  well  be  the  Pel-Epstein  type  of 
Hodgkin’s  Disease.  One  symptom  of  this  is  a rise 
in  temperature  for  a few  days  followed, by  an  afebrile 
period.  When  the  temperature  rises  the  glands 
swell  up  and  when  the  temperature  falls  they  de- 
crease in  size.  It  is  often  also  associated  with  an 
infection  of  the  retroperitoneal  glands.  On  this  basis 
one  might  explain  the  disappearance  of  the  X-ray 
shadow  coincident  with  the  fall  in  temperature 
although  I realize  that  the  shadow  in  that  particular 


picture,  hardly  looks  glandular  in  character.  A 
swelling  of  the  retroperitoneal  glands  at  times  might 
have  accounted  for  the  abdominal  pains  the  boy  com- 
plained of. 

D.  A CASE  OF  ALBUMINURIC  RETINI- 
TIS.— By  Dr.  A.  D.  Carr. 

A colored  porter,  34  years  old,  began  to  have 
severe  frontal  headache  in  August,  1924.  This  in- 
creased in  severity  and  was  accompanied  by  pain  in 
the  left  eye  and  increasing  dimness  in  vision.  He 
had  had  seven  convulsions.  There  was  a history  of 
chancre  20  years  ago. 

The  patient  was  first  seen  here  two  months  after 
the  onset  of  the  headache  with  the  foregoing  history. 
On  examination  the  heart  was  moderately  enlarged 
but  no  murmurs  noted.  The  peripheral  arteries 
were  thickened  and  tortuous.  Urine  Sp.  Gv.  1.005  to 
1.019,  usually  1.012;  moderate  amount  of  albumin 
and  many  hyalin  and  granular  casts  with  a few 
leucocytes  and  red  corpuscles;  phthalein  excretion 
30  per  cent  in  2 hours;  N.P.N.  28  mgm.  Wassermann 
3 -J-  on  the  blood,  negative  on  the  spinal  fluid.  The 
blood  pressure  ranged  from  165  to  210  systolic  and 
from  128  to  155  diastolic.  The  rest  of  the  examina- 
tion was  essentially  negative  with  the  exception  of 
the  ophthalmoscopic  examination,  which  showed  the 
following : 

Visual  fields  could  not  be  obtained  as  only  large  ob- 
jects could  be  distinguished.  R.  and  L.  nerve  heads 
pale,  dull  and  slightly  swollen.  The  vessels  are  ex- 
tremely tortuous  and  the  veins  are  engorged.  Their 
cavity  is  greater  than  normal.  The  disc  margins  are 
obliterated  and  merged  into  the  surrounding  ret- 
ina. The  fundus  shows  atrophic  changes  with 
edema.  The  retina  is  grayish  with  a loss  of  prac- 
tically all  normal  color.  There  are  scattered  patches 
of  exudate  varying  from  the  large,  flat  type,  irregular 
in  outline  to  the  typical  fanshaped  kind.  Numerous 
small  hemorrhages  are  scattered  here  and  there. 
The  same  condition  of  the  vessels  is  noted  here  as  in 
the  discs.  Media  are  clear. 

E.  VOMITING  OF  PREGNANCY.— By 

Dr.  Wm.  T.  Diecicmann. 

E.  H.,  was  admitted  on  10/28/24,  on  account  of 
incessant  vomiting  for  a period  of  two  weeks  and  the 
possibility  of  a need  for  induction  of  premature 
labor.  She  was  gravida  VI,  Para  V.  Last  period 
3/17/24.  Vomiting  of  from  1 to  3 weeks  duration 
occurred  with  each  previous  pregnancy.  Since  May 
she  has  had  intermittent  periods  of  severe  vomiting, 
and  has  been  incapacitated  most  of  the  time  since 
June.  She  has  had  corpora  lutea  injections,  morphia, 
chloral  hydrate,  bromides,  and  rectal  feedings,  the 
latter  not  being  well  retained. 

Examination:  T.P.R.,  36.4,  122,  24.  Patient  looks 
sick.  Gagging  and  vomiting  bile-stained  fluid.  Skin 
very  dry  and  inelastic.  No  jaundice.  Gestation 
about  32  weeks.  Fetus  active. 

Urine:  About  202  c.c.  Sp.  Gr.  of  1.022,  strongly 
positive  nitroprusside  and  FeC13  tests,  many  hyaline 
and  finely  granular  casts,  numerous  epithelial  cells. 
Bile  was  strongly  positive. 

Blood:  C02,  45.5.  N.P.N,  26.  Chlorides,  466. 
Sugar,  71.  Phenols,  2.93. 

During  the  night  the  vomitus  was  of  the  coffee- 
ground  type.  The  patient  was  put  on  our  routine 
treatment  for  a moderately  severe  case  which  com- 
prises : Intravenous  glucose,  20  per  cent,  1000-2000 
c.c.  in  twenty-four  hours,  with  addition  of  norma! 
saline  given  subcutaneously  to  bring  fluid  intake  to 
4000  c.c.  Only  cracked  ice  by  mouth.  Luminal- 
Sodium  .096  “H,”  q.4h. 

Seventeen  hours  after  admission  urine  showed 
only  faintly  positive  nitroprusside  and  negative  FeC13 
tests.  Since  she  was  excreting  10-15  gm.  sugar  in 
urine  20  units  of  insulin  were  given  twenty-four 


February,  1925 


SOCIETY  PROCEEDINGS 


73 


hours  after  admission.  Thirty-six  hours  after  ad- 
mission the  nasal  tube  was  passed  and  hourly  in- 
jections of  10  per  cent  Karo  and  Dryco  given  for 
two  days.  The  initial  amount  was  100  c.c.  which  was 
gradually  increased  to  300  c.c.  After  forty  hours 
the  patient  was  well  under  the  influence  of  luminal 
and  the  interval  was  changed  to  six  hours.  Seventy- 
two  hours  after  admission  dry  diet  was  started  and 
gradually  increased  to  regular  diet. 

Under  treatment  the  urinary  output  ranged  from 
1000-1500  c.c.,  the  C02  rose  rapidly  to  66.4  per  cent 
and  remained  high,  the  chlorides  returned  to  nor- 
mal, and  the  blood  sugar  ranged  from  114  to  171 
during  intensive  carbohydrate  administration. 

During  a period  of  forty  hours  after  admission 
the  patient  did  not  vomit.  Phenoltetrachlorphthalein 
test  (Rosenthal  method)  on  10/31/24  showed  14-12-4 
per  cent,  which  signifies  marked  impairment.  P.S.P. 
on  11/3/24  showed  only  10  per  cent  due  probably  to 
low  urine  output.  On  11/4/24,  output  was  40  per 
cent  in  four  hours.  On  10/31/24  weight  was  126 
lbs. ; this  has  increased  daily  and  today,  two  weeks 
after  admission,  it  is  134)4-  On  11/8/24  the  liver 
function  test  showed  8-0-0  i.  e.  normal. 

Patient  was  up  one  week  after  admission. 

DISCUSSION 

Dr.  O.  H.  Schwarz:  This  case  illustrates  very 
clearly  the  marked  value  of  the  administration  of 
glucose  intravenously  in  cases  of  vomiting  of  preg- 
nancy. To  make  this  glucose  administration  more 
effective,  the  use  of  insulin  has  been  suggested  in 
proper  amounts  along  with  the  administration  of  the 
glucose.  We  have  not  as  yet  found  it  necessary  to 
use  insulin  to  get  these  patients  free  of  acetone 
bodies  in  the  urine.  By  giving  glucose  in  consider- 
able amounts,  with  much  of  it  spilling  over  into  the 
urine,  we  are  able  to  _get  the  urine  free  of  acetone 
within  twenty-four  hours. 

Why  vomiting  of  pregnancy  should  occur  par- 
ticularly between  the  sixth  and  twelfth  weeks  of  ges- 
tation it  is  difficult  to  say.  So  far  as  I know,  no 
exact  opinion  has  been  given  as  to  its  cause.  It  is 
interesting,  however,  to  mention  that  during  the 
period  in  which  this  vomiting  most  frequently  oc- 
curs, namely,  from  the  sixth  to  the  twelfth  week,  is 
the  time  that  the  placental  circulation  is  being  estab- 
lished, at  six  weeks  there  being  very  few  blood  ves- 
sels found  in  the  villi,  and  they  are  fairly  well 
developed  about  the  twelfth  week.  The  early  fetus 
as  well  as  the  placenta  is  rich  in  glycogen  and  the 
decidua  is  also  plentiful  in  glycogen.  It  would  seem 
plausible,  therefore,  that  as  a result  of  this  marked 
demand  for  glycogen  in  these  tissues,  that  the  liver 
and  muscles  are  called  upon  to  furnish  this  abun- 
dantly from  their  store. 

This  vomiting  in  most  instances,  is  a morning  af- 
fair, occurring  usually  after  a period  of  considerable 
starvation.  Starvation  itself  may  not  be  a factor  in 
vomiting  but  in  the  pregnant  woman  who  is  a mark- 
edly changed  individual,  starvation,  plus  an  increased 
demand  for  carbohydrates,  may  be  a factor  in  the 
production  of  vomiting.  Usually  after  the  patient 
has  been  subjected  to  three  or  four  days  of  glucose 
therapy,  either  through  the  veins  or  the  nasal  tube, 
by  the  third  day  she  usually  is  able  to  retain  a dry 
carbohydrate  diet  without  any  difficulty. 

In  former  years  considerable  significance  was 
placed  upon  the  ammonia  coefficient,  an  ammonia 
coefficient  of  10  or  above  indicating  the  necessity  of 
a therapeutic  abortion.  Since  we  have  been  handling 
our  cases  in  the  manner  described  by  Dr.  Dieckmann 
we  have  not  used  the  ammonia  coefficient  as  an  in- 
dication of  the  severity  of  the  case.  In  our  series 
several  high  ammonia  coefficients  were  disregarded, 
with  an  ultimate  return  to  normal  and  excellent  re- 
covery of  the  patient.  Other  observers,  namely 
Watson  and  Harding,  fail  to  attach  any  great  sig- 
nificance in  prognosis  to  the  ammonia  coefficient. 


F.  A CASE  OF  GANGRENE  OF  THE 
FOOT. — By  Dr.  C.  Whitney. 

Patient  admitted  to  Obstetrical  Ward  four  days 
ago  with  complaint  of  “sore  foot”  following  a mis- 
carriage. Past  history  negative  except  for  an  attack 
of  chorea  at  the  age  of  ten  years.  Has  had  two  nor- 
mal, full  term  pregnancies,  followed  by  five  mis- 
carriages, each  of  which  occurred  at  about  five 
months  and  each  followed  by  a curettage  and  an  un- 
eventful recovery.  The  last  miscarriage  occurred 
spontaneously  one  month  ago  and  was  preceded  by 
a week  of  chills  and  fever  of  undetermined  origin. 

At  the  time  of  the  miscarriage  there  was  no  in- 
ternal examination.  Soon  afterward  the  patient 
noticed  a gradually  increasing  soreness  and  pain  in 
the  right  thigh  and  calf  accompanied  by  some  swell- 
ing. Two  days  after  the  miscarriage  patient  was 
curetted.  The  pain  in  the  leg  continued,  a tingling 
sensation  developed  in  right  foot  and  later  numbness. 
Two  weeks  ago  it  began  to  discolor.  Chills  con- 
tinued till  two  days  before  admission  to  the  hos- 
pital, at  which  time  they  ceased.  Fever  has  been 
continuous. 

There  is  no  history  of  any  similar  previous  attack. 
An  injury  to  the  right  leg  causing  an  extensive  bruise 
below  the  knee  occurred  in  July  when  the  patient  fell 
and  the  leg  has  been  moderately  sore  since. 

Physical  examination  is  essentially  negative  ex- 
cept for  a rather  faint  presystolic  murmur  at  mitral 
area,  ending  in  sharp  first  sound.  No  thrill.  Pelvic 
examination  negative.  Right  leg  and  thigh  are 
larger  than  left  and  feel  distinctly  warmer.  Faint 
pulsation  in  right  femoral  vessel ; strong  pulsation  in 
both  anterior  and  posterior  tibials  on  right.  The 
toes  of  the  right  foot  are  pale  and  cold,  and  a line  of 
demarcation  of  the  gangrenous  area  is  forming  mid- 
way between  the  toes  and  the  ankle.  Above  this 
the  tissues  are  somewhat  hyperemic. 

Blood  culture  negative;  temperature  constantly 
38  degrees  C.  or  above;  W.B.C.  21,800;  urine  nega- 
tive ; blood  chemistry  negative. 

DISCUSSION 

Dr.  Barney  Brooks  : This  patient  was  admitted  to 
the  hospital  four  days  ago  at  which  time  there  was 
discoloration  of  the  distal  portion  of  the  foot  and 
complete  absence  of  pulsation  in  the  arteries  of  the 
foot  and  popliteal  space.  The  femoral  pulse  was 
barely  perceptible.  The  condition  was  clearly  that 
of  arterial  obstruction  with  impending  gangrene. 
We  were  interested  in  the  determination  of  the  tem- 
perature changes  in  the  tissues  in  response  to  the  ap- 
plication and  removal  of  a tourniquet.  It  was  found 
that  the  tissues  of  the  toes  and  the  distal  portion  of 
the  foot  showed  no  fluctuation  in  temperature  when 
a tourniquet  was  applied  to  the  thigh  or  when  it  was 
removed.  The  tissues  of  the  proximal  portion  of 
the  foot,  however,  showed  the  characteristic  tempera- 
ture changes  of  arterial  obstruction.  Subsequent  to 
this  preliminary  examination  the  line  of  demarkation 
has  occurred  at  exactly  the  level  indicated  by  the 
results  of  the  tests  applied.  Furthermore,  repeated 
examinations  of  the  tissue  temperature  changes  in 
response  to  the  application  and  removal  of  a tour- 
niquet have  shown  a marked  improvement  in  the 
circulation  proximal  to  the  gangrenous  tissues.  This 
fact  is  an  indication  for  delay  of  amputation  in  gan- 
grene due  to  sudden  arterial  obstruction.  The  ra- 
pidity with  which  the  collateral  circulation  has  devel- 
oped, together  with  the  fact  that  there  was  a marked 
diminution  of  the  pulsation  in  the  proximal  portion 
in  the  femoral  artery  indicate  that  the  arterial  ob- 
struction occurred  in  the  common  iliac  artery. 

Dr.  O.  H.  Schwarz  : Gangrene  such  as  is  illus- 
trated by  this  case  is  seen  very  rarely  by  the  obstet- 
rician. This  is  the  first  case  of  this  kind  that  we 
have  seen  at  Barnes  Hospital.  On  questioning  sev- 
eral obstetricians  about  this  lesion  I found  that  they 
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have  never  seen  a single  case.  Among  these  was 
Dr.  Henry  Schwarz,  who  has  had  an  obstetrical  ex- 
perience of  forty-five  years. 

In  the  recent  literature  Stein  of  New  York  reports 
two  cases  of  his  own,  and  collects  some  seventy- 
three  cases  from  the  literature.  He  includes  in  this 
paper  abstracts  concerning  each  case.  Of  these  cases 
only  four  followed  termination  of  a pregnancy  in 
the  first  half  of  gestation.  An  additional  case  has 
been  reported  by  Knipe.  So  this  appears  to  be  only 
the  sixth  case  following  an  abortion. 

These  lesions  usually  accompany  cases  that  have 
been  definitely  infected.  When  one  considers  the 
incidence  of  puerperal  infection  and  the  frequency 
of  such  resulting  lesions  as  pelvic  cellulitis  and 
thrombophlebitis,  one  wonders  why  this  condition 
should  not  occur  more  frequently. 

Dr.  Brooks  has  described  the  various  possibilities 
in  which  such  a lesion  as  this  may  occur.  In  the 
series  reported  by  Stein  there  was  about  50  per  cent 
mortality  in  the  cases.  This  may  be  due  partially  to 
an  illtimed  amputation  perhaps  just  as  much  as  to 
the  fact  that  the  patients  were  definitely  infected. 
Waiting  until  the  collateral  circulation  is  well  es- 
tablished, which  can  be  determined  readily  by  the 
method  described  by  Dr.  Brooks,  may  be  a factor  in 
procuring  a better  prognosis  in  these  cases. 

Dr.  A.  E.  Strauss  : A question  which  in  my  mind 
should  be  considered  in  this  case,  is  the  significance 
of  the  signs  of  mitral  stenosis.  Certainly  abortion 
was  a coincidence  in  this  patient,  and  she  well  may 
have  had  an  embolism  from  the  heart. 

Peripheral  emboli  in  mitral  stenosis  are  not  un- 
usual, and  the  signs  described  in  this  case  especially 
the  presystolic  apical  murmur  are  characteristic  of 
this  heart  lesion. 

Dr.  E.  P.  Lehman  : I should  like  to  add  a some- 
what similar  case  that  we  had  at  the  City  Hospital 
about  a year  and  a half  ago.  This  patient  had  had 
a septic  abortion  with  proved  septicemia.  She 
developed  gangrene  of  the  foot  and  lower  leg.  She 
did  well  with  an  amputation  delayed  until  the  line  of 
demarcation  became  clear. 

2.  LATERAL  POSITION  IN  ROENT- 
GENOGRAPHY IN  THE  STUDY  OF 
THE  CHEST— By  Dr.  J.  J.  Singer. 

In  the  study  of  several  thousand  roentgen  plates 
of  the  chest  many  observations  and  impressions  lead 
me  to  believe  that  often  erroneous  interpretations  are 
made.  There  is,  however,  a rather  increasingly  large 
number  of  plates,  when  taken  in  the  usual  posterior- 
anterior  positions,  that  require  a more  careful  study 
before  one  can  obtain  a true  picture.  Stereoscopic 
plates  have  been  accepted  by  most  roentgenologists 
as  the  only  true  method  used,  but  I am  convinced 
that  even  a truer  picture  of  the  condition  can  be  had 
by  taking  single  plates  with  the  patient  in  various 
positions. 

The  subject  to  be  discussed  is  the  value  of  lateral 
position.  We  have  elaborated  the  technic  of  this 
position  by  introducing  air  into  the  pleural  cavity 
especially  when  some  fluid  is  present.  A large 
pocket  of  air  when  seen  in  the  upright  position  will 
give  one  a picture  of  the  lower  part  of  the  lung,  its 
contour,  and  also  its  mobility.  The  fluid  below  the 
air  pocket  will  of  course  mask  the  lower  part  of  the 
chest  when  in  this  position.  When  viewed  laterally 
this  air  pocket  will  map  out  axillary  portions  of  the 
pleural  cavity  and  will  show  the  contour  of  any  mass 
or  adhesions  that  may  be  present,  and  also  the 
diaphragm  can  be  seen  at  the  costal  phrenic  angle. 
It  will  be  noted  when  the  patient  is  turned  that  one 
can  see  the  mediastinal  portion  of  the  cavity  and  its 
character.  By  referring  to  the  plates  one  can  usual- 
ly see  that  the  dense  shadow  seen  can  be  evaluated 
and  a true  interpretation  obtained  by  a relatively 
simple  procedure. 


In  cases  in  which  fluid  is  found  in  the  pleural 
cavity  it  is  possible  by  aspirating  the  fluid  and  re- 
placing the  same  with  air  to  see  the  lung  within.  In 
several  cases  of  lung  abscess  with  fluid  in  the  lung  it 
was  noted  by  changing  patients  into  different  posi- 
tions that  the  lateral  position  is  the  most  definite 
diagnostic  procedure. 

CONCLUSIONS 

(1)  The  lateral  position  helps  to  make  the  partic- 
ular lung  picture  clearer  and  gives  a greater  con- 
trast to  the  upright  position. 

(2)  Diagnostic  pneumothorax,  especially  in  cases 
of  fluid  in  the  chest  enables  the  examiner  to  find 
pathology  in  the  lung  that  was  formerly  thought 
impossible. 

(3)  In  all  obscure  chest  cases,  plates  should  be 
taken  in  various  positions,  and  interpreted  in  the 
light  of  the  physical  signs  and  the  history. 

DISCUSSION 

Dr.  David  P.  Barr  : In  several  instances  in  the 
past  two  months  Dr.  Singer’s  method  has  been  of  the 
greatest  use,  in  the  diagnosis  of  conditions  which 
otherwise  would  not  have  been  recognized.  I might 
mention  one  example.  Following  a gall-bladder  op- 
eration a patient  developed  the  signs  of  a simple 
pleurisy  accompanied  by  some  fever  and  toxemia. 
From  the  physical  signs  and  from  the  ordinary  X-ray 
picture  of  the  chest,  this  seemed  to  be  an  uncom- 
plicated pleurisy  with  effusion.  With  the  introduc- 
tion of  air  and  pictures  in  the  lateral  position,  Dr. 
Singer  found  that  in  addition  to  the  pleuritic  effusion, 
there  was  an  encapsulated  empyema.  This  was 
definitely  localized  and  operated  upon  with  resulting 
improvement  of  the  condition  of  the  patient.  This 
case  together  with  several  others  which  might  be 
mentioned  have  convinced  me  that  Dr.  Singer  has 
introduced  a most  important  method  of  diagnosing 
obscure  chest  conditions. 

Dr.  J.  J.  Singer:  I was  in  hopes  that  Dr.  Moore 
and  Dr.  Zink  would  say  I was  wrong  in  regard  to 
the  relative  value  of  the  changes  in  position,  especial- 
ly the  lateral  position.  95  per  cent  of  roentgenologists 
use  stereoscopic  methods  in  chest  examination,  and 
the  other  5 per  cent  use  flat  plate  because  it  is 
cheaper.  That  was  our  reason  for  using  the  flat 
plate  and  learning  the  value  of  the  flat  plate,  and  I 
feel  sure  that  when  correctly  interpreted,  these  con- 
ditions as  noted  in  the  picture,  remain  and  I might 
also  add  that  the  flat  plate  is  also  a good  method. 
Personally  I prefer  the  simple  flat  plate  together 
with  the  physical  signs  and  the  X-ray  plate  to  help 
in  making  my  diagnosis. 

3.  OLFACTOMETRY  AS  A DIAGNOS- 
TIC AID. — By  Dr.  Arthur  W.  Proetz. 

Little  is  known  concerning  the  function  of  the 
first  cranial  nerve.  The  study  of  this  function  is 
rendered  particularly  difficult ; first,  by  the  purely 
subjective  nature  of  the  function;  second,  by  the 
simplicity  of  the  end  organ;  and  third,  by  the  lack 
of  a suitable  method  of  measurement,  quantitative 
and  qualitative,  of  the  sense  of  smell.  A short  out- 
line of  existing  methods  was  presented  to  indicate 
the  difficulties  of  the  problem.  The  subject  of  this 
contribution  is  a system  of  exact  olfactometry  to- 
gether with  a simple  apparatus  for  making  clinical 
tests. 

This  apparatus  consists  of  a rack  of  wide-mouthed, 
glass-stoppered  bottles  arranged  in  ten  rows  to  form 
a square.  These  bottles  contain  odoriferous  sub- 
stances of  various  dilutions — one  row  to  each  odor. 
The  ten  bottles  in  each  row  contain  substances  graded 
in  intensities.  The  substances  are : a.  Iodoform,  b. 
Methyl  salicylate,  c.  Amyl  alcohol,  d.  Xylol,  e.  Ni- 
trobenzol,  f.  Phenol,  g.  Guaiacol,  h.  Cinnamon  oil, 
i.  Eugenol,  and  j.  Coumarin.  They  are  chosen  for 
their  distinctive  odors,  for  their  relative  chemical 
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stability,  and  for  their  solubility  in  oil.  Oil-soluble 
substances  were  chosen  to  guard  against  evaporation 
and  error.  The  minimum  perceptible  amount  of 
substance  in  solution  is  termed  one  “olfact.”  It  is 
expressed  in  grams  per  liter.  The  concentrations  in 
the  test  rack  are  from  one-quarter  to  a hundred 
olfacts.  The  procedure  of  making  the  test  was 
explained,  and  a chart  was  presented  for  a simple, 
uniform  record  of  findings. 

With  this  method  it  is  hoped  that  functions  of  the 
various  structures  of  the  olfactory  brain  may  be 
determined  and  that  it  may  be  possible  with  this 
knowledge  to  localize  many  forebrain  lesions. 

DISCUSSION 

Dr.  A.  D.  Carr:  Certainly  Dr.  Proetz  has  been  un- 
tiring in  his  method  which  if  continued  will  be  of 
considerable  assistance  in  diagnosing  primary  tumor 
of  the  brain  and  brain  abscesses.  Personally  I know 
very  little  about  the  olfactory  nerve.  We  know  so 
little  about  the  olfactory  nerve  and  especially  about 
the  location  of  smell  that  the  introduction  of  any 
method  that  will  give  us  information  along  these 
lines  is  a very  considerable  advance.  I think  there 
is  no  reason  why  we  should  not  use  it  on  all  our 
cases  in  Barnes. 

Dr.  Barney  Brooks  : I should  like  to  ask  Dr. 
Proetz  if  odors  of  complex  chemical  substances  are 
related  to  any  particular  group  in  the  molecules. 
Also  if  a patient’s  ability  to  detect  an  odor  of  a cer- 
tain chemical  compound  is  diminished,  is  there  an 
associated  diminution  of  sensibility  to  the  aroma  of 
substances  of  a similar  chemical  constitution? 

Dr.  A.  W.  Proetz  : That  is  not  the  case.  It  has 
been  found  that  light  thrown  through  chambers  con- 
taining certain  odors  will  produce  certain  spectral 
bands.  It  has  been  found  that  two  substances  that 
smell  alike  very  often  give  different  bands,  and  vari- 
ous substances  that  smell  different  will  give  similar 
bands.  Often  those  chemically  related  do  not  coin- 
cide in  these  tests. 

Dr.  J.  J.  Singer:  Why  is  it  that  in  the  sense  of 
smell,  in  these  tests,  one  can  oftentimes  remember  a 
picture  but  cannot  remember  a smell  ? 

Dr.  Proetz  : That  is  a point  which  I would  like  to 
work  out.  It  is  purely  subjective.  There  is  no  word 
in  English  that  corresponds  to  “visualize”  with  re- 
gard to  the  sense  of  smell.  Personally  I think  I can 
remember  certain  smells. 

4.  THORACIC  LYMPHANGIOSTOMY: 
AN  EXPERIMENTAL  AND  CLINICAL 
STUDY. — By  Dr.  Edwin  P.  Lehman  and 
Dr.  Glover  H.  Copher. 

Costain  in  1922  proposed  the  drainage  of  the 
thoracic  duct  in  general  suppurative  peritonitis  for 
the  purpose  of  relieving  toxaemia  and  thereby  giv- 
ing the  peritoneum  an  opportunity  to  overcome  the 
local  infection.  He  reported  experimental  work 
substantiating  his  proposition. 

The  present  work  is  a repetition  of  Costain’s  ex- 
periments and  in  addition  experiments  applying  the 
same  principle  to  the  relief  of  toxaemia  in  intes- 
tinal obstruction.  The  results  show  (1)  that  Cos- 
tain’s lethal  control  standard  is  not  necessarily  lethal, 
(2)  that  the  influence  of  lymphangiostomy  on  gen- 
eral peritonitis  from  a gangrenous  appendix  is  not 
favorable  and  (3)  that  its  influence  on  the  toxaemia 
of  obstruction  is  doubtfully  good.  In  addition  a 
clinical  case  of  death  from  general  peritonitis  in 
spite  of  lymphangiostomy  is  recorded. 

DISCUSSION 

Dr.  Barney  Brooks  : This  paper  by  Drs.  Lehman 
and  Copher  indicates  the  inadvisability  of  expecting 
beneficial  results  to  follow  drainage  of  the  thoracic 
duct  in  instances  of  infection  of  the  peritoneum  or 
obstruction  of  the  intestine.  In  the  latter  condition 


the  futility  of  this  procedure  benefiting  the  patient 
was  emphasized  by  some  experimental  work  which 
I carried  out  a few  years  ago.  In  this  experimental 
work  it  was  shown  that  the  toxin  produced  in  an 
obstructed  loop  of  intestine  could  be  recovered  from 
the  thoracic  duct  only  in  instances  in  which  there 
was  an  associated  interference  with  the  blood  supply 
of  the  obstructed  intestine,  but  even  under  this  condi- 
tion the  amount  of  toxin  passing  into  the  thoracic 
duct  was  in  all  probability  a relatively  small  propor- 
tion of  the  amount  of  toxin  absorbed.  Furthermore 
the  toxic  substance  was  found  so  potent  and  it  was 
so  quickly  fixed  by  the  tissues  that  it  would  seem  im- 
probable that  beneficial  results  would  follow  drain- 
age of  the  thoracic  duct. 

Dr.  Copher:  Before  Costain’s  article  appeared 
most  surgeons  greatly  feared  the  formation  of  a 
thoracic  duct  fistula.  It  was  thought  that  such  a 
patient  would  surely  die  of  inanition. 

Wilms  in  1910  drained  the  thoracic  duct  in  a case 
of  fat  embolism  and  the  case  recovered. 

Murphy  and  Brooks  recovered  a lethal  dose  of 
toxin  from  the  thoracic  duct  produced  by  an  experi- 
mental intestinal  obstruction. 

Following  Costain’s  article,  Edwards  in  the  Febru- 
ary, 1924  issue  of  Surgery,  Gynecology  and  Obstetrics 
reports  the  use  of  thoracic  lymphangiostomy  in  a 
case  of  puerperal  sepsis.  He  found  the  same  type  of 
organism  in  the  cervical  canal  and  in  the  drainage 
from  the  thoracic  fistula.  Edwards  is  of  the  opinion 
based  upon  his  1 case  that  it  is  a useful  adjunct  in 
the  treatment  of  puerperal  sepsis. 

Thoracic  duct  lymphangiostomy  is  a relatively  new 
surgical  procedure  and  great  caution  must  be  used  in 
selecting  cases  for  the  operation  as  its  value  is  very 
doubtful. 


MEDICAL  SOCIETY  OF  ASSISTANT  PHY- 
SICIANS OF  STATE  HOSPITALS 

The  fifth  meeting  of  the  Medical  Society  of  the 
Assistant  Physicians  of  the  Missouri  State  Hospitals 
was  held  at  State  Hospital  No.  1,  Fulton,  on  Decem- 
ber 10,  1924. 

The  superintendent  and  medical  staff  entertained 
the  visiting  physicians  by  giving  a dance  on  the  eve- 
ning of  December  9 which  was  attended  by  the  visi- 
tors from  out  of  town  as  well  as  many  prominent 
people  of  the  city  of  Fulton  and  the  county.  Those 
who  attended  were  kind  enough  to  express  them- 
selves as  well  pleased  with  the  social  features  of  the 
entertainment  and  seemed  delighted  with  the  dance 
and  dinner  given  the  next  day  to  the  guests. 

Promptly  at  8:00  o’clock  on  the  morning  of  De- 
cember 10  the  Society  was  called  to  order  by  Dr. 
D.  H.  Young,  the  president,  who  announced  Dr. 
M.  O.  Biggs,  Superintendent,  and  the  guests  listened 
to  a splendid  address  welcoming  the  visitors  to  all 
that  State  Hospital  No.  1 afforded  socially  and  med- 
ically. The  regular  order  of  business  was  then  taken 
up  and  after  being  dispensed  with,  the  scientific  pro- 
gram was  taken  up  and  Dr.  S.  U.  Wykoff  gave  us  a 
splendid  paper  on  “Epithelioma.”  The  paper  cov- 
ered the  known  pathology  and  etiology  as  well  as 
several  varieties,  treatment,  etc.  The  paper  was  well 
received  and  was  discussed  by  every  one  present. 
Following  this  paper  and  the  discussion  on  it,  a 
splendid  talk  was  given  by  our  distinguished  guest, 
Dr.  Joseph  Grindon,  St.  Louis,  on  the  subject  of 
cancer  and  at  the  same  time  a fine  skin  clinic  was 
held  by  this  well  known  dermatologist.  The  material 
for  this  clinic  was  furnished  by  the  hospital  staff 
from  patients  of  this  institution.  Later,  nine  cancer 
cases  were  shown  by  Dr.  Bryan,  of  the  hospital  staff, 
being  cases  treated  at  this  hospital  by  radium,  with 
most  excellent  results  in  nearly  all  of  the  cases, 
there  being  only  two  exceptions  where  the  results 
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were  not  shown  to  be  fine.  The  cases  were  most  in- 
teresting to  all  who  saw  them  and  were  much  dis- 
cussed. 

After  a fine  dinner  the  Society  came  together  at 
1:00  o’clock  and  listened  to  a paper  by  Dr.  W.  J. 
Bryan,  of  the  hospital  staff,  on  “Cancer  of  the 
Uterus.”  The  doctor’s  paper  covered  this  interest- 
ing subject  well  and  laid  stress  on  the  early  diag- 
nosis of  this  form  of  cancer.  A very  general  and 
interesting  discussion  followed  by  every  one  present. 

Dr.  D.  H.  Young,  of  the  hospital  staff,  read  a 
paper  on  “Malignant  Neoplasms,  Cancer.”  This 
paper  traced  the  origin,  growth  and  histogenesis  of 
neoplasms  of  a malignant  character.  The  paper 
elicited  some  discussion  from  those  present. 

The  next  on  the  program  was  Dr.  Dudley  Robnett, 
of  Columbia,  who  gave  us  a very  instructive  talk  on 
cancer,  with  lantern  slides,  illustrating  types  of 
cancer  which  he  had  treated  by  radium.  This  was 
an  admirable  talk  and  was  indeed  interesting  from 
every  viewpoint. 

There  was  a good  attendance  from  the  state  hos- 
pitals and  physicians  from  Fulton,  Mexico  and  Co- 
lumbia. This  meeting  was  voted  with  one  accord  by 
the  members  and  visitors  the  most  interesting  meet- 
ing yet  held  by  this  Society  and  a very  worthy  effort. 

The  Society  adjourned  to  meet  at  State  Hospital 
No.  3,  Nevada,  some  time  in  February,  1925,  the  date 
not  definitely  fixed. 


BOONE  COUNTY  MEDICAL  SOCIETY 

A meeting  of  unusual  interest  was  held  at  the 
Boone  County  Hospital,  Columbia,  by  the  Boone 
County  Medical  Society,  October  28,  1924.  The 
members  of  Randolph,  Audrain,  Callaway,  Cole, 
Howard  and  Cooper  County  Medical  Societies  were 
invited  to  attend. 

Dr.  Elsworth  Smith,  St.  Louis,  conducted  a cardiac 
clinic  which  proved  instructive  and  Dr.  E.  H.  Skin- 
ner, Kansas  City,  gave  an  interesting  talk  on  “Surg- 
ical Radiation.” 

Following  the  meeting  a dinner  was  served  at  the 
Country  Club.  About  fifty  physicians  were  present 
and  the  members  from  each  county  favored  us  with 
short  talks. 

Meeting  of  December  3,  1924 

The  regular  monthly  meeting  of  the  Boone  County 
Medical  Society  was  held  at  Boone  County  Hospital, 
Columbia,  December  2,  1924. 

Following  the  disposal  of  routine  business  the  an- 
nual election  was  held  and  officers  as  follows  elected : 
President,  Dr.  Dudley  S.  Conley,  Columbia;  vice- 
president,  Dr.  A.  W.  Kampschmidt,  Columbia;  sec- 
retary-treasurer, Dr.  Wm.  O.  Fischer,  Columbia; 
delegate,  Dr.  J.  E.  Thornton,  Columbia;  alternate, 
Dr.  W.  R.  Shaefer,  Columbia. 

At  the  monthly  meeting  of  the  staff  of  Boone 
County  Hospital,  on  the  same  date,  the  following 
officers  were  elected  for  one  year:  Dr.  Frank  G. 
Nifong,  Columbia,  chief  of  staff;  Dr.  J.  E.  Thornton, 
Columbia,  assistant  chief  of  staff ; Dr.  Wm.  O. 
Fischer,  Columbia,  secretary. 

Wm.  O.  Fischer,  M.D.,  Secretary. 


CASS  COUNTY  MEDICAL  SOCIETY 

The  Cass  County  Medical  Society  held  its  regular 
quarterly  meeting  in  the  Ted  McCadden  Hall,  Thurs- 
day afternoon,  December  11.  The  meeting  was 
called  to  order  by  the  president,  Dr.  R.  D.  Ramey, 
of  Garden  City. 

Dr.  J.  S.  Triplett,  of  Harrisonville,  read  a very 
interesting  paper  on  the  subject  of  “Umbilical  Infec- 
tion.” The  doctor  gave  a detailed  description  of  the 
anatomical  structures  of  the  umbilical  cord  and  then 
spoke  quite  extensively  on  the  subject  of  infection 


of  the  cord  and  the  particular  structures  of  the  cord 
chiefly  involved  in  this  abnormal  infective  process, 
giving  the  preventive  and  curative  treatment  of  these 
cases.  He  also  reported  a very  interesting  case  of 
a young  girl,  aged  11  years,  with  a chronic  infection 
of  the  umbilicus,  which  was  treated  for  sometime 
with  curettements  and  various  antiseptics  with  no 
results.  Later  the  doctor  made  a deep  incision  in 
the  involved  structures  and  found  an  imbedded  brass 
pin  which  had  probably  been  deeply  imbedded  in  the 
tissues  since  the  birth  of  the  child.  Removal  of  the 
pin  was  followed  by  prompt  recovery. 

Dr.  H.  A.  Brierly,  of  Peculiar,  reported  a number 
of  cases  of  abscess  of  the  lungs,  pointing  out  the 
fact  that  in  several  of  the  cases  under  his  super- 
vision, the  X-ray  failed  to  make  a correct  diagnosis. 
The  doctor  reported  cases  in  which  the  abscess  rup- 
tured into  the  bronchial  tubes  with  expectoration  of 
the  pus  and  recovery,  also  other  cases  in  which  a 
surgical  operation  was  performed  by  making  an  in- 
cision through  the  chest  walls  and  into  the  lung 
tissue  with  evacuation  of  the  pus  and  recovery  of 
patient.  The  report  of  these  cases  was  very  inter- 
esting and  instructive. 

Dr.  T.  W.  Adair,  of  Archie,  reported  a number  of 
cases  of  chronic  cystitis,  some  of  which  were  due 
to  infection  of  the  bladder  and  others  to  a stone  in 
the  bladder.  The  doctor  also  reported  an  interesting 
case  of  retention  of  urine  in  bladder  with  marked 
distension  of  the  bladder  and  intense  pain,  where 
it  was  impossible  to  remove  the  urine  by  catheteriza- 
tion on  account  of  obstruction  of  the  urethra,  in 
which  case  the  doctor  made  a puncture  through  the 
abdominal  wall  and  into  the  bladder  and  drew  off 
the  urine  through  the  cannula  with  great  relief  to  the 
patient.  All  of  these  cases  were  discussed  by  the 
members  present. 

The  election  of  officers  for  the  coming  year  was  as 
follows:  President,  Dr.  H.  A.  Brierly,  Peculiar; 
vice-president,  Dr.  R.  M.  Miller,  Belton ; secretary, 
Dr.  W.  L.  Viers,  Pleasant  Hill ; delegate  to  the  Mis- 
souri State  Medical  Association,  Dr.  T.  W.  Adair ; 
alternate,  Dr.  R.  D Ramey,  and  Drs.  H.  A.  Brierly, 
J.  S.  Triplett,  and  R.  D.  Ramey  as  board  of  censors. 

The  Society  adjourned  to  meet  the  second  Thurs- 
day in  March,  1925. 

M.  P.  Overholser,  M.D.,  Secretary. 


CLAY  COUNTY  MEDICAL  SOCIETY 

Our  final  meeting  for  1924  was  held  at  the  Major 
Hotel  in  Liberty,  on  Thursday  evening,  December 
18.  The  weather  was  almost  prohibitive  being  be- 
low zero,  yet  about  twenty  members  and  wives  gath- 
ered around  the  festal  board,  presided  over  by  Dr. 
J.  H.  Rothwell.  A dinner  of  wild  duck,  half  a roast 
mallard  for  each  guest,  with  all  the  “trimmings”  was 
a magnificent  tribute  to  medical  marksmanship,  for 
Dr.  Rothwell  and  Dr.  Baird  modestly  confessed  to 
twenty-four  of  the  winged  trophies.  Mrs.  George 
Hoxie,  of  Kansas  City,  visited  the  society  at  this 
meeting,  and  addressed  the  Ladies’  Auxiliary  after 
dinner.  Dr.  Gaines  closed  the  festal  ceremonies  with 
two  readings,  rendered  by  request. 

The  scientific  session  was  a symposium  on  obstet- 
rics, in  which  Drs.  Maltby,  Goodson,  Matthews,  Mil- 
ler and  Wysong  each  had  10  minute  talks.  The  eve- 
ning was  all  too  short  for  the  subject,  Dr.  Rothwell’s 
talk  being  deferred  till  next  meeting. 

The  degree  “Dean  of  Clay  County  Medicine”  was 
created  by  unanimous  vote  at  this  meeting  and  con- 
ferred, with  a free  life  membership,  upon  Dr.  E.  H. 
Miller,  who  has  just  rounded  out  fifty  years  in  the 
Clay  County  Society.  It  was  deemed  fitting  that 
this,  the  highest  honor  within  our  power  to  bestow, 
should  belong  to  Dr.  Miller,  whom  to  know  is  to 
love,  and  it  was  a touching,  tender  speech,  in  which 
the  good  Doctor  accepted. 
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Election  of  officers  for  1925,  resulted  as  follows : 
President,  Dr.  J.  E.  Baird,  Excelsior  Springs;  vice- 
president,  Dr.  W.  L.  Wysong,  Liberty;  secretary- 
treasurer,  Dr.  J.  J.  Gaines,  Excelsior  Springs;  dele- 
gate, Dr.  J.  H.  Rothwell,  Liberty;  censor,  Dr.  W.  H. 
Goodson,  Liberty. 

Dr.  Elizabeth  Smith,  of  Liberty,  was  elected  to 
membership  with  credentials  from  Gentry  county. 

J.  J.  Gaines,  M.D.,  Secretary. 


HOWELL-OREGON  COUNTY  MEDICAL 
SOCIETY 

The  Howell-Oregon  Medical  Society  met  in  regular 
session  in  the  Masonic  Hall,  Willow  Springs,  No- 
vember 26,  at  2 :30  p.  m.,  with  the  following  members 
present:  Drs.  Cox,  Terrill,  Wall,  Vaughn  and  Davis. 

The  meeting  was  called  to  order  by  the  president. 
Dr.  D.  D.  Cox.  Dr.  J.  C.  B.  Davis  was  appointed 
secretary  protem.  The  reading  of  the  minutes  was 
omitted,  owing  to  the  absence  of  the  secretary. 

Drs.  Wall  and  Vaughn  each  read  valuable  papers. 
“Clitjical  Disorders  of  the  Heart  Beat”  was  the  sub- 
ject of  the  former,  and  “Feeblemindedness  and 
Treatment”  that  of  the  latter.  These  subjects  were 
handled  in  a very  able  manner  and  all  present  took 
a lively  interest  in  their  discussion^ 

At  the  request  of  the  president,  Dr.  J.  C.  B.  Davis 
gave  a brief  report  of  the  Southwest  Missouri  Medi- 
cal Association  meeting  which  was  held  in  Spring- 
held  last  week. 

Adjournment  until  next  regular  meeting. 

J.  C.  B.  Davis,  Secretary  Protem. 

The  Howell-Oregon  County  Medical  Society  met 
at  2:00  p.  m.  in  the  I.  O.  O.  F.  Hall,  West  Plains, 
January  8.  The  following  were  present:  Drs.  D.  D. 
Cox,  Pomona;  H.  A.  Thompson,  Lanton ; E.  R. 
Keen,  R.  E.  Hogan,  J.  W.  Bingham,  P.  D.  Gum, 
A.  H.  Thornburgh,  L.  E.  Toney,  E.  C.  Bohrer,  West 
Plains;  J.  C.  B.  Davis,  Willow  Springs;  H.  W.  Ma- 
loney, F.  A.  Barnes,  Thayer. 

The  meeting  was  called  to  order  by  Dr.  Cox, 
president.  The  minutes  of  the  last  meeting  were 
read  and  approved. 

Dr.  L.  E.  Toney  read  a very  interesting  and  in- 
structive paper  on  “Systemic  Disturbances  from  Pus 
Absorption  in  Infected  Tonsils  and  Paranasal 
Sinuses,”  which  was  discussed  by  Drs.  Davis,  Barnes, 
Gum,  and  Thornburgh. 

The  by-laws  of  the  Society  were  amended  to  raise 
the  local  annual  dues  from  $1.00  to  $5.00,  the  vote 
being  unanimous. 

The  following  officers  were  elected  for  the  year 
1925:  President,  Dr.  J.  L.  Eblen,  Alton;  vice-presi- 
dent, Dr.  E.  C.  Bohrer,  West  Plains;  secretary-treas- 
urer, Dr.  F.  A.  Barnes,  Thayer. 

The  application  of  Dr.  L.  E.  Toney,  formerly  of 
Piedmont,  now  of  West  Plains,  was  reported  favor- 
ably and  he  was  accepted  into  membership. 

The  Society  adjourned  to  meet  the  last  Thursday 
in  February  at  Thayer. 

E.  Claude  Bohrer,  M.  D.,  Secretary. 


JASPER  COUNTY  MEDICAL  SOCIETY 

The  first  meeting  of  the  Jasper  County  Medical 
Society  for  1925  was  held  at  the  Connor  Hotel, 
Joplin,  January  6,  1925.  The  following  members  and 
guests  were  present : Drs.  L.  C.  Chenoweth,  S.  A. 
Grantham,  M.  O.  Coombs,  R.  L.  Neff,  W.  Post,  J.  W. 
Barson,  H.  C.  Powers,  A.  B.  Clark,  Wv.  E.  Craig, 
S.  H.  Miller,  R.  A.  Thornton,  J.  I.  Tyree,  A.  M. 
Gregg,  H.  D.  McGaughey,  B.  L.  Kissel,  W.  H.  Mal- 
lory, D.  R.  Hill,  C.  M.  Balsley,  R.  M.  James,  J.  A. 
Chenoweth,  M.  B.  Harutun,  A.  R.  Snyder,  C.  C. 
Cummings,  H.  W.  Dickerson,  E.  E.  Moody,  H.  A. 
Learning,  Joplin;  J.  W.  Clark,  Carterville;  E.  D. 


Hatcher,  L.  B.  Clinton,  W.  E.  Steele,  E.  B.  Powers, 
R.  W.  Webster,  K.  E.  Baker,  H.  A.  LaForce,  W.  B. 
Post,  Carthage;  B.  A.  Dumbauld,  W.  W.  Waggon- 
er, R.  M.  Stormont,  Huffines,  P.  L.  Pritchett,  Webb 
City;  B.  M.  Henry,  Alba;  O.  L.  Alberty,  Carl  Junc- 
tion; R.  C.  Lowdermilk,  F.  L.  McKinney,  H.  A. 
Browne,  Galena,  Kansas;  J.  PI.  Boswell,  W.  H.  Iliff, 
Baxter  Springs,  Kansas;  L.  W.  Baxter,  C.  T.  Reid, 
Columbus,  Kansas;  B.  J.  McKay,  J.  F.  McNaught, 
E.  C.  Lightfoot,  Girard,  Kansas;  W.  C.  Sturm,  H.  E. 
Marchbanks,  C.  H.  Smith,  Pittsburg,  Kansas;  C.  R. 
Greene,  Rochester,  Minnesota. 

Following  the  banquet  served  in  the  Colonial  Room, 
the  outgoing  president,  Dr.  L.  B.  Clinton,  introduced 
the  officers  for  1925.  Dr.  H.  D.  McGaughey,  the 
new  president,  made  an  excellent  address  in  which 
he  gave  an  outline  of  the  program  committee’s  plan 
for  the  1925  meetings.  He  urged  a better  attendance 
at  meetings  and  closer  cooperation  from  all  members 
of  the  society. 

Dr.  C.  R.  Greene,  of  the  Mayo  Clinic,  gave  a most 
interesting  talk  on  nephritis.  He  spoke  of  the  dif- 
ferent types  of  nephritis,  of  valuable  functional  tests 
and  of  modern  treatment. 

James  I.  Tyree,  M.D.,  Secretary. 


MILLER  COUNTY  MEDICAL  SOCIETY 

At  the  Miller  County  Medical  Society  meeting  held 
at  Eldon,  January  4,  the  following  officers  were 
elected:  President,  Dr.  D.  H.  Kouns,  Tuscumbia; 
vice-president,  Dr.  W.  L.  Allee,  Eldon ; secretary,  Dr. 
E.  C.  Shelton,  Eldon ; delegate  to  State  Association 
meeting,  Dr.  G.  D.  Walker,  Eldon.  The  society 
meets  regularly  the  first  Sunday  in  each  month. 


MISSISSIPPI  COUNTY  MEDICAL  SOCIETY 

The  Mississippi  County  Medical  Society  met  at 
Charleston,  January  2 and  effected  a reorganization 
for  1925.  The  election  of  officers  for  the  new  year 
resulted  as  follows:  President,  Dr.  S.  P.  Martin, 
East  Prairie;  vice-president,  Dr.  James  R.  Lee, 
Charleston ; secretary-treasurer,  Dr.  H.  L.  Reid, 
Charleston ; censor,  Dr.  W.  S.  Love,  Charleston ; 
delegate  to  State  Association,  Dr.  A.  W.  Chapman, 
Charleston. 

The  secretary  was  instructed  to  collect  the  annual 
dues  from  the  members  and  forward  to  the  State 
Association. 

Dr.  Lee  reported  an  interesting  case  of  cranial 
fracture  at  the  base  due  to  a fall  from  an  automobile 
on  a paved  road.  A round  table  discussion  with  both 
medical  and  surgical  aspects  was  indulged  in,  with 
respect  to  this  and  other  cases. 

Our  county  organization  has  always  been  and  is 
now  at  the  service  of  the  Committee  on  Health  and 
Public  Instruction  of  the  State  Association,  in  furth- 
ering safe  and  sane  legislation  for  the  people  as 
against  the  unscrupulous  and  unjust  practices  of  pro- 
fessional quacks  and  charlatans  of  all  degrees. 

The  Society  adjourned  to  meet  the  first  Monday 
night  in  February  and  the  first  Monday  night  of  each 
month  thereafter,  during  the  winter  and  spring 
months. 

H.  L.  Reid,  M.D.,  Secretary. 


PULASKI  COUNTY  MEDICAL  SOCIETY 

The  Pulaski  County  Medical  Society  met  at 
Waynesville,  December  24,  1924,  in  the  office  of  Dr. 
L.  Tice. 

The  following  officers  were  elected  for  1925 : Dr. 
C.  A.  Talbot,  Dixon,  president;  Dr.  W.  J.  Sell, 
Crocker,  vice-president ; Dr.  E.  A.  Oliver,  Richland, 
secretary-treasurer ; Dr.  C.  Mallette,  Crocker,  dele- 
gate; Dr.  A.  J.  Crider,  Dixon,  alternate;  Drs.  H.  C. 
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Murphy,  R.  E.  Howlett,  Richland,  and  L.  E.  Rolens, 
Dixon,  censors. 

In  regard  to  the  formation  of  societies  of  two  or 
more  counties  this  society  prefers  continuing  one 
county  society  as  the  unit  of  organization  but  sug- 
gests to  the  program  committee  joint  county  meet- 
ings for  visiting  lecturers,  especially  during  the  sum- 
mer months. 

E.  A.  Oliver,  M.D.,  Secretary. 


RAY  COUNTY  MEDICAL  SOCIETY 

A meeting  of  the  Ray  County  Medical  Society  was 
held  in  the  Assembly  Room  of  the  Court  House  at 
Richmond,  December  10,  1924,  and  the  following  of- 
ficers were  nominated:  President,  Dr.  Grover  W. 
Gaines,  Rayville;  vice-president,  Dr.  Marvin  Grimes, 
Hardin ; secretary,  Dr.  R.  L.  Hamilton,  Richmond ; 
treasurer,  Dr.  T.  F.  Cook,  Richmond.  On  motion  of 
Dr.  L.  D.  Greene,  seconded  by  Dr.  C.  B.  Shotwell, 
all  nominations  were  closed  and  the  secretary  in- 
structed to  cast  the  entire  vote  of  the  society  for  the 
above  named  officers. 

Owing  to  the  condition  of  country  roads  quite  a 
number  of  associates  from  other  towns  were  not 
present  but  our  newly  elected  worthy  president  made 
the  hill  on  high. 

We  had  the  pleasure  of  a visit  from  Dr.  Herman 
E.  Pearse,  Kansas  City,  Chairman  of  the  Committee 
on  Health  and  Public  Instruction  of  the  State  Asso- 
ciation. After  lunch  with  our  Chamber  of  Com- 
merce, Dr.  Pearse  delivered  an  interesting  and  scien- 
tific discourse  on  “The  Management  of  Malignant 
Diseases  from  a Radiological  and  Surgical  Stand- 
point.” The  society  thoroughly  enjoyed  Dr.  Pearse’s 
practical  talk  and  so  expressed  themselves  by  a vote 
of  thanks.  No  physician  in  the  state  has  done  more 
for  ethics  in  the  medical  profession  than  the  doctor 
and  we  welcome  his  return  an  any  time  he  can  visit 
us. 

R.  L.  Hamilton,  M.D.,  Secretary 


BOOK  REVIEWS 


Lang's  German-English  Dictionary  of  Terms 
Used  in  Medicine  and  the  Allied  Sciences. 
Edited  and  Revised  by  Milton  K.  Meyers,  M.D., 
Neurologist  to  the  Northern  Liberties  Hospital. 
Third  edition.  Cloth.  Price,  $7.  Pp.  613,  Phil- 
adelphia : P.  Blakiston’s  Son  & Co.,  1924. 

All  who  are  interested  in  the  understanding  of 
German  medical  literature  welcome  a new  edition  of 
Lang’s  German-English  Dictionary,  as  the  second 
edition  was  published  in  1913. 

Dr.  Meyers  has  added  over  4000  new  terms,  in- 
cluding chemistry,  biology  and  pathology,  so  that 
this  new  edition  contains  about  53,000  definitions  and 
still  holds  the  place  as  a standard.  R.  M.  H. 


Differential  Diagnosis.  Volume  11.  By  Richard 
C.  Cabot,  M.D.,  Professor  of  Medicine  and  Profes- 
sor of  Social  Ethics  at  Harvard  University;  for- 
merly Chief  of  West  Medical  Service,  Massachu- 
setts General  Hospital,  Boston.  Presented  through 
an  analysis  of  317  cases.  Third  edition,  profusely 
illustrated.  Philadelphia  and  London.  W.  B. 
Saunders-  Company.  1924.  Price,  $9.00  net,  per 
volume. 

Cabot  completes  in  this  volume,  after  an  interval 
of  four  years,  the  revision  of  the  third  edition  of  his 
well  known  “Differential  Diagnosis”  which  he  began 
with  the  printing  of  the  first  volume  in  1920.  This 
volume  deals  with  nineteen  further  symptoms,  in- 
cluding abdominal  and  other  tumors,  vertigo,  dys- 
pepsia, diarrhea,  hemoptysis,  hematemesis,  glands, 


blood  in  the  stools,  and  others.  The  discussions  are 
greatly  amplified  and  revised  in  the  light  of  recent 
advances  in  biochemistry,  dietetics  and  other  labora- 
tory procedures.  W.  B. 


A Text-Book  of  Pathology.  By  William  G.  Mac- 
Callum,  M.D.,  Professor  of  Pathology  and  Bac- 
teriology. Johns  Hopkins  University,  Third  edi- 
tion, Thoroughly  revised.  Octavo  volume  of  1162 
pages  with  575  original  illustrations.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1924. 
Cloth,  $10.00  net. 

The  publication  of  MacCallum’s  Pathology  in  1916 
gave  us  for  the  first  time  a distinctive  and  original 
text  on  this  subject  in  the  English  language.  In 
1920  the  book  was  reprinted  with  some  additions,  but 
little  revision  was  needed.  The  present  edition  rep- 
resents a more  careful  revision,  the  replacement  of 
some  illustrations  and  the  addition  of  considerable 
new  material.  The  subjects  of  metabolism,  the  new 
understanding  of  diabetes  and  rickets  especially  have 
been  given  careful  consideration. 

In  the  opinion  of  the  reviewer  there  is  no  more 
valuable  book  on  this  subject  published,  either  for 
use  as  a text  for  medical  students  or  as  a reference 
book  for  practitioners  of  medicine  than  this 
volume.  R.  L.  T. 


A Text-Book  of  Pharmacology  and  Therapeutics. 
Or  the  Action  of  Drugs  in  Health  and  Disease. 
By  Arthur  R.  Cushny,  M.A.,  M.D.,  LL.D,  F.R.S., 
Professor  of  Materia  Medica  and  Pharmacology  in 
the  University  of  Edinburgh.  Eighth  edition, 
thoroughly  revised.  Illustrated  with  73  engrav- 
ings. Lea  & Febiger.  Philadelphia  and  New 
York.  1924.  Price  $6.00. 

Dr.  Cushny’s  eighth  edition  of  “Pharmacology  and 
Therapeutics”  is,  as  were  the  previous  editions,  an 
excellent  text  and  reference  book.  The  new  ma- 
terial, such  as  that  on  insulin  and  the  cardiac  drugs, 
is  comprehensive,  brief  and  conservative. 

A.  S.  W. 


Essentials  of  Prescription  Writing.  By  Cary 
Eggleston,  M.D.,  Assistant  Professor  of  Phar- 
macology, Cornell  University  Medical  College, 
New  York  City.  Third  edition,  Revised.  Cloth, 
146  Pp.,  Philadelphia,  W.  B.  Saunders  Company, 
1924. 

This  little  manual  for  students  would  be  of  con- 
siderable value  to  most  of  us  for  reference.  It  is 
small,  of  the  pocket  type,  and  contains  only  146 
pages.  One  might  criticize  it  in  saying  that  the 
Latin  form  given  is  only  one  of  several  forms,  for 
in  the  official  continental  prescriptions  the  active 
voice  is  used  instead  of  the  passive,  and  since  the 
active  voice  is  a shorter  form  some  of  us  prefer  it. 

It  seems  to  the  writer,  however,  that  more  effort 
should  be  spent  in  developing  a good  English  form 
for  prescription  writing.  G.  H.  H. 


Operative  Surgery,  Covering  the  Operative  Tech- 
nic Involved  in  the  Operations  of  General  and 
Special  Surgery.  By  Warren  Stone  Bickham, 
M.D.,  Phar.M.,  F.A.C.S.  In  six  volumes.  Vol- 
ume V.  Cloth,  Price,  $10  per  volume.  Pp.  880, 
with  1118  illustrations.  Philadelphia:  W.  B.  Saun- 
ders Company,  1924. 

In  the  fifth  volume  of  Bickham’s  Operative  Surg- 
ery operative  treatment  of  diseases  of  the  colon  and 
rectum  together  with  the  genito-urinary  tract  is  con- 
sidered. 

This  volume  is  not  only  written  in  a descriptive, 
concise  and  literary  manner  but  it  is  also  so  well 
classified  and  profusely  illustrated  that  one  gains  a 
great  deal  of  information  by  a few  minutes  reference. 

The  surgical  procedures  of  this  volume  are  well 
recognized,  show  originality  and  the  individual  effort 
of  an  author  working  in  the  present  day.  J.  G.  M. 
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ORIGINAL  ARTICLES 

URETERAL  STONE.  ITS  DIAGNOSIS 
AND  TREATMENT* 

CLINTON  K.  SMITH,  M.D. 

KANSAS  CITY,  MO. 

The  syndrome  called  ureteral  colic  has,  I 
believe,  been  largely  regarded  by  the  profes- 
sion in  general  as  pathognomonic  of  ureteral 
stone  and,  contrariwise,  in  its  absence  stone 
has  often  been  given  very  little  if  any  con- 
sideration. However,  as  I shall  show  later, 
other  lesions  of  the  ureter  are  responsible  for 
colic  more  often  than  stone  while,  on  the  other 
hand,  stone  is  frequently  the  cause  of  abdomi- 
nal pain  which  is  not  characteristic  of  ureteral 
colic. 

RADIOGRAPHIC  EVIDENCE 

The  present  day  high  degree  of  efficiency  at- 
tained in  the  management  of  cases  of  ureteral 
stone  in  contrast  to  previous  “hide  and  seek” 
methods,  is  a direct  result  of  the  splendid 
achievements  of  roentgenology  in  combination 
with  the  perfection  of  modern  diagnostic  in- 
struments and  methods  in  the  field  of  urology. 
Inasmuch  as  it  is  well  recognized  that  ureteral 
stone  is  often  the  cause  of  several  different 
types  of  abdominal  pain,  preoperative  examina- 
tion of  those  cases  in  which  the  pain  is  of  the 
chronic,  recurring  type  should  undoubtedly  in- 
clude an  X-ray  picture. 

Lest  it  be  misunderstood  that  radiographic 
evidence  alone  is  conclusive,  I wish  to  point 
out  that,  while  the  X-ray  is  indispensable,  this 
evidence  of  itself  is  inaccurate  and  incomplete. 
First : Even  when  a distinct  shadow  is  seen  it 
is  often  uncertain  as  to  whether  or  not  it  is 
produced  by  a ureteral  stone.  It  must  be 
shown  that  the  stone  shadow  is  in  contact  with 
a ureteral  catheter  shadow.  (Fig.  2.  A.)  Sec- 
ond: Not  all  stones  are  of  a size  or  composi- 
tion capable  of  producing  a shadow.  Third : 
In  those  cases  of  ureteral  lesions  which  pro- 
duce colic-like  pain  the  radiogram  alone  tells 

*Read  before  the  sixty-seventh  annual  meeting  Missouri 
State  Medical  Association,  Springfield,  May  6,  7,  8,  1924. 


us  nothing.  However,  in  combination  with  the 
use  of  urological  diagnostic  instruments  I 
believe  that  a correct  conclusion  can  be  reached 
in  a very  high  percentage  of  the  cases,  as  I 
shall  presently  show. 

Let  us  first  consider  those  cases  in  which 
the  radiogram  shows  a distinct  shadow ; ap- 
parently a stone  in  the  ureter.  With  a history 
of  colic  and  dysuria  and  perhaps  blood  in  the 
urine,  this  evidence  might  appear  conclusive, 
yet  there  are  several  possible  chances  for  er- 
ror. The  case  in  Fig.  2,  B,  is  illustrative.  This 
case  had  everything  required  in  symptoms 
and  X-ray  findings  necessary  for  a diagnosis 
of  stone,  yet  the  radiograph  with  the  catheter 
in  place  shows  a distinct  interval  between  the 
two  shadows.  The  proximity  of  the  appendix 
to  the  ureter  had  produced  a ureteritis,  which 
gave  rise  to  dysuria,  hematuria  and  pain. 

Again,  it  is  entirely  possible  that  the  radio- 
graph may  show  a shadow  caused  by  a 
phlebolith  situated  just  outside  the  ureter,  and 
at  the  same  time  the  patient  might  be  coinci- 
dently  suffering  from  ureteral  stricture,  which 
would  provide  all  the  necessary  clinical  evi- 
dence. In  a case  of  this  type  the  ureteral 
X-ray  catheter  is  indispensable  in  establish- 
ing the  relationship  of  the  shadow-casting 
agent  to  the  ureter.  Even  with  the  ureteral 
catheter  in  place  mistakes  are  possible  if  the 
shadow-casting  agent  does  not  lie  in  the  same 
plane  as  the  catheter;  in  other  words,  at  a dif- 
ferent depth,  producing  a shadow  which  ap- 
pears to  be  in  contact  with  that  produced  by 
the  catheter.  This  mistake  can  be  avoided  by 
making  a second  exposure,  on  the  same  film, 
after  shifting  the  tube,  or  another  film  can  be 
made  with  the  tube  at  a different  angle.  If  the 
stone  is  in  the  ureter  the  shadow  moves  with 
the  catheter  shadow ; otherwise  an  interval  is 
seen  in  the  second  exposure.  (Fig.  3.  A and 
B.)  The  case  in  Fig.  3,  B,  is  of  interest  as  an 
example  of  the  contingency  described  above. 

Another  valuable  aid  in  doubtful  cases  is  the 
ureterogram.  If  the  ureter  is  clearly  outlined, 
filled  with  opaque  media,  and  stereoscopic 
films  are  made,  it  can  be  seen  conclusively 
whether  or  not  the  supposed  stone  is  in  the 
ureter. 
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Finally,  it  must  be  evident  that  radiographic 
evidence  must  be  augmented  by  the  use  of  the 
ureteral  catheter  in  order  to  eliminate  a cer- 
tain amount  of  error. 


Fig.  1.  A.  Stone  in  the  lower  ureter.  Patient  was  oper- 
ated upon  for  appendicitis  although  this  history  was  definite 
of  several  attacks  of  colic  with  dysuria. 

B.  Mammoth  stone  in  the  lower  ureter.  Patient  was  oper- 
ated upon  for  appendicitis  and  later  an  ovary  was  removed 
in  attempt  to  relieve  her  pain.  The  history  was  definite  of 
pain  with  dysuria  of  several  years  standing.  The  radiograph 
would  have  made  the  diagnosis  obvious  in  either  case,  and 
the  dysuria  should  have  suggested  the  advisability  of  this 
procedure. 


SYMTOMATOLOGY 

While  pain  is  the  cardinal  symptom  of  ure- 
teral stone,  it  is  often  variable  as  to  character 
and  location ; it  may  be  situated  in  any  part 
of  the  abdomen.  I recall  having  seen  a case 
in  which  the  pain  was  complained  of  on  the 
side  opposite  to  the  location  of  the  stone.  This 
stone  was  in  the  extreme  lower  ureter. 


The  pain  may  be  sharp  and  colic-like,  or  of 
the  dull  aching  type.  This  latter  type  is  prob- 
ably a result  of  ureteral  inflammation  occur- 
ring after  the  progress  of  the  stone  has  been 
arrested,  and  if  the  history  is  carefully  gone 
into  a previous  experience  of  sharp,  colic-like 
pain  can  usually  be  uncovered. 

The  pain  of  ureteral  stone  has  provided  a 
most  vicious  man-trap  for  the  surgeon  from 
which  on  many  occasions  he  has  been  able, 
with  ill  grace,  to  extricate  himself.  The  wise 
operator  of  today  is  becoming  more  and  more 
wary  of  this  bait. 

While  ureteral  stone  has  masqueraded  as  a 
wide  variety  of  abdominal  pathology  from 
lesions  of  the  rectum  to  those  of  the  gallblad- 
der, the  appendix  seems  to  be  the  favorite.  It 
may  well  be  excuseable  for  the  surgeon  who 
sees  the  patient  with  a primary  attack  of  colic 
in  the  lower  right  abdomen,  in  an  environment 
where  laboratory  or  X-ray  facilities  are  not 
available,  to  make  a diagnosis  of  appendicitis 
and  proceed  accordingly.  But  in  view  of  the 
fact  that  many  surgeons  of  ability  and  ex- 
perience have  come  to  accord  a certain  degree 
of  mythology  to  the  chronic  appendix,  it  would 
seem  that  a greater  number  of  these  so-called 
chronic  cases  should  at  least  be  given  the  bene- 
fit of  an  X-ray  picture  before  operation. 

I appreciate  that  to  advocate  a routine  uro- 
logical examination  in  every  case  of  chronic 
abdominal  pain  would  be  an  untenable  position. 
But,  even  so,  I believe  that  careful  history 
taking  and  painstaking  general  examination 
will  elicit  a sufficient  element  of  doubt  in  the 
class  of  cases  in  which  mistakes  have  pre- 
viously occurred  to  suggest  the  advisability  of 
an  urological  investigation.  Both  cases  in  Fig. 
1 gave  a distinct  history  of  repeated  symptoms 
of  dysuria  during  the  attacks  of  pain. 

Patients  suffering  from  any  form  of  ure- 
teral obstruction — and  obstruction  is  the  direct 
cause  of  ureteral  colic,  including  the  stone 
cases — usually  exhibit  one  or  more  of  the  fol- 
lowing symptoms  : tenderness  over  the  kidney, 
dysuria  or  abnormal  urinary  findings. 

No  inference  as  to  the  size  of  the  stone  can 
be  drawn  from  the  clinical  symptoms.  Often 
a stone  comparative  in  size  to  a grain  of  wheat 
will  obstruct  the  ureter  and  produce  colic  of 
the  most  extreme  type,  while  in  other  instances 
rather  large  stones  pass  downward  with  only 
a moderate  degree  of  distress.  The  degree  of 
pain  is  governed  by  the  acuteness  of  the  ure- 
teral block.  The  small  stones  escape  from 
the  kidney  and  pass  readily  to  a narrowed 
portion  of  the  ureter,  usually  the  iliac  crossing 
or  the  uretero-vesical  juncture,  and  there  set 
up  a sudden  block,  throwing  the  ureter  into 
violent  spasmodic  contractions ; while  on  the 
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other  hand  the  passage  of  the  larger  stones  is 
often  rather  an  evolutionary  affair,  a sort  of 
gradual  dilatation  of  the  ureter  allowing  the 
stone  to  pass  downward  in  a more  leisurely 
manner. 

Hematuria  is  probably  the  symptom  of  im- 
portance secondary  to  pain.  But  both  pain  and 
hematuria  are  common  with  other  lesions  of 
the  upper  urinary  tract;  in  fact,  any  form  of 
ureteral  obstruction  is  productive  of  these 
symptoms. 

How  then,  conceeding  that  other  forms  of 
ureteral  obstruction  are  also  productive  of 
colic  and  hematuria  are  we  to  suspect  stones  in 
these  X-ray  negative  cases?  I confess  that  I 
am  at  a loss  to  offer  any  points  of  differentia- 
tion from  the  standpoint  of  clinical  symptoms 
or  even  laboratory  examination  of  the  urine. 

In  my  experience  the  clinical  symptoms  of 
stone,  ureteral  stricture,  the  kinking  or  knuck- 
ling of  the  tax,  tortuous,  ureter  are  entirely 
without  points  of  difference.  All  cases  in 
Fig.  4 had  typical  ureteral  colic  with  hema- 
turia, yet  all  were  definitely  proven  to  be  stone 
negative.  In  this  situation  recourse  to  the 
special  urological  examination  remains.  In 
fact  I feel  that  any  patient  suffering  with  ure- 
teral colic  is  afflicted  with  an  ailment  of  suffi- 
cient importance  to  be  entitled  to  a complete 
analysis  of  the  upper  urinary  tract.  This 
seems  all  the  more  pertinent  when  we  consider 
that  these  other  lesions  are  more  often  pro- 
ductive of  colic  than  stone.  An  analysis  of  my 
files  during  the  past  five  years  discloses  that 
in  cases  of  colic  with  a history  of  dysuria  or 
hematuria  or  both,  stone  was  present  in  only 
24.2  per  cent  of  the  cases. 

UROLOGICAL  EXAMINATION 

The  use  of  the  ureteral  catheter  has  been 
previously  described  in  discussing  radiographic 
evidence. 

With  the  urological  examination  no  one 
feature  is  conclusive.  Probably  the  most  de- 
pendable is  the  wax  tip  bougie:  Without  go- 

ing into  the  detail  of  its  preparation  and  use 
it  will  suffice  to  say  that  the  principle  of  the 
thing  is,  that  in  passing  this  through  the  ureter 
contact  with  the  stone  almost  invariably  occurs 
and  consequently  the  wax  is  scratched.  It  is, 
of  course,  quite  essential  to  be  certain  that  nc 
scratch  is  made  in  introducing  the  bougie  into 
the  bladder  before  the  ureter  is  entered. 

The  ureterogram,  while  not  as  dependable 
in  itself  as  the  wax  tip  bougie,  is  still  of  vast 
diagnostic  importance.  Often  there  is  a 
peculiar  bulb-like  ending  of  the  dilated  por- 
tion of  the  ureter  at  the  site  of  the  stone 
lodgement  which  is  suggestive  of  stone  in  that 


small  percentage  of  cases  in  which  the  X-ray 
is  negative.  (Fig.  5.) 

In  some  instances  if  a radiograph  is  made 
immediately  after  the  opaque  medium  is 
drained  from  the  ureter,  a sufficient  amount 
remains  about  the  stone  to  produce  a shadow 
which  otherwise  would  not  be  shown.  Again — 
and  I believe  that  this  is  an  important  point — 
the  ureterogram  readily  discloses  the  character 


Fig  2.  A.  Shadow  in  contact  with  catheter  shadow. 
Small  stone  in  upper  ureter. 

B.  Stones  in  the  appendix.  Appendix  was  adherent  to  the 
ureter,  resulting  in  colic,  dysuria  and  hematuria.  Note  in- 
terval between  stone  shadow  and  catheter. 

of  the  colic-producing  obstruction  and  in 
many  cases  it  is  at  once  evident  that  the  lesion 
is  not  characteristic  of  stone.  The  case  in  Fig. 
3,  B,  is  a typical  example. 

Finally,  I believe  that  stone  can  be  demon- 
strated in  practically  every  instance,  where 
stone  is  present,  if  the  known  refinements  of 
urologic  diagnostic  technic  are  employed. 

TREATMENT 

The  treatment  of  stone  in  the  ureter  has 
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passed  through  a number  of  interesting  and 
epochal  periods.  With  the  introduction  of 
roentgenology  many  shadows  were  seen  which 
were  wrongly  interpreted  as  stone  and  conse- 
quently many  needless  operations  were  per- 
formed. 


the  stone  after  the  use  of  the  ureteral  catheter. 
This  circumstance  aroused  interest  in  the  pos- 
sibilities of  cystoscopic  removal  of  ureteral 
stones,  and  numerous  instruments  have  since 
been  devised  for  use  through  the  cystoscope 
for  the  purpose  of  dislodging  and  manipulat- 


Fig.  3.  A.  Double  exposed  film  with  shifting  of  X-ray  tube.  Note  that  stone  shadow  is  in  same  relation  to 
catheter  in  each  instance. 

B-l.  Small  shadow  apparently  in  contact  with  ureteral  catheter  shadow.  This  patient  complained  of  colic  like 
pain  in  the  right  loin  and  was  operated  upon  in  an  attempt  to  remove  the  supposed  stone  in  the  lower  ureter.  B-2. 
Exposure  made  at  angle  of  about  twenty-five  degrees,  carrying  catheter  shadow  outward  away  from  shadow  of 
supposed  stone.  Note  the  stone  shadow  in  same  relation  to  bony  parts  while  catheter  shadow  is  much  further  ex- 
ternal. B-3.  Obstruction  at  pelvic  outlet  of  kidney,  which  is  responsible  for  the  colic-like  pain.  B-4.  Media  trap- 
ped in  renal  pelvis  thirty  minutes  after  withdrawal  of  catheter. 


With  the  advent  of  the  shadowgraph  ure- 
teral catheter  a material  decrease  in  the  num- 
ber of  both  diagnostic  and  operative  errors 
was  recorded.  This  diagnostic  improvement 
appeared,  at  that  time,  to  eliminate  the  pre- 
vious errors  and  served  to  revive  the  confi- 
dence of  many  operators  whose  ardor  had  been 
chilled  by  previous  unpleasant  experiences, 
and  for  a time  the  only  chance  the  patient  had 
to  escape  an  open  operation  was  to  pass  the 
stone  first. 

However,  as  the  cystoscope  and  ureteral 
catheter  came  to  be  more  generally  used,  it 
was  frequently  noted  that  patients  who  had 
complained  of  symptoms  of  stone  for  a num- 
ber of  weeks  or  months  often  promptly  passed 


ing  stones  in  the  ureter,  with  the  object  of 
stimulating  and  hastening  passage  into  the 
bladder. 

Although  the  open  operation  is  still  the 
method  of  choice  with  some  surgeons,  it  has 
been  definitely  and  amply  demonstrated  that 
these  stones,  with  few  exceptions,  can  be  con- 
sistently removed  by  cystoscopic  manipulation. 
This  is  usually  the  method  of  choice  among 
those  well  versed  in  the  use  of  cystoscopic  in- 
struments. To  be  sure,  there  are  cases  in 
which  the  open  operation  is  the  method  of 
choice,  as  for  example  the  stones  of  enormous 
size  (Fig.  1.  B.),  stones  of  unusual  shape, 
cases  in  which  the  stone  has  caused  a persist- 
ent, impassable  block  of  the  ureter,  resulting 
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in  retention  of  the  urine,  or  cases  in  which 
cystoscopic  manipulation  for  one  reason  or  an- 
other is  impracticable.  But  these  comprise 
only  a relatively  small  percentage  of  the  cases, 
and  if  it  is  further  borne  in  mind  that  a fairly 
large  percentage  of  stones  pass  unaided  with- 


dependent  upon  the  size  of  the  stone.  Quite 
often  a greater  degree  of  obstruction  is  pro- 
duced by  a small  than  a large  stone.  If  a 
stone  of  fairly  large  size  is  movable  in  the 
ureter  it  often  occurs  that  the  urine  passes 
freely  around  it  and  little  or  no  damage  oc- 


Fig.  4.  A.  Knuckling  of  lax  ureter  lower  third.  Stricture  renal  pelvic  outlet.  B. 
Stricture  of  ureter  illiac  crossing  and  renal  pelvic  outlet.  C.  Stricture  ureter  uretero- 
vesical outlet.  All  cases  had  colic-pain  in  the  region  of  these  lesions  and  hematuria. 


in  sixty  or  ninety  days  after  the  first  symptom, 
immediate  open  operation  is  to  be  condemned 
as  subjecting  the  patient  to  unnecessary  surgi- 
cal hazard. 

Decision  between  the  immediate  removal  of 
the  stone  by  open  operation  and  the  more 
leisurely  method  of  removal  by  cystoscopic 
manipulation,  brings  up  several  phases  of  the 
proposition  for  consideration.  First : As  to 
the  possibility  of  renal  damage  if  the  stone  is 
not  immediately  removed,  and  by  what  means 
this  point  may  be  determined.  Second : 
Method  of  cystoscopic  manipulation  and  tol- 
erance of  the  patient.  Third  : The  end  results. 

Renal  damage  is  dependent  upon  the  degree 
and  persistence  of  the  obstruction.  It  is  not 


curs  for  months  or  years.  It  will  be  noted  in 
the  case  in  Fig.  5,  A.  that  the  ureter  is  dilated 
above  the  stone  and  that  in  treating  the  same 
patient  in  Fig.  G,  A.  the  stone  has  readily  as- 
cended the  ureter  ahead  of  the  dilating  bulb 
and  the  pyelogram  shows  practically  no  ana- 
tomical change  in  the  kidney. 

On  the  other  hand,  with  the  other  case  in 
Fig.  5,  B.  the  stone  (a  very  small  one)  while 
not  visable  in  the  radiogram  was  tightly  lodged 
in  a narrow  part  of  the  ureter  causing  persist- 
ent and  almost  complete  ureteral  block  and,  as 
can  be  readily  seen  in  the  pyelogram,  the  kid- 
ney above  is  practically  wrecked. 

In  those  cases  in  which  a sudden  and  com- 
plete block  occurs  one  is  often  tempted  to  re- 
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move  the  stone  immediately  by  open  operation. 
However,  there  is  ample  proof  that  complete 
ureteral  block  does  not  immediately  result  in 
permanent  renal  damage.  A number  of  re- 
ports, experimental  and  otherwise,  indicate 
that  a complete  block  of  from  one  to  two 
weeks’  duration  does  not  ordinarily  result  in 
permanent  renal  damage. 


Fig.  5.  A.  Ureterogram  same  case  as  Fig.  1 A.,  dilatation 
of  ureter  above.  Practically  normal  kidney. 

B.  Small  stone  blocking  ureter  in  lower  third.  Not  shown 
by  radiograph  but  demonstrated  by  wax  bulb.  The  kidney  is 
practically  wrecked.  Note  bulb  like  ending  of  dilated  ureter 
m each  case. 

Accordingly,  the  acute  attack  may  be  al- 
lowed to  subside,  after  which  an  investigation 
may  be  made,  the  conditions  noted  which  are 
to  be  dealt  with  and  a suitable  plan  of  treat- 
ment decided  upon. 

By  passing  a ureteral  catheter  it  may  be 
noted  how  tightly  the  stone  is  impacted  and 
whether  there  is  urine  retention  back  of  it  and 
the  amount.  A uretero-pyelogram,  particu- 
larly in  cases  of  considerable  standing,  gives 
a rather  definite  idea  as  to  whether  damage 
has  occurred  to  the  ureter  or  kidney.  It  shows 
the  condition  of  the  ureter,  which  is  an  im- 
portant factor  in  selecting  a plan  of  treatment. 

The  comparative  renal  function  of  the  af- 


fected side  with  that  of  the  opposite  kidney  is 
of  importance.  It  often  discloses  situations 
in  which  the  kidney  above  the  stone  has  been 
damaged  to  such  an  extent  that  a nephrectomy 
is  the  best  policy.  Especially  if  any  sort  of 
open  operation  is  to  be  performed. 

If  the  kidney  is  seriously  damaged  the  ten- 
dency is  toward  progressive  and  complete  de- 
struction and  the  majority  of  such  cases  con- 
tinue to  have  or  later  develop  trouble  after 
the  stone  is  removed.  I believe  that  in  such 
instances,  if  the  stone  can  be  removed  cysto- 
scopically,  there  may  be  some  advantage  in  this 
respect,  as  the  dilation  of  the  ureter  incident 
to  its  delivery  institutes  good  ureteral  drain- 
age which  is  not  difficult  to  maintain  for  some 
time  afterwards.  In  this  connection  I wish 
to  point  out  that  in  those  cases  in  which  open 
operation  is  done  it  should  be  determined  that 
good  ureteral  drainage  is  maintained  for  some 
time  afterwards,  as  stricture  formation  is  not 
unusual  at  the  site  of  the  stone  impaction. 

Finally,  in  the  choice  of  treatment  the  ma- 
jority of  the  stones  can  be  removed  by  cysto- 
scopic  manipulation,  allowing  the  patient  to  es- 
cape the  hazards  of  an  open  operation.  On 
the  other  hand,  some  patients  are  rather  intol- 
erant to  cystoscopic  procedure,  and  in  some 
cases  the  intolerance  is  such  that  the  open 
operation  is  probably  the  choice,  at  least  from 
an  economic  standpoint. 

Those  cases  already  referred  to  of  impacted 
stone,  stones  of  unusual  size,  and  impassable 
ureteral  block,  should  undoubtedly  be  placed 
in  the  open  operation  class. 

CYSTOSCOPIC  MANIPULATION 

It  is  not  possible  within  the  scope  of  this 
discussion  to  describe  in  detail  the  contingen- 
cies which  arise  in  the  course  of  dealing  with  a 
stone  by  cystoscopic  manipulation.  The  idea 
of  the  procedure  can  be  stated,  however,  by 
saying  that  the  object  of  the  manipulation  is 
to  cause  the  stone  to  become  engaged  in  the 
narrower  part  of  the  ureter  below.  The  pro- 
cess is  not  altogether  unlike  the  engagement  of 
the  fetal  head  in  the  birth  canal.  For  this  rea- 
son it  is  obvious  that  the  larger  the  stone  the 
more  difficult  is  the  accomplishment  of  this 
function,  especially  if  the  stone  has  been  ar- 
rested for  some  time.  In  this  connection  it 
will  be  apparent  that  a ureter  tolerated  to  in- 
strumentation and  well  dilated  before  the  stone 
begins  to  descend,  greatly  facilitates  the  de- 
livery. 

This  brings  up  the  question  of  the  tolerance 
of  the  patient.  Much  depends  upon  when  the 
treatment  is  begun.  If  cystoscopy  is  attempted 
immediately  after  an  attack  of  colic  and 
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while  dysuria  is  still  present,  intolerance  is  to 
be  expected.  I do  not  believe  that  cystoscopy 
should  be  attempted  during  an  acute  exacerba- 
tion, except  when  it  is  deemed  expedient  to 
insert  a catheter  past  the  stone  to  establish 
drainage  and  afford  relief  from  prolonged 
colic.  The  relief  afforded  by  the  catheter  over- 
shadows the  distress  incident  to  cystoscopy  at 


except  the  first  or  second  manipulation,  and 
have  yet  to  experience  any  reactions  of  notable 
severity.  In  fact,  it  is  not  unusual  for  a pa- 
tient treated  in  the  office  to  return  to  his  or 
her  occupation. 

Numerous  instruments  have  been  devised 
for  dilating  the  ureter.  The  injection  of  oil 
and  local  anesthetics  into  the  ureter  have  also 


Fig.  6.  A.  Stone  ascending  ureter  ahead  of  Buerger  olive.  B.  Olive  retained.  Stone  has 
descended  to  former  position.  C.  Olive  drawn  against  stone,  making  traction.  D.  Lewis 
dilator  in  ureter.  Same  patient  as  Fig.  1 A. 


this  time,  and  the  patient  is  likely  to  be  more 
charitable  regarding  his  first  cystoscopic  ex- 
perience than  would  be  the  case  should  the 
trying  ordeal  of  ureteral  colic,  through  which 
he  had  just  passed,  be  immediately  reproduced 
by  cystoscopic  manipulation. 

In  short  then,  the  treatment  should  not  be 
instituted,  nor  a complete  urological  examina- 
tion attempted,  until  after  the  acute  symptoms 
have  subsided,  except  in  that  small  percent- 
age of  cases,  previously  mentioned,  in  which 
colic  persists  and  the  insertion  of  a urethral 
catheter  is  permissable  to  secure  relief.  The 
ureter  should  first  be  dilated  below  the  stone 
by  passing  bougies  of  increasing  size.  It  is 
astonishing  the  degree  of  tolerance  that  the 
average  patient  attains  if  the  treatment  is  care- 
fully and  gently  carried  out  during  the  first 
few  sittings.  For  a number  of  years  I have 
been  able  to  do  most  of  this  work  in  my  office, 


been  advocated.  Personally  I have  not  found 
this  to  be  of  advantage. 

Of  the  instruments,  the  olive  bougies  of 
Buerger,  the  Lewis  dilator,  the  Walther  bougie, 
and  some  others,  are  useful  in  special  cases, 
but  the  ureteral  catheter  and  bougie  in  gradu- 
ated sizes  are  the  essentials  and  the  only  instru- 
ments required  in  most  cases. 

As  previously  stated,  the  idea  of  the  pro- 
cedure is  to  dilate  the  ureter  and  dislodge  the 
stone  in  order  that  it  may  become  engaged  in 
an  outward  peristalic  movement  of  the  ureter; 
and  I repeat  that  dilatation  of  the  ureter  be- 
low should  be  done  before  an  attempt  is  made 
to  dislodge  the  stone  above.  A catheter  can 
then  be  inserted  past  the  stone  and  retained  in 
place  twenty-four  to  forty-eight  hours.  In 
small  stones  this  is  usually  sufficient  to  induce 
progress  of  the  stone  following  the  removal  of 
the  catheter. 


86 


URETERAL  STONE— SMITH 


March,  1925 


Fig.  7.  Instruments  for  use  through  the  cystoscope.  A.  Spiral  filiform  tip  catheter.  B.  Plain 
bougie.  C.  Walther  bougie.  D.  Buerger  olives.  E.  Lewis  dilator. 


Considerable  difficulty  is  occasionally  ex- 
perienced in  passing  the  stone  with  the  cathe- 
ter. To  obviate  this  difficulty  I have  devised 
a catheter  with  a spiral  filiform  tip,  which,  if 
passed  into  the  ureter  in  a twisting  manner, 
can  be  inserted  past  the  stones  or  other  forms 
of  ureteral  obstruction  that  are  often  im- 
passable to  the  ordinary  catheter  or  bougie. 

(Fig-  ?•). 

Dilatation  of  the  ureter  with  the  bougie  is 


of  advantage  as  a uniform  dilatation  of  the 
whole  ureter  is  thus  obtained.  However,  in 
cases  of  rather  large  stone  it  is  sometimes  de- 
sirable to  get  a relatively  large  dilatation  of  the 
ureter  below  the  stone  in  order  to  induce  en- 
gagement. In  those  cases  the  Buerger  olives 
and  particularly  the  Lewis  dilator  are  useful. 
At  times  there  is  a considerable  dilatation  of 
the  ureter  above  the  stone,  and  it  is  often  of 
advantage  to  insert  some  device  past  the  stone 
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with  which  traction  can  be  made.  For  this 
purpose  the  umbrella  catheter  devised  by 
Spitzer  and  the  Buerger  olives  are  useful. 

As  can  be  seen  in  Fig.  6,  A.  the  Buerger  bulb 
has  pushed  the  stone  upward  to  the  limit  of 
the  dilated  portion  of  the  ureter.  This  instru- 
ment has  been  retained  in  place  allowing  the 
stone  to  descend  past  the  bulb,  (Fig.  6.  B.) 
after  which  traction  is  made,  drawing  the  bulb 
outward  against  the  stone.  (Fig.  6.  C.) 

The  length  of  time  required  for  the  delivery 
of  the  stone  is  variable  and  is  largely  depend- 
ent on  how  persistently  the  stone  remains  en- 
gaged in  the  peristaltic  movement  of  the  ureter 
and  length  of  time  consumed  in  passing  the 
narrowed  portions. 

The  stones  of  small  size  pass  ordinarily 
after  a few  manipulations.  The  stone  in  Fig. 
5,  B.  was  passed  after  the  second  sitting  in 
which  a catheter  had  been  retained  in  place 
for  twenty-four  hours.  Often  the  stone  will 
be  passed  after  the  first  dilation  of  the  ureter. 
The  average  small  stone,  however,  requires 
two  to  eight  manipulations,  which  should  be 
done  at  intervals  of  one  to  two  weeks,  or  ac- 
cording to  the  tolerance  of  the  patient.  The 
stone  in  Fig.  2,  A.  was  passed  after  five 
manipulations.  The  larger  stones  require  a 
longer  period  of  time  owing  to  the  fact  that 
a number  of  dilatations  are  often  necessary 
before  the  stone  will  become  engaged  in  the 
narrowed  portion  of  the  ureter  below.  When 
this  does  occur,  however,  they  often  pass  with 
very  little  distress  due  to  the  fact  that  the 
ureter  has  been  well  dilated  and  has  become 
tolerant.  The  stone  in  Fig.  1,  A.  was  passed 
through  the  lower  ureter  with  such  slight  dis- 
tress that  the  patient  hardly  sensed  the  occur- 
rence. In  this  case  the  stone  was  passed  about 
eight  months  after  treatment  was  begun. 
Usually  the  stones  of  fairly  large  size  require 
treatment  at  intervals  for  a period  of  three 
to  ten  months. 

Unless  the  stone  is  passed  early  in  the  course 
of  treatment  the  capacity  of  the  renal  pelvis 
should  be  determined,  at  intervals,  as  an  index 
to  possible  damage  to  the  kidney.  The  block- 
ing of  the  ureter  by  a stone  is  often  associated 
with  symptoms  of  renal  infection.  The  fact 
that  in  all  probability  the  stone  had  previously 
occupied  the  renal  pelvis  is  a sufficient  factor 
to  account  for  a latent  renal  infection,  which  is 
quickly  rejuvenated  with  poor  ureteral  drain- 
age incident  to  the  ureteral  block.  The  reten- 
tion catheter  should  be  used  in  this  situation. 
These  infections  quickly  subside  with  the  es- 
tablishment of  drainage.  It  is  quite  essential 
in  such  instances  that  free  ureteral  drainage 
should  be  maintained  after  the  stone  has  been 


delivered,  whether  by  cystoscopic  manipula- 
tion or  by  open  operation.  It  is  my  practice  to 
continue  the  passing  of  bougies  or  catheters 
until  the  urine  is  clear,  at  the  same  time  not- 
ing the  renal  pelvic  capacity.  In  most  instances 
the  urine  clears  rather  promptly. 

In  those  cases  in  which  considerable  dilata- 
tion of  the  renal  pelvis  with  infection  has  oc- 
curred before  the  obstruction  is  relieved,  it  is 
doubtful  whether  a return  to  normal  of  the 
renal  pelvic  capacity  ever  occurs,  although 
the  urine  becomes  clear.  These  cases  usually 
continue  to  complain  of  pain.  This  has  been 
true  in  both  cases  in  Figs.  5,  A.  and  1,  B.  The 
question  arises  in  such  cases  as  to  whether  or 
not  a nephrectomy  in  the  beginning  would 
have  been  the  best  plan  of  treatment. 

END  RESULTS 

Finally,  in  regard  to  the  end  results,  the 
principal  point  to  be  considered  is  whether  or 
not  damage  to  the  kidney  has  occurred  by 
reason  of  the  ureteral  obstruction.  I believe 
that  this  is  largely  dependent  on  renal  damage 
which  has  occurred  before  treatment  is  begun, 
whether  that  treatment  is  the  open  operation 
or  cystoscopic  manipulation.  The  open  opera- 
tion removes  the  stone  at  once  but  frequently 
does  not  solve  the  problem  of  ureteral  obstruc- 
tion, due  to  the  fact  that  scar  tissue  formation 
about  and  below  the  stone  often  results  in 
ureteral  narrowing.  My  observation  has  been 
that  of  the  open  operation  cases  symptoms  of 
ureteral  obstruction  are  a frequent  sequel  un- 
less free  ureteral  drainage  is  maintained  fol- 
lowing operation.  While  with  cystoscopic 
methods  of  removal  the  length  of  time  required 
would  appear  on  first  thought  to  be  productive 
of  renal  damage  by  reason  of  the  comparatively 
prolonged  presence  of  the  stone  in  the  ureter, 
it  must  be  remembered  that  with  this  method 
of  removal  the  plan  of  keeping  the  ureter  well 
dilated  provides  excellent  drainage.  And  from 
personal  experience  I do  not  believe  that  fur- 
ther renal  damage  occurs  as  a result  of 
ureteral  obstruction  if  the  treatment  is  syste- 
matically carried  on  after  it  is  begun. 

CONCLUSIONS 

1.  The  syndrome,  called  ureteral  colic,  is 
not  pathognomonic  of  ureteral  stone.  It  only 
indicates  that  there  is  ureteral  obstruction  and 
stone  is  the  cause  of  obstruction  in  only  ap- 
proximately twenty-five  per  cent  of  the  cases. 

2.  Because  a patient  complains  of  colic  with 
or  without  dysuria  and  hematuria,  and  the 
radiograph  shows  a suspicious  shadow,  it  does 
not  follow  that  stone  is  present.  It  must  be 
proven  by  urological  diagnostic  procedure 
that  the  shadow  is  due  to  stone  in  the  ureter. 
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3.  Immediate  open  operation  as  a routine 
procedure  is  to  be  condemned.  A fair  per- 
centage of  the  stones  pass  unaided.  A large 
percentage  can  be  removed  by  cystoscopic 
manipulation.  This  leaves  only  a very  small 
percentage  in  which  it  is  necessary  to  resort 
to  open  operation. 

4.  It  has  not  been  shown  that  the  open  opera- 
tion, as  a method  of  choice,  has  any  advantages 
over  removal  by  cystoscopic  methods  in  the 
matter  of  end  results,  in  which  damage  to  the 
kidney  is  concerned ; while  in  a certain  per- 
centage of  the  cases  the  problem  of  ureteral 
obstruction  is  only  partly  solved,  unless  post- 
operative dilation  of  the  ureter  is  done. 

1334  Rialto  Building. 

DISCUSSION 

Dr.  Bransford  Lewis,  St.  Louis : The  doctor  men- 
tioned the  frequency  with  which  renal  and  ureteral 
colics  come  in  the  absence  of  stone,  although  there  is 
severe  pain,  hematuria,  and  possibly  acidosis.  We 
have  found  that  obstruction  at  the  neck  of  the  blad- 
der, in  either  man  or  woman,  produces  this  reflex 
kidney  colic. 

Dr.  Clinton  K Smith,  closing:  I wish  to  express 
my  appreciation  to  Dr.  Lewis,  and  also  to  Dr.  Bur- 
ford  for  showing  so  many  interesting  slides  in  dis- 
cussing my  paper.  The  thing  I wished  to  emphasize 
particularly  is  this : So  many  of  these  cases  are 
operated  upon  for  the  relief  of  abdominal  pain, 
either  the  recurring  colicky  type  or  the  persistent 
dull  type,  without  a careful  examination,  without  a 
careful  history,  and  without  X-ray  examination. 
Ordinarily  a patient  who  has  had  chronic  abdominal 
pain,  particularly  if  there  is  tenderness  over  the 
kidney  and  abnormal  constituents  in  the  urine,  is 
entitled  to  a complete  urological  examination;  at 
least  these  urological  lesions  ought  to  be  ruled  out 
beiore  operation,  except  perhaps  in  cases  of  real 
emergency. 

UROLOGIC  DIAGNOSIS  FOR  THE 
GENERAL  PRACTITIONER* 

BRANSFORD  LEWIS,  M.D. 

ST.  LOUIS 

In  legal  parlance,  possession  is  nine  points  of 
the  law.  In  medicine  I should  say  that  diag- 
nosis is  nine  points  of  the  problem. 

While  this  may  be  acknowledged  as  true  by 
the  generality  of  the  profession,  there  are  many 
who  do  not  make  practical  use  of  it.  Urinary 
patients  in  endless  numbers  are  permitted  to 
suffer  for  months  or  years,  fed  on  urinary 
soothing  syrups  and  placebos  under  the  guise 
of  so-called  “treatments,”  without  ever  being 
subjected  to  a definite  examination  or  secur- 
ing a diagnosis. 

In  some  quarters  there  seems  to  be  an  im- 
pression that  an  accurate  diagnosis  in  urinary 
troubles  can  be  based  only  on  elaborate  and 

’Read  before  the  sixty-seventh  annual  meeting  Missouri 
State  Medical  Association,  Springfield,  May  6,  7,  8,  1924. 


technically  difficult  methods  of  examination 
by  highly  trained  investigators.  This  is  a mis- 
take, probably  based  on  lack  of  familiarity  with 
the  real  situation.  The  general  practitioner, 
if  he  will,  can  go  about  the  task  methodically 
and  develop  a diagnosis  that  may  be  of  untold 
value  to  his  patient,  either  saving  him  directly 
from  prolonged  suffering,  or  guiding  him  early 
into  lines  of  procedure  that  accomplish  the 
same  end. 

HISTORY  OR  EXAMINATION,  WHICH  ? 

This  suggests  the  question  as  to  which  is  the 
more  useful  for  developing  a diagnosis  in 
urology,  the  history  of  a case  or  the  physical 
examination.  Many  practitioners  consider  an 
elaborate  and  exact  history  and  a refined 
analysis  of  the  symptoms  as  affording  the  most 
valuable  evidence  on  which  to  base  a diagnosis. 

While  this  of  course  is  serviceable  and  even 
desirable  in  complicated  cases,  an  appropriate 
and  comprehensive  physical  examination,  in 
the  estimation  of  the  writer,  can  disclose  more 
in  a few  minutes  than  a history  can  in  a week. 

A history  is  merely  a recital  of  the  patient’s 
observations  and  impressions  which  may  or 
may  not  be  accurate ; while  a good  physical  ex- 
amination goes  to  the  root  of  the  trouble  like 
a shot  to  the  bull’s  eye — direct,  sure  and  satis- 
fying, resolving  and  clarifying  a situation  that 
may  have  been  growing  more  confused  and 
mystifying  with  the  passage  of  time.  By 
means  of  the  physical  examination  a so-called 
“chronic  cystitis”  is  revealed  in  its  true  light 
as  a condition  secondary  to  a stone  in  the  blad- 
der, as  plain  as  day  to  the  cystoscopic  view ; 
a hematuria  is  shown  to  be  the  mere  outward 
expression  of  a tumor  in  the  bladder,  the  dis- 
covery and  demonstration  of  which  consti- 
tutes an  imperative  demand  for  prompt  and 
positive  action,  which  may  very  possibly  pre- 
vent years  of  misery  and  final  death. 

NECESSITY  FOR  EXAMINATION 

It  may  be  stated  as  a general  rule  that  any 
persistent  urinary  symptom  or  sign  should  be 
methodically  investigated  and!  definitely  diag- 
nosed both  as  to  its  source  and  nature.  A 
hematuria  is  no  more  a disease  than  a fever ; 
yet  it  is  not  unusual  to  hear  of  instances  in 
which  this  sign,  so  wonderfully  valuable  as  a 
danger-signal,  is  ruthlessly  suppressed  for  the 
time  being  (just  in  the  early  period,  perhaps, 
when  its  value  is  the  greatest)  by  the  prescrib- 
ing of  internal  astringents  or  hemostatics  that 
if  effective  postpone  the  examination  and  diag- 
nosis which  constitute  the  most  crying  need 
under  the  circumstances. 

Inordinate  frequency  of  urination  is  another 
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of  these  expressions  of  disease  for  which  so- 
called  treatments  are  permitted  and  fatuously 
given  for  months  or  longer  before  providing 
for  a definite  examination.  The  physician  who 
accomplishes  the  recognition  of  a tuberculous 
kidney  in  the  early  period  of  its  development 
is  the  one  who  earns  his  fee  and  the  eternal 
gratitude  of  his  patient.  He  provides  for  the 
removal  from  the  body  of  a tuberculous  focus 
that  is  otherwise  destined  to  shorten  life,  be- 
sides producing  a more  or  less  prolonged 
period  of  suffering  and  invalidism.  There  are 
few  diseases  that  cause  more  pain  and  suffer- 
ing than  urinary  tuberculosis. 

There  are  some  peculiar  traits  and  habits  of 
urinary  tuberculosis  that  if  understood  may  be 
utilized  to  the  great  advantage  of  the  patient, 
possibly  conserving  for  him  health  and  long 
life.  “Urinary  tuberculosis”  practically  means, 
in  the  earlier  periods,  tuberculosis  of  one  of 
the  two  kidneys.  The  old  idea  of  “ascending 
infection”  for  tuberculosis  has  been  exploded. 
So  that  in  nearly  all  cases,  the  finding  of 
tubercle  bacilli  in  the  urine  should  impel  the 
physician  to  a definite  and  prompt  study  of  the 
question  as  to  which  kidney  is  involved ; and 
when  this  is  determined  to  supply  the  life-sav- 
ing nephrectomy.  But  one  must  be  careful  not 
to  fall  into  another  of  the  pitfalls  of  urinary 
diagnosis  in  this  relationship.  Tubercle  bacilli 
in  the  urine  do  not  necessarily  mean  urinary 
tuberculosis  or  the  tuberculous  disease  of  any 
urinary  organ.  It  may  be  a filtration  of 
tubercle  bacilli  from  the  blood  through  the 
kidneys  and  no  urinary  tuberculosis  whatever. 
Therefore,  before  a nephrectomy  is  done  one 
must  secure  the  definite  evidences  of  disease  in 
the  affected  kidney,  in  the  form  of  pus,  pos- 
sibly secondary  bacterial  infection,  physical 
and  functional  degeneration,  referable  to  that 
kidney.  A comparison  of  functional  activity 
of  the  two  kidneys  should  be  of  service  in  this 
regard. 

Another  point  of  great  importance  is,  I 
do  not  personally  rely  on  the  ability  of  any- 
one to  differentiate  between  tubercle  and 
smegma  bacilli  by  microscopic  observation 
alone.  I prefer  to  assist  the  bacteriologist  in 
his  endeavor  to  avoid  error  by  obtaining  the 
urine  in  such  a way  that  smegma  bacilli  are 
eliminated  from  the  specimen,  namely,  by  care- 
ful aseptic  and  direct  urethral  catheterization 
in  both  males  and  females.  If  we  take  the 
urine  direct  from  the  bladder,  or  better  still, 
from  each  ureter  by  cystoscopy  and  ureteral 
catheterization,  we  avoid  the  access  of  acid- 
fast  smegma  bacilli  that  so  closely  resemble 
tubercle  bacilli. 


URINARY  OBSTRUCTION 

Obstruction  to  the  normal  progress  of  urine 
down  the  urinary  tract  may  occur  at  any  point 
in  the  whole  tract,  from  external  urethral 
meatus  to  the  kidney  pelvis.  The  causes  of  ob- 
struction are  multifarious.  But  whatever  and 
wherever  it  may  be  it  is  our  duty  to  locate  it 
and  discover  its  nature  and  origin.  Obstruc- 
tions come  from  stricture  formation,  stones, 
tumors  and  growths,  cysts,  foreign  bodies ; and 
in  the  ureters,  from  kinks  in  the  tubes  or  pres- 
sure of  adhesious  or  growths  outside  of  them. 

Urethral  obstructions  are  demonstrated  by 
bulb  sounds  (not  conical  steel  sounds)  and  are 
comparatively  easy  of  detection.  Vesical  ob- 
structive factors  are  observed  through  the 
cystoscope  and  consist  mainly  of  stones, 
tumors  or  foreign  bodies.  But  it  is  the  ob- 
structions at  the  vesical  neck  that  are  often 
most  puzzling  or  difficult  of  diagnosis.  When 
obstruction  at  the  neck  is  mentioned,  most 
physicians  at  once  think  of  hypertrophy  of  the 
prostate  as  being  the  one  and  only  cause;  and 
if  they  give  any  advice  to  the  patient  it  is 
usually  to  the  effect  that  he  must  have  his 
prostate  removed.  Or  they  may  be  on  the 
other  side  of  the  fence  and  advise  the  patient 
to  stay  away  from  specialists  who  undoubtedly 
will  want  to  jump  in  and  take  out  his  prostate, 
a very  dangerous  and  reprehensible  operation 
in  the  estimation  of  some  of  our  confreres. 

I believe  that  all  conservative  and  conscien- 
tious urologists  will  bear  me  out  in  saying  that 
these  critical  conclusions  are  unwarranted  and 
unjustified.  Aside  from  the  fact  that  there  is 
never  any  justification  or  need  for  an  imme- 
diate or  “emergency”  prostatectomy,  it  is  a fact 
that  many  different  and  varying  conditions 
produce  obstruction  at  the  vesical  neck  other 
than  prostatic  hyperthrophy.  These  all  re- 
quire their  own  individual  modes  of  treatment, 
many  of  them  not  involving  operation  at  all. 
Hence  the  necessity  of  having  each  case  stand 
on  its  own  merits,  as  determined  by  analytical 
and  differential  diagnosis. 

Simply  recalling  without  discussing  them,  it 
may  be  mentioned  that  obstructions  at  the  neck 
are  produced  by  prostatic  hypertrophy,  con- 
tracture at  the  neck,  cyst,  cancer,  stone,  tumor, 
or  congenital  valve  formation ; and  that  most 
of  these  conditions  may  occur  at  any  period  of 
life,  from  infancy  up.  I have  seen  marked 
obstructive  contractures  at  the  neck,  severe 
enough  to  require  operation,  in  boys  of  three 
years  old,  and  prostatic  hypertrophies  requiring 
removal  that  produced  emphatic  symptoms  as 
early  as  32  years  of  age.  As  to  the  diagnosis 
of  the  most  common  of  these  obstructive  con- 
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ditions,  prostatic  hypertrophy,  it  may  be  said 
that  the  determination  merely  of  the  presence 
of  hypertrophied  prostate  is  no  diagnosis  at 
all.  Many  elderly  men  have  hypertrophied 
prostates  but  never  any  obstruction  from  them 
and  never  any  bad  effects.  It’s  the  obstruction 
that  does  the  damage.  We  must  by  examina- 
tion learn  the  physical  condition  and  location 
of  the  obstructing  factor,  which  is  usually 
hypertrophy  or  a contracture.  In  addition  to 
learning  whether  there  is  hypertrophy  or  con- 
tracture present  in  a given  prostatic  obstruc- 
tion, we  must  learn  about  the  physical  and 
functioning  condition  of  the  allied  organs.  If 
we  neglect  this  part  of  the  diagnosis,  we  may 
operate  skilfully  and  scientifically  but  have  a 
dead  patient  as  a result.  Pre-operative  diag- 
nosis of  functional  activities  is  now  proclaimed 
by  urologists  to  be  of  vital  import  in  all  cases. 
It  has  assisted  as  much  as  anything  else  in  re- 
ducing the  mortality  of  operative  work  in  this 
line,  from  its  former  50  per  cent  to  its  present 
5 or  6 per  cent.  It  has  led  directly  to  the 
establishment  of  preparatory  measures  for 
placing  the  patient  in  good  condition  before 
operating.  It  has  led  to  the  declaration  for 
safety  first  or  no  operation. 

A chemical  and  microscopic  examination  is 
made  of  the  urine.  This  naturally  gives  a line 
on  the  physical  condition  of  the  kidneys,  and 
forms  therefore,  an  index  of  their  excretion. 
Their  incapacity  for  work,  or  functional  in- 
competence, is  indicated  by  the  relative  amount 
of  poisonous  products  (blood  urea,  creatinin, 
non-protein  nitrogen)  detected  in  the  blood  by 
laboratory  investigation.  These  form  the 
index  of  retention  and  are  equally  as  important 
as  the  others  for  determining  renal  functional 
activity.  The  physical  condition  and  func- 
tional activity  of  the  other  organs  (cardiac  sys- 
tem, lungs  and  intestinal  tract)  involved  are 
investigated  in  the  usual  ways  applicable  to 
them  and  need  not  be  described  here.  But  be- 
fore any  operating  is  done  they  must  be  put 
in  as  good  a condition  of  functional  activity  as 
is  possible,  which  is  the  reason  for  diagnosis 
as  related  to  them. 

Infections  in  the  urinary  tract.  A diag- 
nosis simply  of  gonorrheal  or  non-gonorrheal 
infection  is  practically  no  diagnosis  at  all. 
The  same  requisites  of  exactitude  and  com- 
pleteness are  demanded  here  as  they  are  in 
respect  to  obstruction,  or  hematuria.  In  addi- 
tion to  determining  the  kind  or  nature  of  the 
infection,  one  must  determine  its  location,  as 
to  whether  it  be  in  the  anterior  urethra  only, 
or  the  posterior  as  well,  in  the  prostatic  fol- 
licles, the  seminal  vesicles,  or  in  the  upper 
urinary  tract,  ureters,  kidney  pelves,  or  kid- 
neys, one  or  both. 


These  determinations  are  all  within  the 
ability  of  the  methodic  and  conscientious  in- 
vestigator. The  microscope  identifies  the  in- 
fectious organism  involved,  but  it  must  be 
identified  by  very  exact  and  dependable 
methods,  not  mistaking  pseudo-gonococci  for 
real  gonococci,  nor  the  reverse.  The  double 
glass  urine  test  if  properly  carried  out  tells 
whether  the  posterior  urethra  is  involved. 
Palpation  and  massage  of  prostate  and  vesicles 
gives  information  as  to  the  condition  of  those 
organs,  the  product  of  the  massage  being 
caught  in  a butter-platter  held  under  the 
pendant  penis  and  put  through  the  microscopic 
investigation. 

For  determining  the  location  of  infections  in 
the  urinary  tract  there  are  very  definite  and 
satisfactory  methods.  An  anterior  urethral 
infection  gives  a discharge  that  appears  at  the 
external  meatus  ; and  when  the  patient  urinates 
into  two  clean  glasses,  the  first  glass  is  cloudy 
(with  pus  and  bacteria)  while  the  second  is 
clear,  the  external  sphincter  or  “cut-ofif” 
muscle  having  prevented  the  discharge  from 
going  backward  and  clouding  all  the  urine  in 
the  bladder. 

In  posterior  urethritis,  both  glasses  of  urine 
are  cloudy.  In  this  case  the  pus  and  bacteria  de- 
veloped in  the  posterior  urethra  are  prevented 
from  going  forward  by  the  same  cut-off 
muscle;  they  therefore  go  backward  into  the 
bladder,  clouding  all  of  the  urine,  making  one 
part  as  cloudy  as  another,  thus  explaining  the 
clouding  of  both  glasses  in  posterior  urethritis. 
But  this  does  not  determine  the  question  as  to 
whether  the  bladder  or  upper  urinary  tract  is 
the  source  of  the  cloudy  urine  in  two  glasses. 

Where  there  is  good  reason  to  suspect  the 
upper  tract  as  being  the  source,  or  where  there 
is  unreasonable  persistence  in  the  pyuria  or 
bacteriuria  after  good  treatment  of  the  lower 
tract,  cystoscopy  and  double  ureteral  cathe- 
terization are  positively  indicated,  often  throw- 
ing a flood  of  light  on  the  situation  not  sup- 
plied by  any  other  means  and  affording  a final 
solution  of  the  case. 

THE  UPPER  URINARY  TRACT 

Some  of  the  most  difficult  problems  in 
urologic  diagnosis  are  met  with  in  affections 
of  the  upper  tract,  in  the  ureters,  the  kidney 
pelves  and  the  kidneys.  They  relate  to  colics 
and  recurrent  pains  that  may  emanate  either 
from  these  or  other  of  the  abdominal  organs, 
especially  the  gallbladder  and  appendix.  Many 
patients  have  been  operated  on  for  appendi- 
citis, only  to  find  later  that  the  same  symptoms 
persisted  as  before  the  operation  and  there- 
fore could  not  have  been  from  the  appendix; 
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after  which  further  investigation  has  traced 
the  trouble  to  the  right  ureter  or  kidney. 

X-ray  shadows  of  concretions  have  been 
observed  in  which  it  was  very  difficult  to  de- 
termine whether  they  were  within  the  appen- 
dix or  the  right  ureter,  unless  checked  up  by 
various  methods.  And  then  there  is  the  old 
problem  of  differentiating  phleboliths  and 
calcareous  glands  from  ureteral  stones. 

The  history  of  the  case  must  be  studied, 
analyzed  and  followed  up  by  cystoscopy,  ure- 
teral catheterization  and  X-ray,  as  pointed  out 
by  Schmidt  in  1910.  If  the  X-ray  shadow  is 
one  of  a ureteral  stone  it  should  be  in  the  line 
of  the  ureter,  which  is  exactly  indicated  by 
the  radiograph  catheter  that  lies  in  the  ureter ; 
but  if  the  shadow  is  definitely  removed  from 
the  ureteral  line,  as  indicated  by  the  shadow  of 
the  catheter,  it  stands  revealed  as  something 
other  than  a ureteral  stone,  probably  a 
phlebolith.  But  just  because  a shadow  is  in 
the  line  of  the  ureter,  does  not  prove  it  to  be 
a ureteral  stone.  It  might  be  a phlebolith  or 
calcareous  gland  that  just  happens  to  lie  in  the 
ureteral  line,  simulating  the  appearance  of 
a ureteral  stone.  Such  things  have  hap- 
pened more  than  once,  and  such  patients  have 
been  opened  for  stone  with  the  embarrassing 
result  of  finding  none. 

To  avoid  this  pitfall  the  writer  has  de- 
veloped and  carried  out  the  following  plan, 
which  has  proved  successful  in  a number  of 
cases : When  a shadow  resembling  that  of  a 

stone  is  found  in  the  line  of  the  radiograph 
catheter,  the  catheter  is  withdrawn  and  a 
metal  ureteral  forceps  or  dilator  is  introduced 
into  the  same  ureter.  On  taking  the  picture 
now  the  shadow  will  be  found  definitely  re- 
moved from  the  ureteral  line,  if  it  is  phlebolith, 
but  still  in  the  ureteral  line  if  it  is  a ureteral 
stone.  The  reason  is  that  the  more  rigid  metal 
instrument  straightens  out  the  course  of  the 
ureter,  removing  it  from  the  line  of  the  phle- 
bolith shadow,  whereas  the  catheter  is  flexible 
and  follows  the  course  of  the  ureter,  wherever 
it  leads,  which  happens  to  be  in  the  line  of 
the  spurious  (phlebolith)  shadow.  Hence  the 
differentiation  is  made  with  ease  and  certainty. 

Small  stones  do  not  always  show  in  the  X-ray 
picture.  This  is  particularly  true  of  pure  uric 
acid  concretions.  So  they  must  be  made  to 
show  by  staining  them  so  they  will  resist  the 
rays  sufficiently  to  cast  a shadow.  This  is 
done  by  injecting  25  per  cent  argyrol  solution 
through  the  catheter  thus  staining  the  stone 
and  making  it  visible  to  the  ray. 

URETERAL  STRICTURES 

Strictures  of  the  ureter  are  as  definite  a 
pathological  entity  as  are  strictures  of  the 


urethra;  and  they  are  just  as  deserving  of 
recognition  and  some  kind  of  surgical  atten- 
tion. When  located  at  the  ureteral  orifice  they 
may  be  easy  of  detection  and  demonstration. 
The  ureteral  sound  or  catheter  either  fails  iO 
enter  the  channel  or  does  so  with  more  or  less 
difficulty.  The  passage  of  the  catheter  may 
be  obstructed  from  a similar  cause  at  any  point 
higher  up.  In  some  instances  the  wax  tipped 
bougies  of  Kelly  or  the  bulbous  ureteral  bougie 
may  be  of  service  in  getting  the  “jump”  as  it 
passes  through  the  strictured  channel.  But  a 
ureterogram  may  show  the  presence  of  stricture 
or  kink  or  other  cause  for  narrowing  of  the 
channel  more  strikingly  than  any  other  method. 

This  is  sometimes  taken  with  the  catheter 
lying  in  the  lower  part  of  the  ureter,  the  in- 
jected medium  passing  up  along  the  canal  and 
showing  by  X-ray  the  exact  contour,  caliber, 
and  irregularities  of  the  ureter;  or  if  it  be 
found  impossible  to  pass  the  catheter  into  the 
ureter,  as  happened  in  one  case,  the  catheter 
“hanging”  at  the  orifice  and  invariably  failing 
to  go  up,  then  the  injection  may  still  be  made 
if  the  ureteral  orifice  is  open  or  dilated  some- 
what, simply  by  filling  the  bladder  with  an  ap- 
propriate medium  (15  per  cent  solution  of 
sodium  iodide)  elevating  the  pelvis  and  allow- 
ing the  fluids  to  run  back  up  the  dilated  ureter, 
and  in  the  subsequent  X-ray  negative  show  in 
full  detail,  any  strictures,  dilatings  or  other  de- 
formities that  may  be  present. 

STONE  IN  THE  KIDNEY  PELVIS 

The  methods  of  detecting  stone  in  the  kid- 
ney pelvis  are  practically  the  same  as  those 
for  the  ureter,  and  include  X-ray  negatives 
with  and  without  the  staining  method.  Ure- 
terograms and  pyelograms  are  not  only  useful 
but  are  essential  in  many  obscure  cases.  But 
they  must  be  carefully  and  properly  applied. 

Radiography  that  is  conducted  by  experts 
and  checked  up  by  the  various  methods  of  con- 
trol (X-ray  catheters,  semi-rigid  bougies,  etc.,) 
is  capable  of  rendering  wonderful  service  for 
diagnosis  in  urology.  On  the  other  hand,  if 
carried  out  in  a haphazard  way  and  without 
the  necessary  controls,  it  may  be  entirely  mis- 
leading and  worse  than  useless.  It  is  efficient 
as  a servant  but  dangerous  as  a toy. 

REFLEX  URETERAL  AND  RENAL  COLICS 

During  the  past  ten  years  the  writer  has  ob- 
served a number  of  instances  in  which  severe 
ureteral  or  renal  colic,  closely  simulating  that 
of  stone,  has  occurred  apparently  as  a direct 
result  of  obstruction  at  the  vesical  neck.  This 
phenomenon  has  occurred  in  both  males  and 
females.  The  advantage  in  recognizing  this 


92 


TOXEMIAS  IN  LATE  PREGNANCY— FEIST  ET  AL 


March,  1925 


relationship  consists  in  the  prompt  relief  and 
happy  outcome  of  treatment  supplied  on  that 
basis.  The  first  case  in  which  this  was  ob- 
served was  that  of  a physician  who  came  in 
1913  from  Dallas,  Texas.  With  him  the  colics 
were  typical  in  recurrence  and  severity  and 
simulated  those  of  stone  in  the  right  ureter; 
and  the  hypothesis  of  stone  was  fortified  by 
radiograms  apparently  showing  shadows  in 
the  right  ureter  low  down.  But  X-rays  taken 
with  ureteral  catheters  in  place  showed  the 
shadows  to  be  outside  the  ureter  and  therefore 
no  stone ; while  dilatings  and  irrigations  re- 
lieved the  marked  tendency  to  contraction  and 
obstruction  at  the  neck  and  relieved  all  reflex 
symptoms. 

Another  (male)  patient  at  Granite  City, 
Illinois,  was  marching  and  playing  an  instru- 
ment in  a band  in  October,  1920,  when  he  sud- 
denly had  to  fall  out  of  line  and  receive 
emergency  treatment  (hypodermics  of  mor- 
phine, hot  applications,  etc.)  for  very  severe 
colic  that  began  in  his  right  kidney  and  ran 
down  along  the  course  of  the  ureter  and  into 
the  right  testis.  From  the  typical  symptoms  pre- 
senting a diagnosis  of  ureteral  stone  was  made 
by  the  consultants  in  attendance,  after  which 
he  was  referred  to  my  care.  In  the  course  of 
our  investigation  we  found  there  had  been  no 
complaint  of  impediment  to  urination,  which 
the  patient  claimed1  had  been  free  and  satis- 
factory ; nevertheless  we  found  seven  ounces 
of  residual  urine  constantly  present  until  it  was 
reduced  by  the  regular  use  of  the  Kollman 
dilator ; and  in  the  meantime  ureteral  stone  was 
excluded  by  ureteral  catheterization  and  radio- 
graphy. Further  use  of  the  dilatings  removed 
the  evident  obstruction  at  the  neck  (con- 
tracture) and  also  prevented  the  recurrence  of 
ureteral  or  renal  colic.  There  has  been  no 
recurrence  now  in  four  years. 

Equally  as  typical  instances  of  reflex  ureteral 
colic  have  been  observed  in  women,  followed 
by  prompt  and  lasting  relief  on  the  applica- 
tion of  dilatings  and  irrigations  of  the  con- 
tracted urethras.  The  writer  has  been  loath 
to  believe  in  the  reality  of  this  reflex  symptom 
and  has  only  become  convinced  by  its  repe- 
tition and  reiteration  in  numerous  instances ; 
and  he  therefore  feels  justified  in  now  calling 
attention  to  it. 

550  Century  Bldg. 

DISCUSSION 

Dr.  Clinton  K.  Smith,  Kansas  City:  I appreciated 
Doctor  Lewis’s  paper  very  much.  I think  it  is  time- 
ly. I believe  there  has  been  an  impression  going 
around  in  the  last  few  years  in  the  general  profes- 
sion, that  if  there  is  a urinary  lesion  there  is  no  use 
for  the  general  man  even  to  consider  it;  that  is  a 
mistake.  As  urologists  we  go  about  making  diag- 


noses in  these  cases  largely  in  the  same  way  that  the 
general  man  could  do  it.  We  do  not  begin  with 
shoving  a cystoscope  into  a man’s  bladder  the  first 
thing.  When  a man  comes  in  with  a urinary  dis- 
turbance we  examine  his  prostate  and  vesicles  by 
rectal  palpation.  Any  general  practitioner  can  put 
his  finger  into  a patient’s  rectum  and  determine  the 
condition  of  the  prostate  as  far  as  it  can  be  deter- 
mined by  palpation;  but  how  often  is  that  done?  In 
cases  of  prostatic  cancer,  we  do  not  get  a chance  to 
see  them  until  they  are  far  advanced,  but  if  some- 
body had  put  his  finger  on  these  prostates  when  the 
patient  first  called  for  examination  a diagnosis  could 
have  been  made  and  something  probably  could  have 
been  done.  Any  practitioner  can  determine  whether 
a patient  is  carrying  residual  urine  by  putting  a 
catheter  into  his  bladder  after  he  urinates.  Any 
practitioner  can  determine  whether  he  is  dealing 
with  stricture  of  the  female  urethra  by  using  ordi- 
nary sounds  and  bulbs.  A great  many  bladder 
tumors  with  hematuria  would  be  diagnosed  if  prac- 
titioners would  only  preserve  the  urine  and  examine 
it  repeatedly  for  the  elements  of  the  tumor. 

I wish  to  emphasize  the  idea  that  Doctor  Lewis 
brought  out,  that,  the  general  practitioner  can  make 
use  of  the  general  principles  of  medical  examination 
and  apply  microscopical  tests  in  his  own  office  and 
get  a correct  lead  as  to  the  cause  of  his  patient’s 
trouble. 

Dr.  Bransford  Lewis,  closing:  Doctor  Smith  has 
expressed  the  central  idea  of  my  paper  possibly  bet- 
ter than  I have — that  if  the  general  practitioner  will 
do  his  duty  in  having  thorough  examination  made 
early  he  may  save  the  life  of  many  a patient  that  goes 
on  into  the  cancer  stage,  or  into  the  later  stage  where 
the  kidneys  are  destroyed;  and  he  can  do  that  if  he 
will  only  start  the  ball  rolling  for  diagnosis  rather 
than  by  giving  treatments  for  three  or  four  years 
without  examination.  That  is  the  central,  pivotal 
idea  of  the  paper. 


ECLAMPTIC  AND  NEPHRITIC  TOX- 
EMIAS IN  LATE  PREGNANCY* 

G.  V.  FEIST,  M.D.,  V.  HYSLOP,  M.D.,  AND 
P.  Z.  ALAVA,  M.D. 

From  Department  of  Obstetrics,  Washington  Uni- 
versity School  of  Medicine 

ST.  LOUIS 

It  has  been  the  impression  in  this  locality 
(St.  Louis)  that  no  fairly  standard  method  of 
treating  eclampsia  and  allied  toxemias  exists, 
and  that  the  general  tendency  has  been  rather 
toward  radical  forms  of  treatment  and  that 
conservative  methods  are  usually  employed  in 
an  accessory  way.  Perhaps  it  may  be  well  to 
say  that  radical  treatment  in  the  last  two  or 
three  years  has  been  slightly  less  prominent 
and  conservative  treatment  is  coming  more 
and  more  to  the  foreground.  We  thought  it 
would  be  of  interest  to  go  over  the  records  of 
the  cases  of  toxemias  of  pregnancy,  that  is, 
those  which  are  either  eclamptic  or  nephritic 
toxemias,  in  the  Barnes  Hospital  and  in  the 
service  of  the  Washington  University  School 

*Read  by  Dr.  Feist  at  the  meeting  of  the  Jackson  County 
Medical  Society,  Kansas  City  Mo.,  March  18,  1924. 
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of  Medicine  for  the  past  eleven  years.  Al- 
though a comparatively  small  number  of  cases 
have  been  observed  we  felt  that  emphasis  as 
regards  the  various  ways  in  which  these 
patients  have  been  handled  would  serve  to  in- 
dicate that  no  hard  and  fast  rules  have  been 
set,  and  that  the  patients  were  rather  given 
individual  consideration,  as  the  physician  in 
charge  might  deem  best.  At  the  present  time 
the  head  of  this  service  is  inclined  to  treat  all 
such  patients  conservatively  as  he  has  been 
thoroughly  impressed  with  the  results  ob- 
tained, particularly  in  Dublin,  by  conservative 
methods  and  that  more  radical  treatment 
should  therefore  be  only  occasionally  con- 
cidered. 

A recent  survey  in  England  made  under  the 
auspices  of  the  British  Association  of  Obstet- 
ricians and  Gynecologists  has  been,  indeed,  a 
very  illuminating  piece  of  work  and  we  venture 
to  say  that  if  a similar  survey  were  made  in 
this  country  the  same  conditions  would  be 
found  with  the  exception  that  possibly  no  in- 
stitution could  boast  of  such  excellent  results 
and  such  standard  methods  as  the  Rotunda 
Hospital  of  Dublin.  It  may  be  well  to  mention 
here  the  chief  features  of  this  English  survey 
and  mention  the  recommendations  that  the 
findings  brought  forth. 

The  report  of  the  committee  was  based  on 
the  study  of  2,055  cases  which  occurred  dur- 
ing the  last  ten  years,  with  a mean  mortality  of 
22 y2  per  cent.  London,  Edinburgh,  Dublin, 
North  of  England  and  Midland  were  included 
and  in  each  instance  the  percentage  of  mor- 
tality was  between  21  and  25  per  cent,  with  the 
exception  of  Dublin,  where  the  mortality  rate 
was  only  10  per  cent,  and  it  is  explained  that 
this  is  the  outcome  of  special  methods  of  treat- 
ment that  have  been  consistently  used  there. 
Eden,  who  summarized  this  study,  states  that 
clinical  work  of  the  future  will  probably  not 
be  individual  but  collective.  Too  long,  he 
mentions,  has  medicine  in  all  its  branches  been 
dominated  to  its  undoing  by  the  clinical  indi- 
vidualist and  by  one  who  having  convinced 
himself  all  too  readily  of  the  value  of  some 
method  of  diagnosis  or  some  line  of  treatment, 
be  it  operative  or  non-operative,  devotes  him- 
self to  the  task  of  gaining  the  ear  of  the  pro- 
fession. He  further  states  that  too  often  the 
basis  of  his  convictions  are  quite  inadequate, 
and  having  been  lead  far  astray  we  have  care- 
fully to  find  our  way  back  to  the  path  from 
which  the  enthusiast  mislead  us. 

In  classifying  the  severity  of  the  cases  the 
London  Committee  considered  the  following 
seven  phenomena : A pulse  rate  of  120,  a 
temperature  above  103,  a number  of  fits  greater 
than  ten,  a urine  which  becomes  solid  on  boil- 


ing, the  absence  of  oedema  and  a blood  pres- 
sure over  200  mm.  When  a patient  exhibits 
any  two  of  the  above  phenomena  the  case  is 
considered  a severe  one.  In  grouping  our 
series  we  followed  fairly  closely  this  classifi- 
cation of  mild  and  severe  cases.  As  regards 
the  material  mortality  under  various  forms  of 
treatment,  very  impressive  figures  are  given 
to  the  very  definite  detriment  of  radical  inter- 
ference. 

Maternal  Mortality  (Eden)  Mild.  Severe. 

Per  cent  Per  cent 


A.  Natural  Delivery 4/4  36.9 

B.  Assisted  Delivery 5.6  31.7 

C.  Induction  6.6  26.4 

D.  Cesarean  Section 11.3  46.3 

E.  Accouchement  Force....  18.1  63.1 


In  consideration  of  this  table  Eden  states 
that  these  results  constitute  a very  powerful 
plea  for  conservatism  in  obstetrical  manage- 
ment in  cases  of  eclampsia.  Active  inter- 
ference as  represented  by  Cesarean  section 
and  forcible  dilatation  of  the  cervix  diminishes 
the  patient’s  chances  of  recovery  instead  of  in- 
creasing them.  As  a result  of  this  survey 
Eden  makes  the  following  recommendations 
which  we  shall  mention  here  in  abstract : 

1.  It  is  easier  to  prevent  eclampsia  than  to 
cure  it.  Prophylaxis  is,  therefore,  all  impor- 
tant. In  eighty-four  per  cent  of  the  cases 
premonitory  symptoms  were  present. 

2.  A case  of  eclampsia  is  not  a case  for 
domiciliary  treatment.  Prompt  removal  to 
the  hospital  is  the  first  indication  after  a fit 
has  occurred. 

3.  A similar  classification  of  cases  into  mild 
and  severe  upon  the  lines  indicated  would 
facilitate  treatment  and  make  clinical  records 
of  much  greater  value. 

4.  All  cases  of  eclampsia,  whether  mild  or 
severe,  are  best  treated  with  the  minimum  of 
obstetrical  interference. 

5.  Simple  medical  treatment,  carefully  regu- 
lated and  closely  watched,  gives  the  best  re- 
sults. 

He  states  that  the  lines  laid  down  by  Stro- 
ganoff  and  Hastings  Tweedy  are  those  which 
should  be  followed,  but  mentions  that  the  last 
word  has  not  yet  been  spoken  by  either  of  these 
distinguished  clinicians.  He  states  that  we 
are  greatly  indebted  to  them  for  the  lead  they 
have  given  us  and  we  could  not  pay  them  a bet- 
ter compliment  than  by  trying  to  improve  upon 
their  work. 

As  regards  eclampsia  and  its  management 
throughout  this  country,  we  thought  it  might 
be  of  interest  to  go  over  the  American  Litera- 
ture during  the  past  fifteen  years,  and  although 
there  are  quite  a few  series  reported,  the  work 
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of  McPherson  at  the  New  York  Lying-in 
Hospital  stands  out  most  prominently.  Mc- 
Pherson, in  1909,  reported  a very  interesting 
series  of  two  hundred  and  fifty  hospital  cases 
occurring  at  the  New  York  Lying-in  Hospital. 
In  this  series  he  observed  that  primiparae 
were  subject  to  the  disease  in  64.4  per  cent  of 
the  cases  and  multiparae  in  35.6  per  cent.  The 
greatest  number  of  cases  occurred  between 
twenty  and  twenty-five  years  of  age.  There 
was  a total  of  maternal  and  fetal  mortality  of 
30.8  per  cent  and  44  per  cent,  respectively.  In 
the  250  cases  delivery  was  effected  in  the  fol- 
lowing ways : Internal  podalic  version,  89 ; 
forceps,  48 ; craniotomy,  14 ; abdominal 
Cesarean  section,  10 ; vaginal  Cesarean  section, 
2;  induction  by  bags,  7;  and  spontaneous  de- 
livery in  79.  In  general  this  treatment  was 
radical,  it  being  his  belief  that  the  emptying  of 
the  uterus  early  was  the  best  plan.  However, 
he  combined  with  these  methods  the  usual 
eliminative  procedures. 

Another  series  was  published  by  McPher- 
son in  1918.  He  summed  up  two  and  one-half 
years’  experience  with  eclampsia  and  reported 
his  findings  in  sixty-seven  cases.  He  found  a 
maternal  mortality  of  10.5  per  cent  and  a fetal 
mortality  of  28  per  cent.  In  this  series  it  is 
interesting  to  note  that  he  handled  his  cases 
in  a conservative  way,  in  marked  contrast  to 
his  previous  report  of  1909.  He  changes  his 
form  of  treatment  with  a great  deal  of  skepti- 
cism since  he  had  been  brought  up  to  consider 
the  two  words,  eclampsia  and  operation, 
inseparable.  He  concluded  from  the  study  of 
this  series  that  conservative  treatment  was  a 
real  contribution  to  obstetrical  progress  and 
hoped  that  radically  inclined  obstetricians 
would  give  it  a trial. 

In  Kosmak’s  monograph  on  toxemia  of 
pregnancy  he  mentions  an  unpublished  article 
by  McPherson,  following  out  the  latter’s  con- 
servative trend  of  treatment.  In  his  series 
there  were  one  hundred  and  four  cases  with 
seventeen  maternal  deaths,  a mortality  of  16 
per  cent.  However,  seven  of  these  cases  were 
more  or  less  in  a hopeless  condition  at  the 
time  of  admission  and  omitting  the  latter  the 
maternal  mortality  would  be  only  9.6  per  cent. 
The  stillbirth  mortality  was  25  per  cent.  These 
figures  are  therefore  practically  identical  with 
those  reported  by  him  in  1918  and  he  contrasts 
these  with  his  1918  results  with  the  much 
higher  mortality  rate  that  was  shown  in  his 
report  in  1909.  It  might  be  added  that  Mc- 
Pherson’s report  shows  the  lowest  mortality 
rate  that  has  ever  been  reported  in  this  country 
and  we  know  of  no  other  large  series  of  cases 
that  have  been  reported  which  show  similar 


results,  or  have  been  treated  in  a conservative 
manner. 

Since  accumulating  the  data  for  this  paper 
the  fifth  edition  of  Williams’  textbook  has  ap- 
peared in  which  there  have  been  many  marked 
changes  and  particularly  in  the  chapter  which 
concerns  the  toxemias  of  pregnancy.  As  re- 
gards treatment  of  eclampsia,  etc.,  a very  in- 
teresting table  is  shown  in  which  110  cases 
were  treated  radically,  with  a maternal  mor- 
tality of  22  per  cent,  and  115  cases  with  a 
maternal  mortality  of  14.8  per  cent  which 
were  treated  conservatively.  He  states  that 
twenty  years  ago  delivery  was  effected  at  al- 
most any  cost  and  great  emphasis  was  put 
upon  the  efficacy  of  sweating,  administration 
of  salt  solution  subcutaneously,  and  venesec- 
tion was  employed  as  a last  resort.  He  asks 
the  question,  “Why  have  we  changed?”  He 
points  out  that  forced  delivery  was  occasion- 
ally the  direct  cause  of  the  death  of  the  mother 
and  that  it  did  not  seem  rational  to  subject  a 
sick  woman  to  the  radical  operative  procedure 
until  assured  of  its  necessity.  The  results  of 
Stroganoff  made  him  take  stock  in  what  he 
was  doing.  The  hot  pack  was  abandoned  be- 
cause on  chemical  analysis  of  the  sweat  it  was 
shown  that  it  consisted  practically  of  water. 
He  had  abandoned  the  use  of  subcutaneous 
saline  infusions  chiefly  on  account  of  the 
sodium  chloride  retention  in  the  body,  and 
secondly,  because  glucose  solutions  act  just  as 
effectively  as  a diuretic  and  proves  of  addition- 
al advantage  in  that  it  enables  him  to  intro- 
duce into  the  patient  small  amount  of  easily 
assimilable  food  stuff.  He  emphasizes  that 
venesection,  if  it  is  to  be  efficacious,  should  be 
carried  out  in  considerable  amounts  and 
recommends  the  withdrawal  of  1000  c.c.  of 
blood,  or  at  least  a sufficient  amount  to  have 
the  blood  pressure  fall  to  100  mm.  He  calls 
attention  to  Eden’s  analysis  of  the  British 
cases  and  states  that  the  sooner  the  obstet- 
ricians and  surgeons  recognize  the  fact  that 
difficult  operative  procedures  cause  definitely 
an  increased  mortality,  the  better  it  will  be  for 
the  patients. 

During  the  past  eleven  years  there  have 
been  sixty-eight  admissions  of  eclamptic  and 
nephritic  toxemia  cases  in  Barnes  Hospital 
and  Washington  University  Hospital.  The 
years  included  in  this  review  are  from  1912  to 
1922  inclusive.  Of  these  sixty-eight  cases, 
thirty-two  had  convulsions ; the  remaining 
cases  carried  blood  pressures  of  150  or  higher 
and  albumin  was  present.  From  the  classifi- 
cation of  the  English  committee  we  classified 
as  mild  forty-eight  cases,  and  twenty  cases  as 
severe.  In  the  mild  cases  there  was  only  one 


March,  1925 


TOXEMIAS  IN  LATE  PREGNANCY— FEIST  ET  AL 


95 


death  and  in  the  severe  cases  there  were  eight 
deaths.  In  the  mild  cases  the  blood  pressure 
ranged  from  140  to  260.  There  were  three 
cases  between  140-150,  two  between  150-160, 
eleven  between  160-170,  ten  between  170-180, 
nine  between  180-190,  one  between  190-200 
and  twelve  over  200,  and  of  these,  sixteen 
cases  had  convulsions.  From  the  blood  pres- 
sures and  the  incidence  of  convulsions  it  would 
indicate  that  many  of  these  were  rather  severe 
types  of  toxemia,  but  under  the  English  classi- 
fication they  must  be  put  in  the  mild  group. 

Of  the  twenty  cases  that  were  regarded  as 
severe  sixteen  had  convulsions.  The  maternal 
mortality  in  the  severe  cases  was  40  per  cent 
and  in  the  mild  cases  2.1  per  cent,  and  for  the 
entire  series  6.1  per  cent.  As  a whole  the 
series  was  handled  in  a more  conservative 
than  a radical  way,  with  induction  of  labor  in 
15  instances,  in  four  instances  Bossi  dilator 
was  used  to  dilate  the  cervix  and  in  two  in- 
stances the  cervix  was  dilated  manually  and 
in  two  instances  vaginal  hysterotomy  was 
performed.  In  the  eight  cases  which  were 
treated  radically  there  was  one  maternal  death. 
We  attach  no  significance  to  this  chiefly  from 
the  fact  that  the  numbers  are  so  few,  although 
the  cases  were  all  rather  severe  in  type.  There 
were  twenty-seven  cases  of  spontaneous  de- 
livery, of  which  twenty  were  in  the  mild  class ; 
low  forceps  was  resorted  to  in  twelve  instances, 
of  which  ten  were  in  the  mild  class ; mid  for- 
ceps were  used  in  four  instances,  two  of  which 
were  in  the  mild  class ; there  were  six  high 
forceps,  of  which  four  were  in  the  mild  class ; 
there  were  six  breech  deliveries,  four  of  which 
were  spontaneous,  three  of  which  were  in  the 
mild  class ; there  were  three  cases,  all  mild, 
that  were  terminated  by  podalic  version  and 
five  cases  entered  post-partum  and  three  did 
not  deliver. 

In  the  severe  cases  there  were  four  fetal 
deaths  of  which  three  were  32  weeks  gestation. 
There  were  seventeen  stillbirths,  thirteen  in 
the  mild  cases  and  four  in  the  severe.  Of 
these  seventeen  stillbirths  nine  were  under  36 
weeks  gestation.  In  the  series  there  were  sixty 
cases  delivered  in  the  hospital,  with  seventeen 
fetal  deaths,  giving  a fetal  mortality  of  28 
per  cent.  Subtracting  nine  fetal  deaths  which 
were  from  cases  of  less  than  36  weeks  gesta- 
tion, gives  eight  fetal  deaths  in  fifty-one  cases, 
a fetal  mortality  of  16  per  cent,  which  indi- 
cates very  favorable  results  as  regards  fetal 
mortality.  The  close  study  of  this  series  will 
readily  bring  out  the  fact  that  the  tendency  of 
the  series  was  toward  conservative  treatment, 
while  in  the  severe  cases  radical  procedures 
seem  to  have  played  a great  part.  No  constant 
methods  seem  to  have  been  followed  and  al- 


though there  were  but  few  private  patients  it 
seems  that  radical  treatment  was  instituted  in 
these  cases  much  more  quickly  than  in  those  in 
the  ward. 

In  connection  with  these  operative  pro- 
cedures a considerable  amount  of  conservative 
treatment  was  carried  out.  This  consisted 
chiefly  of  restricted  diet,  forced  liquids  (both 
per  rectum  and  under  the  skin),  saline  purges, 
sweating  and  venesection.  Venesection  was 
employed  in  sixty-three  cases,  varying  from 
250  to  500  c.c.,  chiefly  the  first  portion.  Vera- 
trum  viride  was  only  used  in  two  instances. 
The  fluid  was  chiefly  saline  subcutaneously,  a 
procedure  which  we  would  not  advocate  at  the 
present  writing  in  all  cases.  In  the  dematous 
patients  we  recommend  the  use  of  glucose 
intravenously  and  through  the  nasal  tube,  and 
isotonic  glucose  subcutaneously.  In  patients 
who  are  not  edematous,  which  in  our  ex- 
perience have  proved  rather  severe  in  type,  we 
would  not  hesitate  to  use  saline  subcutane- 
ously with  the  glucose.  In  fact,  cases  of 
eclampsia  recently  treated  show  this  lack  of 
edema  to  be  due  definitely  to  dehydration. 
The  chloride  content  of  the  blood  in  these 
cases  was  also  normal.  Morphine  was,  of 
course,  used  freely,  but  not  to  the  degree  that 
it  is  used  by  Stroganofif. 

The  conclusions  arrived  at  from  the  review 
of  these  cases  is  that  there  has  been  no  syste- 
matic line  of  treatment,  due  chiefly  to  the  lack 
of  uniformity  of  opinion  by  those  managing 
the  individual  cases ; second,  although  there  is 
a tendency  to  some  form  of  conservative  treat- 
ment, these  measures  vary  much  in  manner  as 
regards  the  indivdual  case. 

Although  the  series  is  small  and  although 
the  statistical  results  are  fairly  good  except  in 
those  classed  as  severe  cases,  and  although 
where  radical  measures  were  used  the  results 
were  better  than  figures  usually  given  for  radi- 
cal procedures,  we  are  now  following  a much 
more  conservative  line  of  treatment.  We 
believe  that  the  routine  for  conservative 
measures  has  by  no  means  been  definitely 
established.  To  control  the  convulsions  it 
would  appear  that  the  use  of  morphine  and 
chloral  as  outlined  by  Stroganofif  is  the  most 
efficacious  method.  In  the  Dublin  method  we 
consider  the  gastric  and  bowel  lavage  as  most 
important  and  this  should  be  carried  out  as 
this  method  describes.  As  regards  the  injec- 
tion of  sodium  bicarbonate  solution,  also  sa- 
line solution,  we  feel  that  these  preparations 
will  be  displaced  by  others.  This  has  been 
particularly  emphasized  recently  by  Williams, 
who,  although  he  used  large  amounts  of  saline 
subcutaneously  in  his  cases  quite  successfully, 
feels  that  on  account  of  the  sodium  chloride 
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retention  in  the  body  it  should  be  substituted 
by  the  use  of  glucose,  which  in  large  amounts 
acts  not  only  as  a diuretic,  but  will  furnish  a 
substance  easily  assimilable  and  of  nutritional 
value.  Sodium  bicarbonate  solutions  seem 
less  indicated  because  most  cases  are  only  in  a 
state  of  mild  acidosis  and,  therefore,  sufficient 
sodium  bicarbonate  can  be  injected  intra- 
venously in  addition  to  the  glucose. 

The  indication  for  venesection  may  also  be 
disputed  although  it  has  given  in  some  hands 
very  good  results.  We  feel  now  that  delivery 
in  eclamptic  and  nephritic  toxemias,  due  to  a 
somewhat  disturbed  circulatory  system  causes 
shock  quite  readily  and  the  withdrawal  of  a 
large  amount  of  blood  preceding  delivery  is 
not  a logical  procedure  while  we  have  this  in 
mind.  Drops  in  blood  pressure  following  de- 
livery of  such  toxemic  cases  we  feel  would 
be  very  serious  in  those  cases  in  which  blood 
pressure  has  been  dropped  by  venesection  dur- 
ing the  period  of  conservative  treatment  before 
labor  has  been  terminated.  We  hold  the  same 
opinion  as  regards  the  use  of  veratrum  viride 

Dr.  McNalley,  of  our  service,  is  at  present 
developing  a method  of  giving  these  patients 
fluid  and  glucose  solutions  by  mouth  through 
a nasal  tube  which  is  allowed  to  remain  in 
place  over  a period  of  from  twenty-four  to 
forty-eight  hours,  and  injecting  fluid  in  small 
amounts  frequently,  according  to  the  ability  of 
the  stomach  to  empty  itself.  This,  we  feel, 
may  prove  a very  valuable  method  of  giving 
fluid  to  these  patients.  He  employs  the  tube 
after  the  stomach  has  been  thoroughly  washed 
out  and  a large  dose  of  MgS04  has  been  given, 
by  mouth. 

Dr.  E.  Lee  Dorsett  has  recently  reported  a 
series  of  eleven  severe  eclamptic  cases  with  one 
death,  in  which  he  has  used  Mag.  Sulph.,  along 
with  conservative  treatment  and  induction  of 
labor.  He  has  used  the  drug  in  15  c.c.  doses 
of  25  per  cent  solution  subcutaneously,  and  has 
been  able  to  effectively  control  the  convulsions 
in  most  of  his  cases.  He,  however,  warns 
those  using  this  drug  as  being  very  powerful 
and  he  believes  that  results  can  be  obtained  by 
giving  very  much  smaller  doses  and  repeat- 
ing them  if  necessary.  We  are  watching  this 
work  with  much  interest  and  feel  that  it  may 
prove  valuable,  but  also  may  be  very  danger- 
ous if  not  used  intelligently.  We  have  used 
magnesium  sulphate  in  several  cases  since  in 
much  smaller  doses  and  quite  successfully — 
5 c.c.  injections  of  25  per  cent  solution  into 
the  muscle  repeated  at  forty-five  minute  inter- 
vals, three  to  four  injections  being  a maximum. 
Where  it  has  been  used  in  these  doses  no 
marked  changes  in  respiration  were  observed, 
although  the  convulsions  were  well  controlled. 


This  we  feel  is  an  advantage  over  morphine, 
with  marked  slowing  of  respiration  in  patients 
who  already  are  in  a state  of  moderate  acidosis. 
However,  the  acidosis  resulting  from  retained 
C02,  due  to  decreased  respiration  during  mor- 
phine treatment,  must  be  partly  compensated 
for  by  alkali  freed  by  the  disappearing  lactic 
acid  after  convulsions  have  ceased.  This  may 
in  part  account  for  the  good  results  obtained 
by  Stroganoff  in  his  morphine  treatment,  dur- 
ing which  serious  acidosis  apparently  seldom 
arises. 


SAFETY  PINS  IN  FOOD  AND  AIR 
PASSAGES;  REPORT  OF  TWO 
CASES;  REMOVAL,  RECOVERY 

E.  LEE  MYERS,  M.D. 

ST.  LOUIS 

Of  all  the  objects  the  human  family  are  apt 
to  put  into  the  mouth  and  accidentally  swallow 
or  aspirate,  the  safety  pin  will  strike  terror 
into  the  heart  of  any  of  the  profession  who 
attempt  its  removal. 

Invariably  the  safety  pin  will  be  found  with 
the  point  up.  The  reason  for  this  unfortunate 
position  is  unquestionably  due  to  the  follow- 
ing factors:  1.  The  weight  of  the  curl  of  the 
spring.  2.  If  the  pointed  spring  end  goes 
downward  first,  it  will  catch  and  if  plenty  of 
room  is  had  for  the  pin  to  rotate  the  point 
will  trail  and  allow  the  pin  to  go  downward, 
this  applies  especially  to  the  esophagus,  al- 


Fig.  1.  Open  safety  pin  in  right  lung;  point  up.  Removed 
by  bronckoscopic  methods. 
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though  the  pin  will  rotate  in  the  trachea.  3. 
Pins  are  put  in  the  mouth  in  a point  forward 
position;  i.  e.,  the  curl  being  to  the  back  of 
the  mouth  and  the  point  and  hooded  end  are 
forward,  which  is  in  a large  measure  responsi- 
ble for  the  point  being  upward  in  the  safety 
pin  cases. 

In  reviewing  the  literature  hurriedly  I have 
found  record  of  seventy-one  safety  pins,  thirty- 
three  of  them  being  in  the  air  passages.  In 
twelve  of  these  latter  cases  the  pins  were  in  the 
lower  air  passages,  the  right  lung  being 
favored  in  the  proportion  of  seven  to  five. 


Fig.  2.  Two  safety  pins  in  esophagus.  Removed  by 
suspension. 


The  mechanics  of  removal.  The  use  of  the 
bristle  probang  is  mentioned  only  to  be  con- 
demned. The  point  of  the  pin  being  upward 
in  the  majority  of  cases,  the  probang  will  surely 
pull  the  pointed  end  into  the  tissues  and  death 
may  follow  shortly. 

* Closing  the  open  pin.  This  has  been  done 
in  the  trachea  and  esophagus  but  is  almost  an 
unsurmountable  problem  when  the  pin  is  in  a 
small  and  terminal  bronchi.  Jackson  and 
Makuen  are  notable  in  their  safety  pin  closing 
cases,  but  the  majority  of  the  cases  reported 
were  handled  by  getting  the  point  of  the  pin 
in  the  tube  after  the  method  of  Jackson  and 
later  modified  by  his  associate  Tucker. 

In  two  cases  in  the  Jackson  series  the  pin 
was  straightened  at  the  tube  mouth,  as  was 
done  in  the  case  about  to  be  reported. 

Cutting  the  pin  after  Casselberry’s  method. 


No  mention  of  any  cases  can  be  found,  al- 
though this  method  could  be  used  after  the 
simpler  methods  have  failed,  the  pin  being 
taken  out  in  two  pieces. 

Bending  of  the  point  inward  towards  the 
keeper  has  been  done  once  by  Jackson;  this 
renders  the  point  harmless.  This  is  usually 
difficult  as  the  pin  is  tempered  to  a spring 
temper  and  does  not  bend  well  in  the  majority 
of  cases. 

Jackson’s  method  of  doing  a version,  as  he 
has  done  a number  of  times  in  the  esophagus 
and  trachea,  is  a method1  well  worthy  of  a trial 
if  the  pin  can  be  turned ; however,  in  a lower 
bronchus,  in  the  hands  of  the  majority  it  will 
be  impossible.  The  esophageal  pin  is  pushed 
into  the  stomach  and  grasped  by  the  curl  and 
closed  as  it  comes  upward  in  the  tube.  The 
same  method  can  be  used  in  a tracheal  safety 
pin  point-upward. 

Other  methods  of  closure  are  used,  such  as 
Bruning,  Hubbard,  Mosher,  Arrowsmith  and 
others.  It  is  not  the  purpose  of  this  paper  to 
exhaust  the  literature  in  this  respect. 

Symptoms.  Painful  or  uncomfortable  swal- 
lowing or  both,  regurgitation  of  food  some- 
times, sticking  sensations  in  swallowing  may 
or  may  not  be  present  if  the  pin  is  in  the  food 
passages.  Usually  the  pin  will  cause  no  symp- 
toms other  than  regurgitation  of  food,  the 
child  telling  nothing. 

The  natural  inference  would  be  that  a 
foreign  body  in  the  lung  such  as  a safety  pin 
would  be  accompanied  by  violent  coughing 
spells  and  probably  bloody  sputum.  The  pres- 
ence of  a wheeze  (asthmatoid)  was  brought 
out  by  Jackson,  as  is  seen  in  watermelon  seeds, 
corn  and  peanut  kernels.  -If  the  metallic  sub- 
stance is  anchored  a wheeze  will  not  be  dis- 
cernible, and  if  so  will  need  careful  examina- 
tion. 

Jackson  states  that  a fixed  foreign  body 
causes  very  little  cough,  while  a movable  one 
causes  great  cough.  He  proves  this  by  citing 
that  the  use  of  a bronchoscope  will  excite 
cough  at  each  new  place  that  the  scope  touches, 
but  after  a while  a tolerance  occurs. 

Metallic  substances  aspirated  are  apt  to  have 
symptomless  intervals  until  signs  of  pul- 
monary involvement  have  occurred,  such  as 
night  sweats,  fever,  emaciation,  clubbed  fingers, 
loss  of  weight,  etc. 

In  all  cases  under  suspicion  for  a foreign 
body,  it  is  well  to  X-ray  the  chest  in  quarter- 
lateral  position  as  an  anterior-posterior  or  a 
straight  lateral  position  may  not  show  the  in- 
truder, yet  a quartering  of  the  lateral  will 
bring  it  out. 
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DIFFERENTIATION  OF  ESOPHAGEAL  AND  TRA- 
CHEOBRONCHIAL FOREIGN  BODIES 

The  roentgenologist,  whose  services  are  in- 
valuable in  this  work,  will  tell  you  that  if  in  an 
anterior-posterior  X-ray  a safety  pin  is  seen 
lying  in  a position  from  IX  to  III  or  there- 
abouts, it  is  reasonable  to  assume  that  the  pin 
is  in  the  food  passages,  but  if  in  the  same  X-ray 
position  a pin  is  seen  in  the  plane  of  XII  to 
VI  or  thereabouts  it  points  conclusively  to  the 
larynx  or  trachea.  Of  course  lower  down  in 
the  chest  the  pin  may  be  turned  around  and 
there  you  would  have  to  call  to  your  aid  other 
topographical  factors,  such  as  heart  shadow, 
the  normal  position  of  esophagus,  etc. 

REPORT  OF  CASES 

Case  1.  B.  D.,  15  year  old  girl,  referred  to  me  by 
Dr.  Hudson  Talbott,  to  whom  the  case  was  referred 
by  a capable  surgeon  in  an  outlying  community.  It 
was  seen  by  him  roentgenologically  in  a plane  that 
suggested  that  it  was  esophageal ; however,  in  an 
attempt  to  remove  it,  he  noticed  that  the  esophagus 
was  empty  and  he  did  not  open  it.  The  case  was 
later  taken  to  the  Missouri  Baptist  Sanitarium  and 
the  accompanying  X-ray  by  Dr.  Klinefelter  shows 
the  pin  to  be  in  the  right  lung  at  about  the  origin 
of  the  middle  lobe  bronchus.  As  will  be  noticed  the 
point  is  upward  and  to  the  outside  of  the  body;  also 
the  pin  is  dangerously  near  to  the  great  vessels  of  the 
mediastinum.  The  nicking  of  the  pulmonary  vein 
or  opening  up  of  the  pleura  in  instrumentation  is  a 
hazard  to  be  thought  of  in  contemplating  the  removal 
of  the  pin. 

This  child  was  dressing  her  younger  brother  and 
while  laughing  and  talking  felt  the  pin  slip  down- 
ward, felt  a slight  pain  in  the  throat,  which  im- 
mediately became  as  if  nothing  had  happened.  Up 
to  the  time  that  Dr.  Talbott  and  I saw  the  child  there 
had  been  no  cough  or  bloody  sputum.  The  child 
spoke  of  a feeling  that  she  v/ould  like  to  cough,  but 
suppressed  it.  A wheezing  respiration  was  noted  by 
the  mother,  but  not  by  any  of  the  medical  attendants. 
The  sojourn  of  the  pin  was  three  and  two-thirds 
days  in  the  right  main  stem  bronchi  up  to  time  of  re- 
moval. 

The  X-rays  of  the  child  previous  to  coming  to  St. 
Louis  were  unobtainable.  The  patient  was  anesthet- 
ized in  an  exaggerated  Trendelenberg  position,  for 
fear  that  the  pin  would  go  lower  in  the  lung.  Con- 
siderable time  was  lost  in  the  introduction  of  the 
scope  because  of  a rather  thick  neck,  which  makes 
bronchoscopy  very  difficult.  The  pin  was  found 
with  but  little  difficulty  in  the  region  of  the  middle 
lobe  bronchus,  and  in  an  effort  to  find  the  point  of 
the  pin,  it  was  purposely  pushed  further  downward 
to  free  the  impacting  point;  however,  at  each  disim- 
paction  a cough  would  reimpact  the  pin.  Under 
complete  anesthesia  the  pin  was  brought  up  to  its 
former  location  (at  middle  lobe  bronchus)  and  here 
another  effort  was  made  to  seize  the  point,  but  was 
unsuccessful.  Another  method  of  removal  was  pos- 
sible, i.  e.,  the  straightening  of  the  pin  at  the  tube- 
mouth.  This  is  possible  only  with  a small  pin.  This 
was  successfully  done.  The  actual  working  time  in 
the  removal  of  the  pin  was  20  minutes.  Her  recovery 
was  marked  by  the  absence  of  any  untoward  symp- 
toms. 


One  can  only  theorize  why  the  point  of  the  pin 
could  not  be  found.  I think  the  point  was  in  the  lung 
tissue.  In  two  cases  in  literature,  the  pin  was  re- 
moved in  approximately  the  same  manner.  In  one 
case  the  point  was  brought  into  the  tube  and  the  en- 
tire pin  straightened  in  the  tube,  the  spring  had 
caught  in  an  upper  lobe  bronchus,  and  in  the  other 
the  hooded  end  was  drawn  into  the  tube,  as  it  was  in 
this  case,  and  pin  removed.  These  three  cases  are 
the  only  cases  that  I can  find  that  the  removal  of  the 
pin  was  accomplished  in  this  manner. 

Had  the  point  of  the  pin  been  toward  the  medias- 


Fig.  3.  After  removal  of  pin. 

tinum,  I would  have  hesitated  and  made  another  at- 
tempt using  more  orthodoxy,  even  at  the  risk  of  not 
removing  the  pin. 

Case  2.  Baby  G.,  11  months  old,  son  of  a phy- 
sician, while  playing  on  the  floor  swallowed  two  open 
safety  pins.  The  X-ray  by  Dr.  Gray  C.  Briggs 
showed  them  plainly  in  the  hypopharynx.  The 
child  was  removed  to  St.  Luke’s  Hospital  anesthetized 
and  under  suspension  laryngoscopy,  using  Lynah’s 
bivalve  speculum,  the  first  pin  was  removed  by  Dr. 
L.  K.  Guggenheim,  the  second  pin  being  removed  by 
the  writer.  Neither  of  the  pins  gave  us  any  trouble. 
Apparently  no  damage  was  done  to  the  esophageal 
mucosa  as  an  uneventful  recovery  was  had. 

In  the  light  of  present  knowledge,  this  case  being 
an  early  case  (1919),  Jackson’s  esophageal  speculum 
would  have  been  equally  as  helpful  in  the  removal 
of  both  pins. 

CONCLUSION 

Unless  dyspnea  is  present,  sufficient  time  is 
had  for  counsel  in  safety  pin  cases.  1 he  prob- 
lem should  be  well  worked  up  preferably  on  an 
anesthetized  dog.  No  amount  of  practice  on 
human  beings  will  develop  the  safety  pin  prob- 
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lem  as  it  is  a veritable  night-mare  at  the  best. 

The  removal  of  the  safety  pin  by  surgical 
methods  should  be  considered  only  after  two 
expert  “tube”  men  have  failed.  The  proper 
use  of  the  tube  is  not  surrounded  with  any 
great  danger;  in  fact  it  is  a minor  procedure, 
if  damage  to  the  tissues  can  be  prevented  by 
careful  work. 

207  Wall  Bldg. 


A LESSON  FROM  THE  CULTS* 

M.  L.  CLINT,  M.D. 

BRECKENRIDGE,  MO. 

In  the  early  part  of  the  year  1922  an  investi- 
gation was  conducted  in  Chicago  under  the 
supervision  of  Dr.  James  H.  Hutton,  the  object 
of  which  was  to  find  out  what  the  people  are 
thinking  about  the  medical  profession. 

In  and  out  of  the  city  of  Chicago  from  all 
walks  of  life  6,772  people  were  interviewed. 
Their  tabulated  replies  are  both  enlightening 
and  disillusioning.  In  these  replies  there  is 
certainly  food  for  thought. 

Among  things  that  every  doctor  knows  is 
the  fact  that  there  has  been  a tremendous  fall- 
ing away  of  patients  who  have  resorted  to 
various  quacks,  pseudo-cults,  and1  manipula- 
tors. It  cannot  be  denied  that  these  isms  have 
gained  an  important  following  and  that  this 
following  is  gathered  from  former  patients  of 
our  profession. 

There  is  no  sense  or  profit  in  longer  at- 
tempting to  minimize  or  ignore  this  situation 
or  to  brush  it  aside  with  ridicule.  We  are  con- 
fronted with  a situation  that  is  a menace  not 
to  ourselves  only,  but  to  the  general  public  as 
well.  And  the  only  chance  that  this  menace 
can  be  averted  is  through  action  by  the  medi- 
cal profession. 

If  the  average  business  man  should  suddenly 
see  his  business  falling  ofif,  his  customers  not 
only  failing  to  patronize  him,  but  going  right 
before  his  eyes  to  patronize  others  who  sold 
shoddy  and  inferior  goods  at  higher  prices, 
that  business  man  would  come  to  life  and  get 
busy.  He  would  inaugurate  a trade  survey  to 
discover  in  what  particular  his  methods, 
services,  and  goods  were  lacking. 

That  is  what  was  done  in  Chicago  by  Dr. 
Hutton  to  find  out  what  is  the  matter  with  our 
profession.  Using  welfare  workers,  salesmen 
and  women,  club  women,  teachers,  nurses, 
etc.,  a crew  of  investigators  was  organized  who 
went  out  into  the  highways  and  byways  and 
asked  the  public  this  question,  “What  did  you 
do  the  last  time  you  were  sick?” 

*Read  before  the  Caldwell  County  Medical  Society. 


Of  the  6.772  questioned  only  931,  or  about 
13  per  cent  had  never  dabbled  with  any  cult. 
Of  the  remaining  5,841,  only  7 per  cent  were 
opposed  to  the  doctor  on  account  of  some 
deficiency  of  his  own,  such  as  malpractice  or 
a failure  in  his  power  of  adaptability.  Ninety- 
three  per  cent,  however,  and  here  is  the  meat 
of  the  cocoanut,  had  such  confused  impres- 
sions of  doctors,  of  their  scientific  progress 
and  methods,  of  their  position  in  the  state  and 
in  society,  that  they  simply  drifted  elesewhere 
because  they  had  no  way  of  knowing  how  to 
distinguish  the  genuine  from  the  spurious. 
Being  in  dense  ignorance  in  matters  affecting 
health  and  disease,  they  are  at  the  mercy  of 
every  charlatan  and  pretender  who  is  vicious 
enough  to  prey  upon  them.  And  the  medical 
profession  in  foolish  self-complacence  has 
stood  by  and  seen  this  thing  happen  and  has 
been  too  “ethical”  and  too  dignified  even  to 
make  remonstrance. 

It  should  be  emphasized  that  those  inter- 
viewed were  not  from  just  one  walk  of  life 
but  that  all  social  elements  were  reached.  It 
included  besides  laborers  and  the  so-called 
lower  classes,  society  folks,  lawyers,  teachers, 
bankers,  merchants,  etc.  Had  this  showing 
been  made  by  the  lower  class  only,  we  might 
have  been  able  to  impute  the  result  to  the 
ground  of  general  ignorance ; but  when  the 
highly  educated  show  no  greater  discriminative 
ability,  then  indeed  it  is  time  for  us  to  begin 
setting  our  house  in  order.  This  leaves  us  no 
further  excuse  to  emulate  the  well  known 
ostrich. 

Of  course  many  of  the  replies  contained 
statements  that  were  ludicrous,  ridiculous, 
preposterous,  plausible  lies  usually,  though 
mixed  with  a leaven  of  half-truth;  but  that  is 
beside  the  issue.  What  the  investigation 
sought  to  determine  was,  what  the  people 
thought,  not  what  is  the  truth. 

What  then  do  the  6,772  say  about  us  ? What 
is  their  honest  opinion? 

In  the  first  place  they  say  that  we  are  nega- 
tive, that  we  tell  them  what  not  to  do,  while 
the  cultists  give  them  positive  directions  as  to 
things  they  may  or  should  do;  they  think  the 
reaction  is  better  from  positive  suggestions. 

They  say  that  we  resent  questions,  that 
when  asked  about  a case  by  those  properly  in- 
terested, we  either  shut  up  like  a clam  or  over- 
whelm them  with  an  explanation  that  is 
couched  in  language  so  abstruse  and  technical 
that  it  leaves  their  ignorance  worse  confused. 

They  say  that  we  are  pompous  and  over- 
dignified,  that  we  feel  that  we  are  wiser  and 
less  fallible  than  ordinary  folks. 

They  say  that  the  attitude  of  a doctor  to- 
ward- his  predecessor  is  far  from  eulogistic 
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and  complimentary,  that  when  called  after  an- 
other physician  has  failed  we  sniff  the  bottle 
and  exclaim,  “It’s  lucky  you  sent  for  me  when 
you  did!”  Again  some  say  just  the  opposite, 
that  if  another  doctor  has  been  called  and  has 
blundered  in  the  case,  we  are  careful  to  pro- 
tect him  and  will  do  absolutely  nothing  to  pre- 
vent him  from  repeating  the  performance  on 
any  poor  patient  that  may  stray  into  his  office. 

Some  say  that  doctors  habitually  criticise 
treatments  and  methods  of  which  they  know 
nothing,  that  we  should  sample  the  chiro- 
practors’ wares  before  assuming  to  condemn 
them.  Some  said  they  preferred  the  cultist 
because  he  gave  them  something  to  do,  because 
he  actually  did  something  with  them  and  for 
them,  and  made  them  feel  that  he  was  inter- 
ested and  concerned  in  them  as  individuals  and 
did  not  consider  them  mere  “cases.” 

A considerable  number  feel  that  there  are 
too  many  specialists,  that  it  is  too  expensive  to 
be  handed  around  from  one  specialist  to  an- 
other for  each  separate  thing  that  might  be 
the  matter.  It  seems  better  to  go  to  someone 
who  can  take  care  of  everything  at  once. 

Hundreds  admitted  they  had  gone  to  the 
cults  because  of  advertisements  they  had  read. 
Finally  there  was  a large  group  who  stated 
that  there  is  no  way  of  telling  which  is  the  good 
doctor  and  which  the  poor  one,  so  they  rather 
naturally  drifted  to  the  one  who  is  most  aggres- 
sive and  has  most  to  say  for  himself. 

The  striking  thing  revealed  in  these  answers 
and  in  others  that  manifest  even  less  intelli- 
gence, is  the  dense  and  impenetrable  fog  of 
ignorance  in  which  our  people  live  in  so  far  as 
matters  affecting  their  own  health  and  the 
status  of  our  profession  are  concerned. 

In  this  darkness  of  ignorance  lies  the  immi- 
nent germ  of  disaster  and  danger  to  our  pro- 
fession and  its  imperiled  future  to  the  people 
themselves. 

Lack  of  knowledge  has  been  made  worse 
through  the  persistent  sowing  and  scattering 
of  false  and  misleading  information  by  the 
aggressive  cults.  The  man  who  is  ignorant 
and  has  sense  enough  to  know  it  and  is  honest 
enough  to  admit  it  constitutes  no  great  men- 
ace to  the  public  welfare.  It  is  the  man  who 
on  some  flimsy  basis  of  half-baked  theory 
thinks  or  pretends  to  think  he  is  a safe  coun- 
selor who  is  the  menace  of  the  present  situa- 
tion. Some  way,  and  soon,  we  must  get  the 
truth  about  our  profession  over  to  the  people 
for  their  protection  as  well  as  our  own. 

For  some  25  or  more  years  the  profession 
has  maintained  an  organization,  the  American 
Medical  Association,  called  by  patent  medicine 
buzzards, the  quacks, and  the  cultists,“the  medi- 
cal trust.”  In  its  purposes  and  practices  this 


organization  is  almost  purely  altruistic.  It  has 
never  sought  to  exploit  the  public  for  the  bene- 
fit of  its  members,  but  rather  to  prevent  such 
exploitation  by  its  members  or  by  anyone  else. 
Its  chief  efforts  have  been  devoted  to  building 
up  a high  standard  of  ethics  and  professional 
qualifications  in  its  membership  and  to  favor 
and  foster  laws  and  regulations  for  the  sup- 
pression and  eradication  of  communicable  dis- 
ease. 

In  the  laudable  endeavor  to  raise  the  quali- 
fications of  its  members  premedical  educational 
requirements  have  been  steadily  advanced 
until  now  many  of  the  states  and  all  Class  A 
medical  schools  are  demanding  two  years  of 
approved  college  work  in  addition  to  gradua- 
tion from  a four-year  high  school  as  a mini- 
mum preliminary  to  taking  up  Freshman  medi- 
cine. The  low  grade  medical  schools  with 
their  makeshift  faculties  and  inferior  equip- 
ment, with  their  abbreviated  courses  of  study 
and  their  easily  acquired  diplomas  have  been 
largely  weeded  out.  This  can  be  said  with 
confidence  in  spite  of  the  recent  disclosures  in 
the  press  of  the  fraudulent  procurement  in  this 
state  of  diplomas  that  were  made  use  of  be- 
fore the  examining  boards  of  Connecticut  and 
Arkansas. 

Every  member  of  this  society  knows  how 
during  his  lifetime  and  the  period  of  his  pro- 
fessional experience  the  incidence  of  infec- 
tious disease  has  shown  a steady  and  gratify- 
ing decline,  how  the  poisonous  tropics  have 
been  opened  to  commerce  and  progress,  due  to 
the  faithful  spirit  of  service  and  the  scientific 
achievements  of  reputable  physicians.  In  the 
same  period  the  general  average  of  longevity 
has  shown  a steady  rise,  largely,  if  not  alto- 
gether, from  the  same  cause.  Doctors  have 
worked  loyally  and  faithfully,  in  many  in- 
stances sacrificing  their  own  welfare  and  even 
their  own  lives,  to  improve  sanitary  conditions 
and  to  acquire  that  knowledge  which  is  slowly 
giving  us  the  mastery  over  disease.  Doctors 
have  done  these  things  usually  without  re- 
ward or  appreciation,  and  often  in  the  face  of 
opposition  and  contumely. 

All  of  this  is  fine  and  splendid  and,  perhaps, 
as  it  should  be.  But  while  this  great  work  of 
elevation  of  professional  standards  and  of 
public  benefaction  has  been  going  on,  while 
these  efforts  have  been  showing  results  in  im- 
proved public  health  and  in  greater  individual 
efficiency,  while  high  altruistic  principles  have 
in  the  main  dominated  the  Association  and  the 
profession — at  this  same  time  events  outside 
the  profession  have  come  to  pass  which,  as  has 
been  shown,  threaten  to  negative  and  defeat 
the  ideals  and  ends  toward  which  we  have 
striven. 
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What  shall  it  profit  us  to  make  an  end  of 
low  grade  medical  schools  and  refuse  to  license 
the  graduates  of  such  if,  for  every  such  school 
that  has  been  suppressed  there  spring  up,  like 
Jonah’s  gourd,  ten  new  schools  of  osteopathy 
and  chiropractic  to  take  its  place  and  spawn 
their  parasites  upon  society?  What  shall  it 
profit  us  to  suppress  the  scum  of  our  own 
diploma  mills,  if  thousands  of  ill-trained  and 
low  bred  birds  of  prey  are  being  turned  loose 
yearly  by  the  cult  schools  to  practice  either 
with  or  without  a license  that  is  meaningless 
if  they  have  it? 

And  what  will  become  of  the  real  progress 
that  has  been  made  in  the  science  of  hygiene 
and  in  the  healing  art,  if  the  medical  profes- 
sion finally  goes  down  under  this  pressure  of 
shoddy  competition  ? Why  should  a boy  spend 
12  or  more  years  to  go  through  high  school, 
college,  medical  school,  and  take  hospital  train- 
ing when,  if  he  has  finished  the  primary  de- 
partment of  the  grade  schools  and  can  sign 
his  name  he  can  by  taking  a two  weeks  mail 
order  course  become  a full-fledged  Doctor  of 
Chiropractic  with  “all  the  emoluments,  privi- 
leges and  immunities  appertaining  thereunto” 
as  the  gorgeous  diploma  has  it? 

The  tendency  of  the  osteopathic  and  chiro- 
practic cults,  like  that  of  the  medical  diploma 
mills,  is  to  make  their  so-called  professions  a 
short  cut  to  the  practice  of  medicine.  All  of 
them,  practically,  are  using  medicines  and  dab- 
bling with  medical  methods ; the  detail  men 
from  the  pharmaceutical  houses  make  regular 
visits  to  many  of  them ; it  is  a common  thing 
for  one  of  them  to  throw  out  the  impression 
among  his  patients  that  he  has  taken  a medi- 
cal course,  all  but  the  graduation,  and  that  he 
is  fully  qualified  to  administer  medicines ; and 
their  organizations  and  legislative  lobbies,  their 
press  committees  and  their  hired  attorneys  are 
more  and  more  demanding  for  them  all  the 
privileges  of  the  regular  physician. 

These  people  without  any,  or  with  grossly 
inadequate  training,  are  slowly  and  gradually 
taking  over  the  practice  of  medicine,  which  is 
precisely  the  thing  the  American  Medical  As- 
sociation has  sought  to  prevent  by  making  an 
end  to  the  low  grade  medical  schools.  While 
the  Class  C medical  college  was  indeed  often 
a poor  thing,  the  average  of  its  graduates  both 
as  to  ability  and  character  was  far  above  that 
of  the  multitudinous  and  noisy  Class  X,  Y, 
and  Z cultist  schools-  that  each  year  turn  loose 
their  hordes  of  ignorant,  avaricious,  and  un- 
ethical parasites  to  batten  on  the  public  health. 

The  weakness  of  our  position  is  in  that  we 
have  neglected  the  education  of  our  public. 
We  have  taken  such  pride  in  the  really  fine 
work  that  we  know  the  profession  has  done 


and  is  doing  that  we  have  lost  sight  of  the  im- 
portance and  necessity  of  taking  the  public 
along  with  us ; we  have  forgotten  that  in  a 
democracy  an  uniformed  public  is  unpro- 
tected, and  easily  victimized  by  false  and  per- 
nicious doctrines. 

Our  excellent  code  of  ethics  has  contributed 
no  little  to  this  sad  state  of  affairs.  Not  only 
have  we  ostracised  the  advertiser,  we  have 
frowned  upon  the  doctor  who  broke  into  the 
public  prints  from  any  cause  and  have  sus- 
pected him  of  seeking  notoriety  and  of  subtly 
trying  to  evade  the  ethical  code.  We  have 
been  in  possession  of  the  greatest  amount  of 
truth  so  far  discovered  in  our  field  of  work — 
truth  that  has  been  slowly  and  painfully  dug 
out  and  developed  by  our  confreres  of  the  past 
and  present — and  we  have  persisted  in  hiding 
our  light  under  a bushel.  This  attitude  might 
have  resulted  in  very  little  harm  were  human 
nature  all  that  it  should  be ; but  alas,  the  ava- 
ricious and  unprincipled  still  abound ! 

The  cults  have  taken  advantage  of  the  situa- 
tion. Since  we  failed  to  take  the  public  into 
our  confidence  and  acquaint  them  with  the 
truth  as  only  we  know  it,  these  people  have 
taken  the  people  into  their  confidence,  and  in 
place  of  a diet  of  truth  have  fed  them  the 
husks  of  mysticism  and  hallucination  until  the 
public  mind  on  this  subject  is  in  the  chaotic  con- 
dition depicted  in  the  Chicago  investigation. 

The  fault  lies  not  in  the  attitude  of  the  peo- 
ple, in  the  rejection  or  danger  of  rejection  of 
the  truth,  on  their  part.  The  people  have  never 
had  the  truth  ably  and  forcefully  presented  to 
them.  They  are  like  the  jury  that  must  make 
a decision  after  hearing  only  one  side  of  a 
case,  and  that  the  wrong  one.  As  is  to  be  ex- 
pected many  are  deciding  wrongly.  That  this 
is  already  resulting  in  much  harm  and  that  it 
portends  serious  danger  for  the  future  no  well 
informed  person  will  deny. 

The  doctor  is  apt  to  underestimate  the  ex- 
tent of  the  falling  away  of  the  people  from 
medical  doctors,  because,  due  to  the  reduction 
in  the  number  of  such  doctors,  his  own  follow- 
ing seems  as  numerous  as  ever.  The  figures 
showing  the  steady  decline  in  the'  number  of 
graduates  from  the  medical  schools  tell  the 
story.  Fifteen  or  twenty  years  ago  the  num- 
ber of  graduates  each  year  approximated 
7,000 ; ten  years  ago,  5,000 ; last  year  a few 
above  3,000.  While  the  decrease  in  numbers 
has  to  some  extent  been  compensated  for  by 
an  improvement  in  quality,  still  the  figures  are 
so  striking  that  they  can  have  only  one 
meaning. 

It  is  conceivable  that,  because  of  the  high 
cost  of  medical  education  and  the  long  and 
hard  years  of  application  and  study  necessary 
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to  qualify  one  to  receive  the  degree  of  M.D., 
and  because  of  the  competition,  the  unre- 
stricted competition  from  the  cheap  and  un- 
regulated cult  schools,  the  time  may  soon 
come  when  the  last  medical  school  will  close  its 
doors  for  lack  of  matriculants. 

The  high  grade  medical  school  cannot  exist 
without  students,  and  it  is  evident  that  condi- 
tions are  making  the  medical  profession  con- 
tinally  less  attractive  as  a life  career  to  the 
youth  of  our  country. 

It  is  up  to  us.  It  is  up  to  us  because  there 
is  none  else  who  senses  the  danger  in  the  situa- 
tion or  who  has  the  proper  information  to  cope 
with  it. 

There  is  no  need  to  change  the  ethical  stand- 
ards for  the  individual  physician,  but  there  is 
a crying  need  to  change  the  attitude  and  tactics 
of  the  organized  profession.  For  years  we 
have  witnessed  the  enemy  sowing  tares  and 
have  not  seemed  to  realize  that  it  is  our  fields 
that  are  being  despoiled.  We  need  to  put  aside 
our  sham  dignity  and  diffidence  and  go  to  the 
people  and  tell  them  and  prove  to  them  that 
these  bogus  sciences  and  cults  are  poisonous 
weeds  that  need  uprooting.  We  need  to  take 
a wholesome  lesson,  to  borrow  a leaf  from 
the  book  of  experience  of  the  cults  them- 
selves. They  having  made  the  success  they 
have,  not  through  any  intrinsic  worth  or  merit 
in  their  methods  of  treatment,  but  through  the 
power  of  a persistent  and  widespread  propa- 
ganda, surely  we  who  have  the  truth  to  tell 
can  tell  it  so  convincingly  and  forcefully  that 
it  will  prevail  over  their  jargon  of  plausible 
pseudoscience  and  mysticism. 

We  live  in  an  age  of  propaganda.  A self- 
evident  lie.  if  uncontradicted  and  if  persist- 
ently and  blatantly  repeated,  will  find  many 
believers.  It  is  not  enough  for  the  merchant’s 
success  in  these  days  that  he  have  first-class 
goods  on  his  shelves,  cleverly  displayed  and 
fairly  priced.  If  he  depends  on  the  goods  to 
sell  themselves,  some  competitor  with  inferior 
goods  at  higher  prices  may,  through  the  power 
of  suggestion  in  advertising,  steal  all  his 
customers  away.  The  honest  goods  and  the 
fair  prices  must  be  incessantly  hammered  at 
the  people’s  consciousness,  or  the  goods  may 
grow  stale  on  the  merchant’s  shelves. 

If  the  things  are  true  about  medicine  that 
we  have  abundant  reason  to  know  are  true,  the 
story  we  shall  have  to  tell  has  enough  punch 
in  it  to  make  it  one  of  the  most  interesting  and 
convincing  stories  ever  told  in  America. 

We  can  no  longer  afford,  either  for  our  own 
or  the  public’s  welfare,  to  leave  people 
ignorant  of  things  medical  and  to  lie  supinely 
by  while  they  are  made  victims  of  a false  and 
fraudulent  propaganda. 


The  American  Medical  Association  last  year 
got  out  a lay  magazine,  a journal  of  individual 
and  community  health,  which  undertakes  to 
teach  the  public  the  things  it  needs  to  know  for 
its  protection  against  disease  and  to  render  it 
capable  of  using  intelligent  discrimination 
when  in  need  of  advice  or  treatment.  The  idea 
is  good,  although  about  two  decades  late,  and 
in  time  this  journal,  Hygeia,  will  doubtless  ac- 
complish a great  amount  of  good  in  the  slow 
process  of  public  education.  Every  physician 
should  constitute  himself  a committee  of  one 
to  put  this  magazine  into  as  many  homes  as 
possible. 

But  such  a publication  is  a slender  reed  on 
which  to  hang  so  huge  a burden ; it  will  do 
good,  but  it  is  too  much  like  trying  to  put  out  a 
fire  with  an  atomizer. 

We  need  to  adopt  an  aggressive  campaign. 
We  need  to  attack  the  enemy  in  a field  where 
he  is  strongly  entrenched  and  fortified — in  the 
lay  press.  W e need  a committee  of  the  Ameri- 
can Medical  Association,  if  the  proper  com- 
mittee is  not  already  in  existence,  who  with  the 
help  of  advertising  experts  will  block  out  a 
plan  of  public  education  and  true  health  propa- 
ganda that  will  get  the  truth  in  this  matter  be- 
fore all  the  people  and  keep  it  there  in  install- 
ments in  every  issue  of  every  newspaper  and 
lay  periodical  in  the  country,  until  the  pre- 
tenders and  fakers  are  left  not  a leg  to  stand 
on. 

Such  a campaign  would  necessarily,  of 
course,  involve  the  expenditure  of  very  large 
sums  of  money.  If  the  cults  can  raise  such 
sums,  as  we  know  they  have  done  and  are  do- 
ing, surely  we  can  do  as  much  and  a bit  more. 

If  we  fail  to  do  it  we  are  betraying  our  pub- 
lic into  the  talons  of  the  vultures,  we  are  fail- 
ing in  the  performance  of  our  most  sacred  duty. 

I offer  for  consideration  the  idea  that,  be- 
ginning with  the  county  society,  we  should 
have  a committee  of  public  education  which 
should  raise  such  funds  as  would  appear  neces- 
sary for  its  work  by  assessment  of  the  mem- 
bership. 


INFANT  FEEDING* 

W.  E.  BESS,  M.D. 

SEDALIA,  MO. 

There  are  three  essential  requirements  for 
infants  food.  Namely,  it  should  contain  the 
proper  elements,  be  digestible  and  should  con- 
tain the  proper  quantity  of  food,  which  is  best 
estimated  by  caloric  standards.  The  elements 
are  proteids,  fats,  sugars,  mineral  salts  and 
water. 

*Read  before  the  Lafayette  County  Medical  Society,  July 
15,  1924. 
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The  proteid  is  essential  for  cell  construction 
and  to  replace  the  nitrogenous  waste.  The 
fats  save  nitrogenous  waste,  supply  heat  and 
energy  and  add  to  the  body  weight  by  storing 
up  fat.  The  sugar  supplies  heat  and  energy 
and  replaces  fat  waste  in  the  body.  The  food 
of  all  young  mammals  contains  from  80  per 
cent  to  90  per  cent  water.  Milk,  sugar  and 
water  mixtures  are  most  easily  digested.  Boil- 
ing the  milk  is  all  that  is  necessary  to  make  the 
proteids  digestible  and  has  now  supplanted  the 
other  methods. 

Cow’s  milk  diluted  half  and  half  gives  2 per 
cent  fat.  This  amount  of  fat  is  digested  with 
ease  by  the  average  infant.  It  is  occasionally 
necessary  to  use  skimmed  milk  in  severe  cases 
of  indigestion  caused  by  fat.  Sugar  is  the 
most  frequent  source  of  indigestion  of  any  of 
the  elements.  It  is  usually  a laxative.  A well 
infant  under  ten  pounds  in  weight  should  re- 
ceive one  ounce  of  sugar  in  twenty-four  hours, 
a well  infant  over  ten  pounds  in  weight  may 
have  one  and  one-half  ounces  of  sugar  in  24 
hours.  The  sugar  should  be  gradually  in- 
creased until  these  amounts  are  reached.  This 
gives  in  the  mixture  6 or  7 per  cent  of  sugar  the 
same  as  in  breast  milk.  Infants  with  vomiting, 
diarrhea  or  lack  of  appetite  should  receive  no 
sugar  temporarily. 

There  is  a certain  class  of  cases  that  do  not 
do  well  on  either  dextrimaltose,  cane  or  milk 
sugar,  and  who  thrive  astonishingly  well  upon 
malt  soup  extract,  prepared  in  the  following 
manner,  to  the  proper  amount  of  cold  milk,  is 
added  an  amount  of  wheat  flour  which  varies 
with  the  individual  infant,  to  the  proper 
amount  of  hot  water  is  added  the  malt  soup 
extract.  Equal  amounts  in  bulk  of  flour  and 
malt  soup  must  be  used.  The  cold  milk  and 
flour  is  put  upon  the  stove  and  the  water  and 
malt  extract  is  poured  into  it.  This  mixture 
is  then  slowly  brought  to  a boil,  taking  about 
20  minutes  in  the  process  and  stirring  all  the 
while.  When  it  has  come  to  an  active  boil  the 
food  is  done.  The  main  point  in  the  use  of 
malt  soup  extract  is  that  no  set  formula  should 
be  used.  It  is  well  to  begin  with  one-third 
milk  and  two-thirds  water  for  very  small  in- 
fants, while  older  infants  may  be  started  with 
half  milk  and  half  water.  When  first  using 
the  food  begin  with  one  very  scant  tablespoon- 
ful of  malt  soup  extract  and  one  level  table- 
spoonful of.  flour.  The  malt  soup  extract  and 
flour  should  later  be  gradually  increased  in 
quantity,  a tablespoonful  at  a time,  as  the  in- 
fant needs  more  food  and  as  its  tolerance  in- 
creases. Care  should  be  taken  to  reckon  the 
calories  very  accurately  in  order  to  make  sure 
that  over  feeding  or  under-feeding  will  not  re- 
sult. It  is  seldom  necessary  to  use  more  than 
four  level  tablespoon fuls  of  flour  or  four  scant 
tablespoonfuls  of  malt  soup  extract,  when  the 


bulk  becomes  too  great  with  half  milk  and  half 
water,  two-thirds  milk  or  even  three-fourths 
milk  may  be  used.  Malt  soup  is  fed  at  the 
same  intervals  and  in  the  same  quantities  as 
any  other  food.  It  may  be  continuously  used 
for  a period  of  four  or  five  months  without 
causing  anaemia,  rickets,  or  other  nutritional 
disturbances.  The  danger  of  scurvy  is  obvi- 
ated by  giving  orange  juice  after  the  food  has 
been  used  for  two  months,  or  sooner  in  older 
infants.  This  is  a detail  which  should  not  be 
omitted  in  this  food  or  any  other  food  that  is 
boiled. 

Orange  juice  should  be  given  to  the  normal 
bottle  fed  infant  at  six  weeks  of  age,  beginning 
with  a teaspoonful  once  a day,  one  hour  be- 
fore a feeding,  preferably  at  8 :00  a.  m.  If  the 
orange  juice  agrees,  it  should  be  increased  a 
teaspoon ful  each  week  until  the  juice  of  a 
whole  orange  is  given  once  a day.  Occasional- 
ly when  orange  juice  is  given  infants  have 
loose,  undigested  stools,  colic  or  vomiting. 
Such  infants  are  usually  difficult  to  feed. 
When  orange  juice  seems  to  disagree,  potato 
water  or  the  juice  from  canned  tomatoes  may 
be  tried. 

Caloric  value  of  infant  foods.  1 ounce  of 
milk  equals  20  calories,  1 ounce  of  sugar  (any 
kind)  equals  120  calories,  I ounce  of  flour  by 
weight  equals  100  calories,  1 ounce  malt  soup 
extract  equals  90  calories. 

There  is  nothing  mysterious  about  calories. 
A ton  of  coal  put  into  a furnace  has  a given 
value,  measured  by  the  amount  of  heat  and 
possibly  the  energy  it  supplies  to  an  engine. 
The  term  or  unit  which  is  used  to  express  the 
value  of  this  coal  is  a calorie.  A calorie  is  the 
amount  of  heat  necessary  to  raise  the  tempera- 
ture of  1 kilogram  of  water,  1 degree  C.  A 
ton  of  coal,  therefore,  has  a certain  definite 
caloric  value.  In  the  same  way,  an  ounce  of 
milk  when  utilized  by  the  human  economy  has 
a certain  definite  value,  and  will  produce  a cer- 
tain amount  of  heat,  energy  and  growth.  An 
ounce  of  sugar  or  flour  or  any  other  food,  also 
has  a certain  definite  caloric  value.  The  values 
of  these  different  foods  have  been  determined 
by  physiologists  and  chemists  and  the  caloric 
value  of  all  foods  are  now  definitely  fixed  and 
known. 

The  caloric  requirements  for  bottle  fed  in- 
fants. Fat  infants  over  four  months  of  age 
need  forty  to  fifty  calories  per  pound  a day. 
Average  infants  under  four  months  of  age  and 
moderately  thin  babies  of  any  age  need  50  to 
55  calories  per  pound  a day.  Emaciated  in- 
fants need  60  to  65  calories  per  pound  a day. 

To  determine  the  number  of  calories  a baby 
needs  in  24  hours,  multiply  the  weight  of  the 
individual  infant  by  the  caloric  requirements 
per  pound.  To  determine  the  amount  of  milk- 
needed  in  24  hours,  subtract  the  caloric  value 
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of  the  sugar  from  the  total  caloric  require- 
ments. To  determine  the  number  of  ounces 
• of  milk  needed  in  24  hours,  divide  the  number 
of  calories  of  milk  by  20.  To  determine  the 
quantity  of  water,  subtract  the  amount  of  milk 
from  the  total  24  hours  amount  of  food  that 
the  individual  infant  can  take.  With  older  in- 
fants begin  with  one-third  milk  and  two-thirds 
water.  With  younger  infants  begin  with  one- 
fourth  milk  and  three-fourths  water.  It  is  ad- 
visable at  any  age  to  begin  with  a very  small 
amount  of  sugar.  In  the  newborn  no  sugar 
should  be  added  until  the  stools  have  become 
firm,  smooth  and  yellow,  showing  no  traces  of 
mucus.  To  determine  the  24-hour  quantity  of 
food,  multiply  the  number  of  feedings  by  the 
number  of  ounces  taken  at  a feeding.  The 
quantity  of  food  given  at  each  feeding  is  from 
1 to  2 ounces  more  than  the  number  of  months 
of  the  infants’  age,  with  a minimum  of  3 
ounces,  and  a maximum  of  8 ounces  though 
under  size  infants  can  often  take  only  1 ounce 
for  each  month  of  their  age.  The  number  of 
feedings  in  twenty-four  hours  during  the  first 
four  months  is  usually  seven,  at  three-hour  in- 
terval during  the  day  and  four  hours  at  night. 
After  five  months  of  age,  six  feedings  in  twen- 
ty-four hours  may  be  given,  at  three-hour  in- 
tervals during  the  day,  except  the  last  which  is 
four  hours.  A few  under-sized,  feeble  or 
premature  infants  under  four  months  of  age 
may  be  given  ten  feedings  in  twenty-four 
hours,  at  two  hours  interval  during  the  day 
and  four  hours  intervals  during  the  night. 

One  of  the  first  principles  of  caloric  feed- 
ings is  never  to  fulfill  the  caloric  requirements 
in  the  following  classes  of  infants:  (1)  In  the 
newborn  for  the  first  two  weeks.  (2)  Nor- 
mal abruptly  weaned  from  the  breast.  (3) 
Infants  whose  previous  food  has  not  contained 
cow's  milk.  (4)  Infants  who  have  been  over 
fed  or  under-fed.  (5)  Infants  who  have 
diarrhea  or  who  have  recently  recovered  from 
diarrhea.  (6)  Infants  who  have  excessive 
vomiting  or  who  have  recently  recovered  from 
excessive  vomiting.  (7)  Infants  with  loss  of 
appetite  or  partly  breast  fed. 

Causes  of  acute  vomiting,  viz.,  acute  indiges- 
tion, infectious  gastro-enteritis,  general  infec- 
tious diseases  such  as  pneumonia,  acute  exan- 
thema, etc.,  peritonitis,  intestinal  obstruction, 
nephritis,  cerebral  vomiting  from  menigitis, 
brain  tumor;  etc.,  drugs  and  poisons.  I think 
that  over  50  per  cent  of  the  vomiting,  indiges- 
tion and  diarrhea  that  occur  in  infants  with 
pneumonia  fever  is  due  to  their  medicine  being 
given  in  syrups,  they’re  getting  more  sweets 
than  they  can  digest.  Their  medicine  should 
be  given  in  water  regardless  of  the  taste. 
Sick  infants  require  one-third  to  one-half  the 
amount  of  normal  food. 

Treatment  for  acute  vomiting.  Stop  food 


and  water,  empty  the  bowels,  wash  out  the 
stomach,  administer  sedatives. 

Causes  of  habitual  vomiting.  Too  rapid  or 
too  slow  feeding.  Feeding  in  a reclining  posi- 
tion and  leaving  the  infant  to  take  the  bottle 
alone,  this  causing  it  to  swallow  air,  too  long  a 
nipple,  which  gags  the  infants,  tossing  the  in- 
fant about  or  handling  it  too  soon  after  feed- 
ing, tight  belly-band  and  clothing. 

Treatment.  Feed  one-third  milk  and  two- 
thirds  water  boiled  together  with  no  sugar  or 
a very  small  amount  of  sugar.  Gradually  in- 
crease to  half  and  half  and  add  sugar.  Use 
boiled  skimmed  milk  without  sugar  when  the 
case  is  not  controlled  by  the  above  treatment. 

Organic  causes  of  habitual  vomiting : Hyper- 
trophic pyloric  stenosis,  pylorospasm,  dilata- 
tion of  the  stomach,  gastroptosis.  The  diag- 
nosis of  pyloric  stenosis  is  seldom  difficult,  if 
the  vomiting  has  persisted  for  more  than  one 
week.  The  condition  is  characterized  as  fol- 
lows: clinically  by  projectile  vomiting,  visible 
gastric  hyperperistalsis,  constipation  and  pro- 
gressive emaciation.  Functionally,  by  more  or 
less  marked  impermeability  of  the  pylorus. 
Anatomically,  by  hyperplasia  of  the  muscularis 
of  the  pylorus.  The  symptoms  of  pylorospasm 
are  less  marked  than  those  of  pyloric  stenosis. 
The  vomiting  is  less  severe,  the  stomach  is 
usually  empty  within  four  hours,  the  stools 
are  seldom  scant,  gastric  hyperperistalis  and 
palpable  tumor  are  usually  absent.  The  weight 
may  remain  stationary  at  first  then  they  will 
lose  in  weight.  The  treatment  of  pyloric 
stenosis  is  mainly  dietary  and  surgical.  For 
years  internal  treatment  and  operation  opposed 
one  another.  We  now  know  that  either  pro- 
cedure may  lead  to  recovery.  The  question  to 
decide  in  each  instance  is,  which  procedure  will 
entail  the  least  risk?  Success  in  the  treatment 
of  this  disease  depends  primarily  upon  the  con- 
dition of  the  patient  at  the  time  that  proper 
treatment  is  instituted,  the  facilities  for  the 
proper  nursing,  care  and  isolation  of  the 
patient,  the  degree  of  obstruction  (hypertrophy 
and  spasm)  at  the  pylorus  and  the  skill  of  the 
physician  or  surgeon.  The  feeding  of  thick 
food  especially  thick  cereal,  has  become  a 
standard  dietary  measure.  Birk  used  corn- 
meal  mush  and  was  probably  the  first  to  rec- 
ommend thick  food  as  a therapeutic  measure 
in  the  treatment  of  this  condition.  Sauer  used 
farina  paste  successfully  in  a five  weeks  old 
infant.  Numerous  clinicians  have  written 
about  the  value  of  atropine  sulphate  and  pap- 
averin  hydrochloride.  The  best  results  seem 
to  be  obtained  if  the  drug  is  given  about  an 
hour  before  meals.  Since  1911  the  Rammstedt 
operation  (the  first  step  of  the  Weber  opera- 
tion) lias  rightly  become  the  operation  of 
choice.  Strauss,  in  1915,  modified  the  Ramm- 
stedt operation.  Rammstedt  says,  “In  every 


March,  1925 


INFANT  FEEDING— BESS 


105 


case  of  congenital  pyloric  stenosis,  the  internal 
treatment  should  be  tried  first.  If  after  two 
weeks  of  careful  clinical  observation,  all  the 
recognized  dietary  and  therapeutic  measures 
fail  to  accomplish  a weight  increase,  then  op- 
eration is  indicated.  The  great  difficulty  rests 
in  deciding  just  when  to  advise  operation.” 
Finkelstein  recommends  the  Rammstedt  opera- 
tion when  a two  weeks  trial  with  thick  food 
fails  to  bring  relief.  The  dietary  treatment 
of  operative  cases  is  breast  milk  when  it  is 
available.  If  the  supply  is  insufficient,  protein 
milk  is  of  extreme  value. 

Causes  of  loss  of  appetite:  Wrong  feeding 
or  over  feeding,  limited  digestive  capacity,  in- 
anition, sore  mouth  or  throat  which  makes  it 
difficult  or  painful  for  the  infant  to  swallow. 
Treatment.  Feed  one-third  milk,  two-thirds 
water,  without  sugar,  lengthen  the  intervals 
between  feedings  for  the  older,  larger  infants, 
use  a nipple  with  a very  large  hole  for  the  weak 
infants,  and  administer  strychnine,  gr.  1/300  to 
1/150  every  six  hours,  before  a feeding,  feed 
by  lavage  as  the  last  resort. 

Symptoms  indicative  of  successful  breast- 
feeding, viz.,  the  infant  gains  5 to  8 ounces  a 
week  the  first  six  months  and  after  that  from 
3 to  6 ounces  a week.  It  falls  asleep  as  soon  as 
fed  or  while  feeding  and  sleeps  twenty  hours 
out  of  every  twenty-four  up  to  the  sixth  month 
of  age,  it  does  not  cry  more  than  one  hour  a 
day,  it  has  from  one  to  three  normal  stools  a 
day  and  no  vomiting  or  gas.  Symptoms  indic- 
ative of  unsuccessful  breast  feeding,  viz.,  the 
infant  loses  in  weight,  ceases  to  gain  or  gains 
insufficiently,  it  remains  too  long  at  the  breast, 
it  cries  or  frets  while  nursing  and  when  taken 
from  the  breast.  It  has  abnormal  stools,  and 
has  extreme  vomiting  that  is  due  to  the  breast 
milk. 

Conditions  under  which  the  breast  feeding 
should  be  continued,  viz.,  where  the  infant  is 
normal  and  doing  well,  where  the  infant  is  not 
doing  well  and  the  condition  can  be  accounted 
for  by  errors  in  the  management  of  the  mother 
or  infant,  or  by  the  health  of  the  mother. 
Errors  to  be  corrected  in  the  management  of 
the  mother  or  infant,  viz.,  regulation  of  the 
mother’s  diet,  improving,  if  necessary,  the 
mother’s  appetite,  regulation  of  the  mother's 
bowyls,  regulation  of  other  hygenic  details, 
such  as  exercise,  sleep  and  mental  quiet,  rem- 
edying any  actual  disease  of  the  mother,  such  as 
eczema,  etc.,  regulation  of  feeding  times  and 
intervals,  correcting  any  errors,  in  the  detail 
of  giving  the  breast,  remeding  any  defects  in 
the  hygenic  surroundings  or  management  of  the 
infant. 

The  newborn  infants  should  have  the  breast 
at  four-hour  intervals  the  first  three  or  four 


days.  As  soon  as  the  infant  has  learned  to 
take  the  breast  well,  if  it  is  not  satisfied  it  may 
be  given  unsweetened  warm  water  after  nurs- 
ing then  if  it  continues  unsatisfied  I give  it  a 
teaspoonful  of  Dryco  brand  of  dry  milk  in  an 
ounce  of  warm  water  after  nursing.  If  con- 
stipated one-half  or  one  teaspoonful  of  dextri 
maltose  No.  1 in  an  ounce  of  warm  water 
after  nursing  until  the  milk  comes.  The  prop- 
er way  is  to  nurse  the  infant  (in  a semi-reclin- 
ing position  with  the  mother  sitting  erect) 
until  it  stops  of  its  own  accord  or  perhaps  goes 
to  sleep  with  a minium  of  5 minutes  and  a 
maximum  of  20  minutes.  It  is  never  advis- 
able to  nurse  from  more  than  one  breast  at  a 
feeding,  except  where  two  or  more  infants  are 
nursing  the  same  mother.  If  the  infant  is  not 
getting  enough  from  one  breast  at  a feeding, 
it  is  better  to  supplement  the  breast  with  a 
bottle  feeding.  The  belly-band  should  be  dis- 
continued after  six  weeks  of  age.  Jaundice 
occurs  in  at  least  one-third  of  all  new  born 
infants.  It  comes  on  from  the  third  to  the 
fifth  day  of  life.  The  average  duration  of 
mild  cases  it  from  three  to  four  days.  In  its 
simple  form  it  is  supposed  to  be  due  to  a too 
active  secretion  of  bile.  Calomel  is  not  indi- 
cated in  the  jaundice  of  new  born  infants.  In 
the  first  three  months  of  life,  the  normal  baby 
will  suck  anything  that  comes  to  his  mouth. 
After  the  third  month  there  is  some  difficulty 
in  making  the  baby  take  a bottle  or  anything 
else  if  he  has  been  accustomed  to  the  breast 
alone  and  this  difficulty  increases  with  each 
month.  The  breast  fed  baby  should  be  accus- 
tomed to  take  water  from  the  bottle  (with  dif- 
ferent kind  of  nipples)  and  spoon  from  the 
very  start  and  there  should  be  no  let  up.  This 
precaution  will  avoid  it  refusing  proper  food 
other  than  the  breast  from  six  months  of  age 
until  weaned. 

Do  not  stop  the  breast  for  indigestion  in 
nursing  infants  who  are  gaining  well  in  weight. 
Diminish  the  infant’s  food  supply  by  limiting 
mother’s  diet.  Shorten  infant’s  feeding  time 
to  five  minutes  once  in  three  hours.  Where 
the  infant  does  not  gain  normally  in  weight 
after  a thorough  trial  upon  the  breast,  under 
the  best  possible  conditions,  reduce  the  nursing 
time  to  five  or  ten  minutes  completing  each 
feeding  with  the  bottle.  Indications  for  sup- 
plemental feedings  where  the  infant  is  being 
intentionally  weaned  from  the  breast,  or  where 
the  mother  is  obliged  to  be  away  part  of  the 
day. 

Contra-indications  for  breast-feeding,  viz., 
where  the  infant  has  severe  prolonged  gastric 
or  intestinal  indigestion  associated  with  loss  in 
weight  or  cessation  of  gain,  when  at  two  previ- 
ous births  the  mother  has  been  unsuccessful  in 
nursing  the  infant.  Where  the  mother  has 
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puerperal  convulsions,  or  is  pregnant,  or  where 
the  mother  has  some  prolonged  disease. 

Infants  under  four  months  of  age  that  have 
to  be  taken  from  the  breast,  marasmic  infants, 
feeble  infants  of  any  age,  infants  who  have  al- 
ready received  a food  injury  and  infants  that 
do  not  prosper  upon  ordinary  mixtures  of  fresh 
liquid  milk,  I put  them  on  Dryco  brand  of  dry 
milk,  it  is  better  tolerated  than  raw  milk  or 
boiled  milk  mixtures.  Dry  milk  is  a powder 
made  from  fresh  cows’  milk  by  the  evaporation 
of  the  water  while  the  milk  flows  over  hot  re- 
volving cylinders  and  in  its  dry  state  contains 
all  of  the  original  elements  except  water.  It  is 
more  easily  digested  than  boiled  cows’  milk 
and  there  is  no  more  risk  of  rickets  or  scurvy 
with  this  diet  than  with  a good  quantity  of  raw 
cows’  milk.  If  constipated  on  this,  I add 
Dextri-maltose  No.  1 in  sufficient  quantity  to 
overcome  the  constipation.  The  maximum 
strength  of  the  food  is  one  tablespoonful  to  the 
ounce  of  water,  weaker  solution  always  being 
used  at  first.  Two  and  one-half  to  four  table- 
spoonfuls leveled  with  a knife  of  dry  milk  for 
every  pound  of  body  weight,  meets  the  caloric 
requirements  of  infant  feeding.  I begin  with 
one-half  to  one  tablespoon  of  dry  milk  dis- 
solved in  one  to  three  ounces  of  hot  water  and 
increase  the  feeding  one-half  to  one  tablespoon- 
ful each  day  until  the  caloric  requirements  are 
met.  Where  thirty  to  forty  tablespoonfuls  of 
dry  milk  are  consumed  daily,  it  is  advisable  to 
add  sugar  or  gruels  or  both  to  the  feedings  to 
cut  down  the  high  protein  in  the  dry  milk 
which  causes  the  urine  to  become  ammoniacal, 
by  increasing  the  calories  with  starch  and  sugar 
this  excessive  ammonia  output  in  the  urine  can 
be  avoided.  Dry  milk  will  keep  for  one  year. 
Dry  milk  is  not  a panacea,  for  there  never  will 
be  such  a thing  as  a panacea  in  infant  feeding. 
I think  that  proprietary  food  and  patent  medi- 
cine are  in  the  same  class  from  a scientific 
standpoint.  Weaning.  I prefer  having  the  in- 
fant completely  off  of  the  breast  at  fourteen 
months  of  age,  taking  six  weeks  to  wean  an  in- 
fant. The  infant  should  have  cereal  water  at 
six  months  of  age  and  cereals  without  sugar  at 
seven  months,  zwieback,  toast  or  graham 
crackers  should  be  added  at  eight  months, 
cows’  milk  from  cup  at  nine  months  and  apple 
sauce  or  stewed  prunes  if  constipated.  From 
twelve  to  fourteen  months  baked  potato  with 
butter  on  it,  carrots,  spinach,  green  peas,  string 
beans,  or  asparagus  tips  may  be  added.  From 
fourteen  to  twenty-four  months  egg  coddled, 
give  only  a teaspoonful  at  first,  hominy,  corn- 
meal  mush,  farina  and  baked  apple.  At  twen- 
ty months  of  age  breakfast  bacon  may  be  al- 
lowed twice  a week,  eggs  not  allowed  on  those 
days. 
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ETHER  INJECTIONS  IN  THE  TREAT- 
MENT OF  WHOOPING  COUGH 

JOS.  P.  COSTELLO,  M.D. 

ST.  LOUIS 

During  the  past  few  years  much  has  been 
written  in  foreign  countries  on  the  treatment 
of  whooping  cough  by  intermuscular  injections 
of  ether.  The  results  published  by  these  men 
seem  to  justify  its  use  in  certain  cases  where 
the  ordinary  methods  fail  to  relieve  the  dis- 
tressing symptoms. 

Vaccarezza  and  Inda1  after  two  years  of 
experience  in  this  method  of  treatment,  report 
it  to  be  superior  to  any  other  treatment.  J. 
Bedo2  was  impressed  by  the  fact  that  pertussis 
was  oftentimes  cured  by  general  anesthetic  of 
ether.  Mason  attempted  to  treat  whooping 
cough  by  using  6 c.c.’s  of  a 40  per  cent  solu- 
tion of  ether  in  olive  oil  injected  into  the 
rectum.  His  results  however,  were  apparently 
not  so  good  as  when  the  ether  was  injected  in- 
termuscularly.  Reim3  in  addition  to  ether, 
added  camphor  and  reported  good  results  in 
37  cases.  Genoese4  treated  50  cases  by  ether 
injections  and  believes  ether  to  be  superior  to 
the  vaccine  therapy. 

In  reviewing  old  textbooks  it  is  very  fre- 
quently mentioned,  in  the  treatment  of  whoop- 
ing cough,  that  in  severe  cases  chloroform  or 
ether  should  be  used  as  an  inhalent  for  a very 
short  time  to  relieve  the  spasmodic  cough. 

Ether  has  also  been  used  as  an  antiseptic 
in  gynecological  work  and  is  believed  by  some 
men  to  be  germicidal  when  introduced  in  the 
uterine  cavity  (vapor  form)  in  cases  of  septic 
abortion. 

When  1 to  2 c.c.’s  are  injected  intra- 
muscularly every  other  day  over  a period  of 
six  injections  there  is  no  doubt  but  what  it 
has  a specific  action  on  the  organisms  causing 
whooping  cough,  as  well  as  relieving  the 
paroxysms  and  breaking  up  a tenacious 
sputum. 

The  antiseptic  action  of  ether  is  in  its 
elimination  through  the  respiratory  system  in 
vapor  form.  A few  minutes  following  the  in- 
jection a strong  odor  of  the  ether  is  found  on 
the  child’s  breath.  Using  this  as  an  index  as 
to  when  it  is  eliminated1,  I found  in  this  series 
of  cases  that  at  the  end  of  three  hours  elimina- 
tion was  complete. 

Of  the  32  cases  treated  by  me  by  this  method 
alone,  4 cases  were  cured  after  two  injections, 
18  were  benefited,  that  is,  after  the  6th  injec- 
tion the  paroxysms  were  less  frequent  and  the 
coughing  less  violent. 

Ten  apparently  ran  the  normal  course  of  the 
disease,  and  all  of  the  32  cases  were  without 
complications. 
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The  following  cases  well  illustrate  what 
spectacular  cures  may  follow  this  treatment. 

Case  1.  David  K.,  age  two  and  one-half  years, 
had  had  whooping  cough  for  the  past  three  weeks. 
The  paroxysms  were  occurring  as  high  as  14  to  16 
times  a day.  At  this  time  he  began  to  have  convul- 
sions which  would  last  for  several  minutes  with  each 
paroxysm  of  coughing.  His  temperature  was  102 
degrees.  He  had  retained  nothing  by  mouth  for  the 
past  36  hours.  The  physical  examination  showed 
extreme  pallor,  skin  dehydrated,  moderate  degree  of 
cyanosis,  rales  of  the  submucous  variety  heard 
throughout  the  chest,  abdomen  distended,  no  masses 
palpable,  no  abnormality  in  normal  reflexes,  no 
pathological  reflexes.  One  c.c.  of  ether  was  injected 
intramuscularly  and  two  days  later  1 c.c.  of  ether  was 
injected  again.  Following  the  first  injection  he  had 
but  one  mild  paroxysm  of  coughing.  The  vomiting 
of  course  ceased  and  he  made  a very  rapid,  un- 
eventful recovery. 

Case  2.  Baby  K.,  age  one  month,  began  to  cough 
two  weeks  following  exposure  to  whooping  cough. 
The  cough  became  progressively  worse  for  a week, 
when  it  developed  a typical  whoop.  Temperature 
was  99.  The  white  blood  count  16,000.  Physical 
examination  showed  a normal  infant  with  the  excep- 
tion of  many  loud  rales  heard  throughout  the  chest. 
During  the  examination  the  child  had  a paroxysm  of 
coughing  and  vomited  a thick  tenacious  fluid.  One 
c.c.  of  ether  was  given  intramuscularly.  This  was  fol- 
lowed by  an  extreme  irritability  on  the  part  of  the 
child,  lasting  for  12  hours.  After  the  irritability  had 
worn  off  the  child  fell  into  a sleep  and  slept  for  sev- 
eral hours.  At  no  time  however  after  the  first  in- 
jection did  the  child  have  another  paroxysm  of 
coughing  and  after  three  days  the  chest  was  clear. 
The  irritability  in  this  case,  following  the  injection  of 
the  ether,  was  noted  in  five  cases  of  this  series  and 
usually  when  present  lasted  approximately  12  to  24 
hours. 

There  is  but  one  objection  to  the  ether 
treatment,  and  that  is,  that  not  infrequently  a 
slough  will  occur  at  the  site  of  the  injection. 
This  occurred  in  1 of  the  32  cases.  It  began 
as  an  erethema  followed  by  a necrosis  of  about 
one-half  inch  in  diameter.  This  slough  heals 
very  slowly,  leaving  of  course  a scar  much 
like  a vaccination  scar. 

While  as  yet  there  is  no  specific  cure  for  all 
cases  of  whooping  cough  I believe  that  those 
cases  which  do  not  respond  to  the  vaccine 
therapy  early  and  are  threatened  with  or  have 
complications,  should  receive  this  method  of 
treatment,  for  in  this  series  the  most  marked 
results  were  obtained  in  cases  where  complica- 
tions threatened.  As  you  see  from  the  above 
it  does  not  affect  approximately  33  per  cent  of 
the  cases,  but  in  reviewing  recent  literature, 
any  means  of  therapy  which  definitely  helps  66 
per  cent  of  the  cases  is  well  worth  a trial. 

305  Lister  Bldg. 
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ANNUAL  MEETING  OF  THE  ST. 

LOUIS  PURE  MILK  COMMISSION* 

President’s  Report 

The  officers  of  the  Milk  Commission  today 
submit  their  reports  at  the  end  of  its  twenty- 
first  year  of  activity.  It  is  also  the  first  full 
year  of  twelve  months  functioning  under  the 
auspices  of  the  “Community  Fund.” 

Your  officers  and  directors  feel  that  they 
acted  most  wisely  in  being  a charter  member 
of  the  Community  Fund,  as  our  two  years  of 
such  experience  has  relieved  us  of  many  finan- 
cial worries  and  enabled  us  to  put  more  undi- 
vided thought  to  our  work  as  we  knew  we  had 
a definite  income  with  which  to  carry  it  on. 

Our  heartfelt  thanks  are  hereby  rendered 
the  organization  and  the  public-spirited  men 
and  women  who  have  made  the  Community 
Fund  a success. 

This  year,  the  directors  of  the  Community 
Fund  have  been  unable  to  raise  the  full  re- 
quirements of  this  budget  and  are  investigat- 
ing the  various  member  organizations  to  dis- 
cover if  there  is  any  duplication  of  work 
among  them.  The  Milk  Commission  has  been 
one  of  those  investigated,  and  your  directors 
have  promised  to  make  a full  report  to  the 
Community  Council  before  next  fall’s  cam- 
paign as  to  the  evolution  of  the  Commission’s 
work,  in  meeting  changing  conditions  in  in- 
fant feeding,  viz.,  whether  laboratory  modifica- 
tion of  milk  is  still  necessary,  or  if,  it  can  be  re- 
placed by  home  modifications  among  the  poor 
under  the  tuition  of  the  municipal  nurses. 

Your  president  would  express  his  opinion 
that  the  giving  up  of  laboratory  modification 
would  work  a distinct  detriment  to  the  babies 
of  the  poor,  the  uneducated,  and  the  foreign- 
ers ; although  he  does  recognize  the  growing 
simplicity  of  modification  methods. 

Our  committee  is  already  at  work  on  the 
problem  and  must  have  their  report  and  con- 
clusions ready  before  fall.  This  is  the  im- 
portant question  before  the  Commission  at 
present. 

Again  let  me  stress  the  fact  that  our  by-laws 
direct  that  the  Commission  and  the  certifica- 
tion committee  have  regular  monthly  meetings, 
and  request  as  regular  an  attendance  as  pos- 
sible at  them.  Only  by  keeping  closely  in 
touch  with  our  work,  can  we  maintain  an 
organization  worthy  of  the  confidence  of  the 
Community  Council  and  of  the  general  public. 

Our  work  has  varied  very  little  during  the 
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year.  We  distribute  considerable  quantities 
of  whole,  modified,  and  sour  milk  of  high 
grade  to  the  poor  babies  of  the  city,  some- 
what more  than  half  free  and  the  rest  at  cost 
price.  We  supervise  the  production  and 
handling  of  “Certified  Milk”  for  the  babies  of 
the  well-to-do.  Thus  babies  in  all  stations  of 
life  can  have  the  highest  grade  of  milk  if  their 
parents  or  physicians  desire  it.  Without  the 
Milk  Commission  neither  of  these  would  be 
possible  and  we  should  probably  slowly  drift 
backward  to  conditions  of  milk  supply  of  over 
twenty-one  years  ago.  For  there  can  be  no 
doubt  that  the  work  of  the  Commission  has 
materially  raised  all  the  standards  of  the  dairy 
business  in  St.  Louis. 

The  second  part  of  our  work,  that  of  certifi- 
cation is,  and  should  be,  kept  entirely  separate 
from  our  philanthropic  function  in  any  plans 
for  our  future.  The  certification  of  milk  in 
St.  Louis  should  never  be  given  up  and  the 
Milk  Commission  is  the  only  authorized 
organization  to  carry  this  on. 

In  closing,  your  president  wishes  again  to  ex- 
. press  his  thanks  to  the  Community  Fund  for 
removing  our  financial  burdens ; and  person- 
ally, to  thank  our  efficient  superintendent  for 
his  untiring  care  of  the  laboratory  and  his 
monthly  inspections  of  the  certified  dairies. 

George  M.  Tuttle, 

January  22,  1925.  President. 

Secretary’s  Report 

The  St.  Louis  Pure  Milk  Commission  has 
just  completed  its  twenty-first  year  of  con- 
tinuous operation.  The  year  just  passed  has 
had  no  outstanding  features,  nor  has  there 
been  any  material  change  in  the  methods  or 
objects  of  the  Commission.  The  work  of  the 
laboratory  shows  some  increase  over  the  year 
1923  and  there  has  been  much  interest  mani- 
fested in  connection  with  the  production  of 
“Certified  Milk.” 

This  feature  of  the  work  of  the  Commis- 
sion has  been  most  satisfactory.  Two  farms 
are  producing  and  delivering  their  product  by 
refrigerated  trucks  to  the  local  distributing 
dairies  which  insures  a better  product  and  a 
speedier  delivery.  The  producers  have  main- 
tained a low  bacterial  count  with  a general 
average  well  within  the  requirements.  The 
sales  of  “Certified  Milk”  are  slightly  greater 
than  last  year;  571,101  quarts  and  389,124 
pints  being  delivered  to  the  consumer,  exclu- 
sive of  laboratory.  This  is  equal  to  about  530 
gallons  daily.  Three  hundred  and  eighty-two 
samples  of  Certified  Milk  were  examined 
chemically,  and  two-hundred  and  twenty-one 
bacteriologically.  Ninety-nine  visits  to  farms 
were  made ; a number  of  these  to  farms  which 


were  not  certified.  Medical  examination  of 
employees  was  maintained,  14  men  being  ex- 
amined. The  proprietors  of  the  farms  have 
cooperated  in  the  matter  of  medical  examina- 
tion, realizing  that  it  is  a most  valuable  step 
toward  the  protection  of  “Certified  Milk,” 
especially  against  typhoid  fever.  Five  hundred 
and  nineteen  head  of  cattle  had  the  tuberculin 
test  without  finding  a single  reactor.  At  the 
present  time,  two  additional  farms  are  contem- 
plating entering  into  the  work  of  producing 
“Certified  Milk,”  with  a view  to  supplying  one 
of  the  large  hospitals  and  railroad  dining  car 
service.  As  to  the  latter,  the  Certification 
Committee  is  proceeding  with  caution,  and  is 
making  an  investigation  as  to  the  facilities  of 
the  railroad  for  the  proper  care  of  milk. 
Should  this  work  be  undertaken,  it  will  be  of 
much  value  to  the  Commission  in  advertising 
“Certified  Milk.”  As  previously  stated,  there 
has  been  a small  increase  in  the  consumption 
of  “Certified  Milk.”  An  effort  should  be  made 
to  instil  a greater  interest  in  the  value  of  “Cer- 
tified Milk,”  as  a part  of  the  daily  diet. 
Through  educational  channels  every  effort 
should  be  made  to  emphasize  the  supremacy 
of  “Certified  Milk”  over  all  other  grades  and 
to  educate  the  average  mother  that  none  other 
than  “Certified  Milk”  should  be  used  in  rear- 
ing the  baby.  This  point  was  strongly  empha- 
sized at  the  last  annual  meeting  of  the  A.  A. 

M.M.  C.,  held  in  Chicago  last  June,  which 
your  secretary  attended.  After  the  meeting,  a 
visit  was  made  to  a number  of  the  farms  sup- 
plying Chicago  with  “Certified  Milk,”  and  it 
gives  me  pleasure  to  state  that  the  farms  under 
our  supervision  compare  most  favorably  with 
those  visited.  The  secretary  would  like  to 
suggest  that  the  Certified  Milk  Committee 
visit  our  farms  and  become  better  acquainted 
with  the  methods  now  employed  in  the  pro- 
duction of  “Certified  Milk.” 

The  work  of  the  laboratory  continued 
throughout  the  year  in  a satisfactory  manner. 
The  milk  supply  remained  the  same,  daily  de- 
livery being  made  to  the  plant.  During  the 
year  168,966  bottles  of  whole  and  modified 
milk  were  prepared  of  which  70,457  bottles 
were  sold  and  98,509  bottles  donated.  Of  the 
amount  prepared,  41,530  bottles  were  special 
modifications.  Whole  cultured  milk  sold  119 
Ots. ; donated  401 J4  Qts.  Total  free  milk 
58.2  per  cent.  Compared  with  last  year  this 
was  an  increase  of  19,072  bottles  of  milk  pre- 
pared and  delivered  with  a corresponding  in- 
crease in  free  milk  of  14.63  per  cent.  This  is 
attributed  to  the  fact  that  nearly  all  of  the  free 
cases  are  sent  to  the  Commission  from  the 
Municipal  Clinics.  Prescriptions  received 
totaled  386,  divided  as  follows:  356  from 
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clinic  physicians  and  30  from  private  physi- 
cians ; 339  babies  received  milk  during  the 
year.  These  were  classified  as  follows : 

DONATED 

Carried  over  from  1923..  50  babies  5,933  bottles 

New  during  1924, 105  babies  92,576  bottles 

255  babies  98,509  bottles 

SOLD 

30  babies  5,889  bottles 

154  babies  64,568  bottles 

184  babies  70,457  bottles 

It  is  evident  that  the  work  of  the  Commis- 
sion could  be  further  increased  by  the  estab- 
lishment of  new  stations.  At  the  present  time, 
a survey  is  being  made  of  child  life  as  to  the 
need  of  the  work  of  the  Commission.  Five 
cash  and  carry  milk  stations  were  conducted, 
distributing  34,937  Ots.  of  milk. 

The  Commission  again  operated  its  plant 
on  a fixed  budget.  This  has  proven  very  satis- 
factory as  we  have  had  no  financial  worries  to 
distress  us.  The  total  receipts  for  the  year 
amounted  to  $14,832.46,  of  which  amount 
$10,973.57  was  secured  from  the  Community 
Fund.  Expenditures  totaled  $14,717.14,  leav- 
ing a balance  of  $115.32.  The  estimated  bud- 
get for  the  year  1925  calls  for  $15,349.01,  of 
which  amount  the  Community  Fund  is  to  con- 
tribute $11,734.01. 

Herbert  L.  Mortland, 
Secretary  and  General  Manager. 

January  22,  1925. 


ROENTGEN-RAY  TREATMENT  OF  HYPER- 
THYROIDISM 

A study  made  by  Thomas  A.  Groover,  Arthur  C. 
Christie  and  Edwin  A.  Merritt,  Washington,  D.  C. 
( Journal  A.  M.  A.,  Nov.  29,  1924),  of  the  results  of 
roentgen-ray  treatment  of  hyperthroidism  in  indi- 
vidual cases  and  by  means  of  the  incomplete  statistics 
so  far  available  indicates  that  this  method  will  prob- 
ably furnish  about  the  same  percentage  of  perma- 
nent cures  of  exophthalmic  goiter  as  surgical  treat- 
ment in  the  best  hands.  The  roentgen-ray  method 
has  the  following  advantages:  (a)  There  is  no 
mortality  resulting  from  the  treatment;  (b)  patients 
will  submit  to  this  method  of  treatment  at  a much 
earlier  stage  of  the  disease  than  to  operation  ; (c)  the 
method  is  applicable  to  inoperable  and  to  post-opera- 
tive cases.  Patients  with  hyperthyroidism  should 
first  receive  roentgen-ray  treatment,  and  be  operated 
on  only  if  the  disease  fails  to  respond  to  this  treat- 
ment. This,  would  not  apply  to  patients  with  toxic 
adenoma  with  mild  hyperthyroidism  who  have  no 
vascular  or  other  diseases  which  render  them  inoper- 
able. The  operative  mortality  in  this  class  of  cases 
is  very  low,  and  surgery  has  the  great  advantage  of 
removing  the  tumor.  Our  general  impression  is  that 
roentgen-ray  treatment  is.  not  so  useful  in  toxic 
adenoma  as  is  exophthalmic  goiter,  but  that  it  may  be 
of  great  advantage  in  rendering  very  toxic  cases 
operable  and  in  the  treatment  of  cases  that  are  in- 
operable for  reasons  other  than  the  hyperthyroidism. 


FOREIGN  BODIES  OF  DENTAL  ORIGIN  IN 
THE  LUNGS 

The  analysis  of  cases  made  by  E.  G.  Gill,  Roanoke, 
Va.,  ( Journal  A.  M.  A.,  Nov.  29,  1924),  includes 
foreign  bodies  of  the  following  types:  teeth,  dental 
burrs,  gold  crowns,  dental  plates,  fillings,  blades  of 
forceps,  plaster  of  Paris,  hard  rubber  from  dental 
mouth  gas,  disks  of  Allen’s  dental  cement,  and  nerve 
canal  reamers.  In  seventy-six  of  the  117  cases,  teeth 
were  the  foreign  bodies.  The  right  bronchus  in  the 
favorite  site  of  lodgment,  the  ratio  being  2:1.  The 
majority  of  accidents  occurred  while  the  patient  was 
under  an  anesthetic.  The  most  constant  and  definite 
symptom  is  a cough,  which  varies  from  an  occasional 
one  to  one  that  is  persistent  and  accompanied  by 
profuse  expectoration.  In  this  series,  sixty-four 
cases  developed  a cough  as  an  early  or  a late  symp- 
tom. The  sojourn  in  the  lungs  of  the  foreign  bodies 
presented  in  this  series  varied  from  four  hours  to 
thirteen  years.  In  the  case  of  thirteen  years’  dura- 
tion, four  false  teeth  on  silver  clamps  were  aspirated 
during  a fit  of  coughing.  Roentgen-ray  examination 
was  not  made  and  bronchoscopy  not  attempted.  The 
patient  died.  Of  the  117  patients  in  the  entire  series, 
eighty-four  recovered.  The  results  were  uncertain 
in  nine,  and  there  were  twenty-four  deaths.  Four- 
teen patients  died  as  the  result  of  lung  abscess,  one 
following  tracheotomy,  three  from  symptoms  simu- 
lating tuberculosis,  one  from  bronchiectasis,  one 
from  pneumonectomy;  in  three  cases,  the  cause  of 
death  was  not  stated.  Of  the  eighty-four  cases  in 
which  the  patients  recovered,  the  foreign  body  was 
removed  bronchosocopically  in  thirty-eight  instances ; 
it  was  coughed  up  in  thirty-seven  instances ; it  was 
removed  by  lower  bronchosopy  through  tracheal 
openings  in  five  instances,  and  by  successful  trach- 
eotomy in  three,  and  one  patient  was  relieved  by 
artificial  pneumothorax.  Gill  urges  that  in  every 
operation  about  the  mouth,  care  should  be  exercised 
to  prevent  aspiration  infection.  Symptoms  in  most 
cases  are  immediate ; namely,  cough,  pain  in  chest 
and  hemoptysis.  Later  symptoms  may  simulate 
pulmonary  tuberculosis.  Seven  cases  in  this  series 
were  diagnosed  as  tuberculosis.  Tuberculosis  may 
coexist  with  lung  abscess.  Bronchoscopy  is  indi- 
cated in  any  case  as  a diagnostic  measure  if  the  his- 
tory and  roentgen-ray  findings  are  not  conclusive. 
When  the  presence  of  a foreign  body  has  been  defi- 
nitely established,  there  is  only  one  treatment — 
bronchoscopy.  Expectant  treatment  is  always  haz- 
ardous, and  lung  abscess  may  develop  at  any  time. 
Death  is  due  in  most  instances  to  lung  abscess,  bron- 
chiectasis and  gangrene. 


PALPATION  HEMATURIA  AS  A TEST  IN 
FLOATING  KIDNEY 

After  the  patient  has  voided,  Morris  H.  Kahn, 
New  York  ( Journal  M.  M.  A.,  Nov.  29,  1924),  pal- 
pates one  or  both  kidneys,  exerting  only  mild  pres- 
sure during  three  inspirations  of  the  patient.  After 
a few  minutes,  the  patient  voids  again  for  a compar- 
able microscopic  examination.  In  many  cases  of 
nephroptosis  in  which  the  kidney  could  be  held  down 
by  the  palpation  hand  for  several  inspirations,  bleed- 
ing was  produced  by  palpation  trauma.  In  a few 
cases,  when  only  the  lower  part  of  the  kidney  was 
palpable,  this  was  not  possible.  The  kidneys  are  ap- 
parently sufficiently  sensitive  to  direct  pressure  or 
palpation  trauma  that  care  should  be  taken  not  to 
induce  microscopic  hematuria.  The  urine  should  be 
examined  before  the  physical  examination  is  made, 
before  the  kidneys  are  palpated.  A mistaken  diag- 
nosis of  hematuria  may  result  from  neglect  of  this 
suggestion. 
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THE  KANSAS  CITY  MEETING 

The  sixty-eighth  annual  meeting  of  the  As- 
sociation will  be  held  in  Kansas  City,  May  5, 
6,  and  7,  with  headquarters  at  the  Baltimore 
Hotel  where  the  principal  meetings  will  be 
held  and  the  exhibits  displayed.  The  program 
committee  is  preparing  a series  of  clinics  for 
the  benefit  of  members  during  this  session  and 
limiting  the  number  of  papers  to  be  read. 
Members  who  desire  to  read  papers  are  invited 
to  make  their  requests  known  to  the  member 
of  the  committee  nearest  your  home  town. 

During  the  mornings  of  the  three  days, 
clinics  will  be  conducted  at  the  various  hos- 
pitals and  dispensaries,  the  arrangement  for 
these  being  under  the  direction  of  Dr.  Frank 
I.  Ridge,  Kansas  City,  member  of  the  program 
committee.  In  the  afternoons  papers  will  be 
read  in  the  Francis  I.  room  of  the  Baltimore 
Hotel. 

The  House  of  Delegates  will  meet  on  Mon- 
day, May  4,  one  day  in  advance  of  the  regular 
scientific  work,  and  complete  as  much  of  the 
business  of  the  session  as  is  possible  at  that 
time.  This  arrangement  will  obviate  the  con- 
flict between  the  sessions  of  the  House  of  Dele- 
gates and  the  scientific  meetings  which  have 
been  so  disturbing  to  the  work  of  the  Associa- 
tion at  previous  sessions. 

At  the  Kansas  City  meeting  we  will  have  for 
the  first  time  the  formal  gathering  of  the 
Women’s  Auxiliary  to  the  State  Medical  Asso- 
ciation. It  will  be  recalled  that  the  Auxiliary 
was  organized  at  Springfield  in  1924.  During 
the  year  the  officers  of  the  Auxiliary  have 
worked  most  commendably  and  industriously 
to  bring  the  wives  and  daughters  of  members 
of  our  Association  into  an  organization  that 
can  be  exceedingly  influential  in  the  promotion 
of  public  health  education  and  increasing  the 
usefulness  of  the  county  medical  societies. 
The  Woman's  Auxiliary  will  probably  meet 
in  the  Muehlebach  Hotel  where  they  will  have 
a program  of  interest  to  the  women  and  the 
physicians  as  well  as  to  the  public.  The  suc- 
cess of  the  next  year’s  work  of  the  Auxiliary 


will  depend  largely  upon  the  officers  of  the 
Auxiliary  and  members  of  the  county  aux- 
iliaries and  needs  such  conferences  as  this 
meeting  will  afford. 

Our  meetings  in  the  past  have  lacked  the  re- 
fining and  stimulating  influence  of  the  women 
members  of  the  medical  family,  as  there 
seemed  to  be  little  enthusiasm  for  them  to  at- 
tend the  annual  meetings.  Now,  however,  we 
feel  that  there  is  a real  purpose  in  having  the 
wives  and  daughters  accompany  the  members, 
so  we  hope  that  there  will  be  a large  number 
of  the  members  of  the  Woman’s  Auxiliary  at- 
tend the  Kansas  City  session. 

The  entertainment  committee  of  the  Jack- 
son  County  Medical  Society  is  preparing  to 
fill  the  leisure  hours  with  enjoyable  affairs  of 
one  kind  and  another  so  we  anticipate  that  the 
Kansas  City  meeting  will  show  the  largest  at- 
tendance in  our  history  and  awake  new  en- 
thusiasm for  the  success  and  wider  useful- 
ness of  the  State  Medical  Association. 


STATUS  OF  BILLS  IN  THE 
LEGISLATURE 

At  this  writing  the  amendments  to  the  medi- 
cal practice  law,  prepared  by  our  Association 
and  introduced  in  the  Senate  and  House  of 
Representatives  on  January  23,  are  on  the  cal- 
endar for  engrossment  with  good  prospects  of 
early  passage.  Two  amendments  to  the  bill 
were  offered,  one  by  the  osteopaths  and  one 
by  the  Christian  Scientists,  each  seeking  to  in- 
sert a clause  exempting  the  members  of  those 
cults  from  the  provisions  of  the  law.  Neither 
amendment  has  been  adopted. 

The  other  bills  in  the  session  that  affect  the 
practice  of  medicine  and  the  public  health  are 
not  making  much  prograss.  The  chiropractic 
bill  has  been  amended  so  as  to  require  an  ade- 
quate amount  of  education  and  medical  know- 
ledge, which  is  not  of  course  acceptable  to  the 
chiropractors.  A bill  to  prohibit  the  writing 
of  prescriptions  for  intoxicating  liquors  is  still 
in  committee.  A bill  affecting  the  nurses  was 
introduced  (House  Bill  No.  440)  but  it  was 
so  revolutionary  in  its  provisions  that  it  failed 
to  receive  any  support  and  its  sponsors  have 
practically  ceased  to  push  it.  They  have,  how- 
ever, offered  some  amendments  to  the  present 
nurse  law  which  would  have  a bad  effect  upon 
the  control  of  the  nursing  situation  and  will 
probably  not  pass.  A bill  was  introduced  by 
Dr.  Ray,  of  Kansas  City,  repealing  Section 
7330  of  our  present  medical  law.  The  attempt 
to  repeal  this  section  is  a silly  effort  that  if  suc- 
cessful would  destroy  the  enforcement  of  the 
act.  It  does  not  seem  to  have  any  possible 
chance  of  passage. 
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The  physician  members  in  the  General  As- 
sembly, with  the  exception  of  Dr.  Ray,  are 
having  an  excellent  influence  upon  the  mem- 
bers of  the  Assembly  in  promoting  sentiment 
for  the  passage  of  the  amendments  to  the  medi- 
cal law.  The  remarkable  support  given  these 
amendments  by  the  newspapers  of  the  state  is 
a gratifying  endorsement  of  our  effort  to  make 
our  medical  practice  act  so  rigid  and  flawless 
that  the  state  board  of  health  will  in  future 
find  no  difficulty  in  preventing  incompetent  and 
unqualified  persons  from  obtaining  licenses  to 
practice.  If  adopted,  the  bill  will  furthermore 
empower  the  board  to  eliminate  persons  prac- 
ticing medicine  illegally  and  make  the  punish- 
ment for  serious  damage  to  the  health  of  the 
people  a penal  offiense  punishable  by  two  years 
imprisonment  in  the  penitentiary. 

A bill  for  the  repression  of  prostitution  has 
been  introduced,  sponsored  by  the  Missouri 
Social  Hygene  Association  and  other  organiza- 
tions. The  bill  presented  is  entirely  in  the  in- 
terest of  public  health  and  efficiency.  It  is  in 
no  sense  a reform  measure,  but  is  designed  to 
assist  the  police  and  health  officials  to  meet 
their  responsibilities  for  repressing  commer- 
cialized prostitution  and  controlling  venereal 
disease.  The  offenses  listed  are  prostitution, 
lewdness,  and  assignation,  which  involve  in  no 
way  personal  morality.  The  Missouri  statutes 
at  present  on  the  offenses  covered  by  this  bill 
are  very  inadequate.  The  past  few  years  have 
seen  a radical  change  in  the  attitude  of  the 
general  public  on  this  subject.  It  is  regarded 
at  present  as  a serious  problem  in  public  health 
and  community  economy.  The  state  board  of 
health  has  recognized  the  effect  of  commercial 
prostitution  upon  public  health  by  the  follow- 
ing regulation : 

Prostitution  is  hereby  declared  to  be  a 
prolific  source  of  syphilis,  gonorrhea,  and 
chancroid,  and  the  repression  of  prostitu- 
tion is  declared  to  be  a public  health 
measure.  All  local  and  state  health  offi- 
cers are  therefore  directed  to  cooperate 
with  the  proper  officials  whose  duty  it  is 
to  enforce  laws  directed  against  prostitu- 
tion and  otherwise  to  use  every  proper 
means  for  the  repression  of  prostitution. 

The  law  is  not  an  experiment.  It  is  now  in 
force  in  Connecticut,  Delaware,  Maryland, 
Maine,  New  Hampshire,  North  Carolina, 
North  Dakota,  Rhode  Island,  Vermont,  and 
Ohio. 

A DANGEROUS  EXPERIMENT 

Considerable  consternation  agitated  the 
medical  profession  recently  when  it  became 


known  that  the  eleemosynary  board  had  been 
called  upon  to  displace  the  steward  at  State 
Hospital  No.  2,  St.  Joseph,  and  the  steward  at 
State  Hospital  No.  3,  Nevada,  in  order  to  make 
room  for  persons  friendly  to  Governor  Baker. 
The  eleemosynary  board,  by  a tie  vote,  failed 
to  make  the  changes  and  it  was  hoped  that  this 
attitude  of  the  board  would  be  accepted  by  the 
administration.  Governor  Baker,  however, 
seems  to  have  insisted  upon  the  changes  being 
made  and  as  a result  one  of  the  members  of 
the  board,  Mr.  W.  C.  Pierce,  of  Maryville,  a 
determined  opponent  of  any  change  in  the 
personnel  of  the  institutions,  resigned  from 
the  board.  The  Governor  then  appointed  a 
successor  whom  it  was  believed  would  vote  for 
the  changes.  As  a result  of  this  unfortunate 
happening  another  member  of  the  board,  Mr. 
A.  j.  Fitzsimmons,  of  St.  Louis,  has  resigned. 

The  entire  medical  profession  of  the  state 
is  exceedingly  aroused  over  the  evil  possi- 
bilities of  tftis  sort  of  interference  with  the 
eleemosynary  institutions.  While  it  is  claimed 
that  this  movement  does  not  indicate  that  the 
institutions  will  be  thrown  back  into  the  politi- 
cal pot,  the  fact  that  the  stewards  who  were 
displaced  have  performed  their  duties  with 
commendable  zeal  and  to  the  entire  satisfac- 
tion of  the  eleemosynary  board,  seems  to  indi- 
cate that  positions  in  the  institutions  are  to  be 
used  for  the  payment  of  political  debts.  Al- 
though it  is  true  that  the  stewards  of  the 
institutions  have  little  direct  contact  with  the 
care  and  treatment  of  the  inmates  of  the  in- 
stitutions, they  do  have  absolute  control  over 
the  purchase  and  distribution  of  supplies 
needed  in  the  medical  department.  It  requires 
no  stretch  of  the  imagination  to  understand 
how  a steward  with  an  exaggerated  idea  of  his 
importance  and  a feeling  of  security  in  the 
tenure  of  his  office  could  disturb  the  serenity 
and  harmony  of  the  medical  staff  of  the  in- 
stitutions by  mean  and  petty  acts  in  connec- 
tion with  the  purchase  and  distribution  of  sup- 
plies. 

The  medical  profession  cannot  view  with 
complacency  any  disruption  of  the  smooth 
working  of  the  State  Eleemosynary  Board  or 
the  state  hospitals.  Under  the  board  as  com- 
posed previous  to  the  recent  changes,  the  most 
commendable  steps  toward  harmonizing  many 
unhappy  influences  had  been  made  and  the 
medical  profession  had  come  to  look  upon  the 
eleemosynary  board  as  one  that  would  not  be 
disturbed  by  any  governor  as  long  as  the  mem- 
bers were  performing  their  functions  and 
maintaining  the  institutions  in  a manner  ac- 
ceptable to  the  people.  While  our  Association 
is  not  directly  interested  in  the  hiring  or  firing 
of  a steward,  we  do  feel  that  the  circumstances 
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under  which  the  recent  changes  in  these  officials 
were  made  was  an  extremely  dangerous  ex- 
periment that  could  easily  lead  to  a malign  in- 
terference with  the  medical  staffs  and  the 
proper  care  of  the  inmates. 


STATE  BOARD  OF  HEALTH  CITES 
60  PHYSICIANS  FOR  TRIAL  FOR 
REVOCATION  OF  LICENSES. 

DR.  WALDO  BRIGGS  AMONG 
THOSE  CITED 

Having  come  into  possession  of  what  it  be- 
lieves to  be  satisfactory  evidence  that  a num- 
ber of  persons  have  obtained  licenses  to  prac- 
tice medicine  upon  false  and  fraudulent  state- 
ments, the  state  board  of  health  has  issued  cita- 
tions to  60  doctors  to  appear  before  the  board 
at  St.  Louis  on  March  16  to  show  cause  why 
their  licenses  should  not  be  revoked.  Members 
of  the  profession  and  the  public  in  general 
have  welcomed  this  action  of  the  state  board 
of  health  because  there  is  a general  feeling 
among  the  people,  due  to  the  investigation  by 
the  St.  Louis  Star  into  the  sale  of  medical 
diplomas  and  high  school  qualifications,  and  as 
a result  of  a survey  of  the  state  and  of  the 
board’s  records  made  by  Dr.  F.  C.  Waite  and 
the  members  of  the  board,  that  licenses  have 
been  issued  by  the  board  to  persons  who  did 
not  possess  the  educational  qualifications  as 
well  as  adequate  technical  training  to  treat  the 
sick  intelligently.  While  it  is  true  that  the 
medical  law  is  defective  in  certain  essentials 
necessary  to  safeguard  the  people  from  the 
licensing  of  unqualified  persons,  it  is  perfectly 
plain  that  the  law  intended  to  empower  the 
board  to  refuse  a license  to  anyone  making  a 
false  or  fraudulent  statement  concerning  his 
qualifications  and  to  revoke  a license  obtained 
under  those  conditions,  but  under  our  present 
law  it  has  been  practically  impossible  to  ob- 
tain proof  of  fraud  in  the  statements  of  the 
applicants  necessary  to  satisfy  the  peculiar 
phraseology  of  the  statute.  It  is  the  purpose 
of  the  bills  introduced  in  the  General  Assembly 
at  this  session  (Senate  Bill  No.  83,  House  Bill 
No.  223)  to  correct  these  defects  and  make  it 
impossible  in  the  future  for  the  applicant  to 
evade  the  letter  or  the  intent  of  the  law,  or  for 
the  board  to  grant  a license  unless  every  pro- 
vision of  the  law  has  been  satisfied.  On  the 
basis  of  the  disclosures  that  have  been  made 
and  the  statements  of  persons  involved  in  the 
issuance  of  false  credentials,  the  board  will  at- 
tempt to  clean  the  medical  field  in  Missouri  by 
ridding  the  state  of  those  unworthy  persons 
whose  potentialities  for  harm  to  the  health  and 
lives  of  the  people  are  immeasurable.  The 


names  of  the  persons  whom  the  board  has  cited 
follow : 

Waldo  Briggs,  St.  Louis,  dean  and  owner  of  the 
St.  Louis  College  of  Physicians  and  Surgeons. 

Walter  E.  Abell,  St.  Louis  College  of  Physicians 
and  Surgeons. 

Roland  O.  Bagby,  Kansas  City,  Kansas  City  Col- 
lege of  Medicine  and  Surgery.  (Dr.  Bagby’s  license 
to  practice  in  Connecticut  was  revoked  February 
1,  1924.) 

Hugo  L.  Baepler,  St.  Louis,  St.  Louis  College  of 
Physicians  and  Surgeons. 

Spurgeon  H.  Barnett,  St.  Louis,  St.  Louis  College 
of  Physicians  and  Surgeons. 

Calvin  A.  Beard,  Kansas  City,  Kansas  City  Col- 
lege of  Medicine  and  Surgery.  (Dr.  Beard’s  license 
to  practice  in  Connecticut  has  been  revoked.) 

Commodore  Edward  Bennett,  St.  Louis,  St.  Louis 
College  of  Physicians  and  Surgeons. 

Victor  H.  Bergman,  St.  Louis,  St.  Louis  College 
of  Physicians  and  Surgeons. 

Clarence  J.  Bertaut,  St.  Louis,  St.  Louis  College 
of  Physicians  and  Surgeons. 

John  R.  Brinkley,  Milford,  Kansas,  Eclectic  Medi- 
cal University,  Kansas  City,  1915 ; Kansas  City  Col- 
lege of  Medicine  and  Surgery,  Kansas  City,  1919. 
(Brinkley’s  Connecticut  license  was  revoked  and  he 
is  under  the  indictment  in  California  on  a charge  of 
felonious  conspiracy  which  grew  out  of  the  Pacific 
Coast  operations  of  the  diploma  mill.) 

Richard  F.  Boone,  Kansas  City,  Kansas  City  Col- 
lege of  Medicine  and  Surgery.  (Boone’s  license  to 
practice  in  Connecticut  was  revoked.) 

Frederick  Welton  Brownfield,  Crocker,  Mo.,  a 
former  dentist,  St.  Louis  College  of  Physicians  and 
Surgeons. 

Oscar  Richard  Bullard,  St.  Louis,  St.  Louis  Col- 
lege of  Physicians  and  Surgeons,  1909. 

John  Buschman,  St.  Louis,  St.  Louis  College  of 
Physicians  and  Surgeons. 

William  Buell  Dallas,  Jefferson  City,  St.  Louis 
College  of  Physicians  and  Surgeons. 

Francisco  Santos  De  La  Madrid,  Havana,  Cuba, 
St.  Louis  College  of  Physicians  and  Surgeons. 

A.  M.  Ecklund,  St.  Louis,  St.  Louis  College  of 
Physicians  and  Surgeons. 

Joseph  Solomon  Ergas,  St.  Louis,  St.  Louis  Col- 
lege of  Physicians  and  Surgeons. 

James  J.  Flynn,  Kansas  City,  Kansas  City  College 
of  Medicine  and  Surgery.  (Flynn’s  Connecticut 
license  has  been  revoked.) 

Nathan  H.  Goldberg,  St.  Louis,  St.  Louis  College 
of  Physicians  and  Surgeons. 

Anna  (Chena)  Goldstein,  St.  Louis,  St.  Louis  Col- 
lege of  Physicians  and  Surgeons.  (Miss  Goldstein’s 
license  to  practice  in  Connecticut  has  been  revoked.) 

Richard  Graeser,  St.  Louis,  graduate  of  a Budapest 
college. 

Loren  A.  Glasco,  St.  Louis,  St.  Louis  College  of 
Physicians  and  Surgeons. 

Joseph  Albert  Grosskrautz,  St.  Louis,  St.  Louis 
College  of  Physicians  and  Surgeons. 

Christian  B.  Gurlsee,  St.  Louis,  St.  Louis  College 
of  Physicians  and  Surgeons. 

Edward  W.  Hamptil,  St.  Louis,  St.  Louis  College 
of  Physicians  and  Surgeons. 

Solon  Phillip  Harris,  New  York  City,  St.  Louis 
College  of  Physicians  and  Surgeons. 

Otto  Christian  Hanser,  St.  Louis,  St.  Louis  Col- 
lege of  Physicians  and  Surgeons. 

Morgan  Lee  Halliday,  Pollock,  Mo.,  Kansas  City 
College  of  Medicine  and  Surgery. 

Erwin  Frank  Henselmeier,  St.  Louis,  former  den- 
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tist,  St.  Louis  College  of  Physicians  and  Surgeons. 

Alonzo  G.  Hobbs,  St.  Louis,  St.  Louis  College  of 
Physicians  and  Surgeons  (Hobbs’  license  to  prac- 
tice in  Connecticut  has  been  revoked.) 

Clarence  L.  Hobbs,  St.  Louis,  Kansas  City  College 
of  Medicine  and  Surgery. 

Ray  Beaman  Horton,  Kansas  City,  St.  Louis  Col- 
lege of  Physicians  and  Surgeons.  (His  license  to 
practice  in  Connecticut  also  was  revoked.) 

Lasley  Earl  Huber,  Kansas  City,  Kansas  City  Col- 
lege of  Medicine  and  Surgery.  (Huber’s  Connecticut 
license  has  been  revoked.^ 

Charles  L.  Hyatt,  Desloge,  Mo.,  St.  Louis  College 
of  Physicians  and  Surgeons. 

Clara  W.  McGrew,  St.  Louis,  St.  Louis  College  of 
Physicians  and  Surgeons.  (Dr.  McGrew  formerly 
was  secretary  of  the  St.  Louis  College  of  Physicians 
and  Surgeons.) 

Walter  Lyle  Kelley,  Pearl,  111.,  St.  Louis  College 
of  Physicians  and  Surgeons. 

Frederick  Joseph  Killalee,  St.  Louis,  St.  Louis 
College  of  Physicians  and  Surgeons.  (Killalee’s 
license  to  practice  in  Connecticut  has  been  revoked.) 

William  Vasilios  J.  Koutsoumpas,  St.  Louis,  for- 
mer druggist,  St.  Louis  College  of  Physicians  and 
Surgeons.  (Connecticut  license  revoked.) 

Adolph  Mathew  Krall,  St.  Louis,  St.  Louis  Col- 
lege of  Physicians  and  Surgeons.  (License  in  Con- 
necticut revoked.) 

A.  J.  Lofgreenj  Kirkwood,  St.  Louis  County,  St. 
Louis  College  of  Physicians  and  Surgeons. 

Lilburn  D.  Lahue,  Kansas  City,  Kansas  City  Col- 
lege of  Physicians  and  Surgeons. 

Thomas  R.  Moore,  Maplewood,  St.  Louis  College 
of  Physicians  and  Surgeons. 

Horatius  D.  Osborn,  Milford,  Kansas,  Kansas 
City  College  of  Medicine  and  Surgery.  (His  Con- 
necticut license  also  was  revoked.) 

Sylvan  Harris  Rhodes,  Los  Angeles,  St.  Louis 
College  of  Physicians  and  Surgeons. 

Eugene  J.  Rinaldo,  Los  Angeles,  St.  Louis  Col- 
lege of  Physicians  and  Surgeons.  (Rinaldo,  former 
owner  of  a conservatory  of  music  in  St.  Louis,  is 
under  indictment  in  San  Francisco  charged  with 
felonious  conspiracy  as  the  result  of  the  Pacific 
Coast  operations  of  the  diploma  mill.  Rinaldo’s 
license  to  practice  in  California  has  been  revoked 
and  at  the  time  of  the  revocation  the  California 
board  called  on  the  Missouri  board  for  an  explana- 
tion of  why  Rinaldo  was  licensed  in  Missouri.) 

Cyril  Henry  Rogers,  Chicago,  St.  Louis  College  of 
Physicians  and  Surgeons. 

Albert  Scheffsky,  St.  Louis,  St.  Louis  College  of 
Physicians  and  Surgeons. 

Salvatore  Albert  Scimeca,  formerly  of  Palermo, 
Sicily,  now  of  St.  Louis.  St.  Louis  College  of 
Physicians  and  Surgeons. 

Nicholas  J.  Scotellaro,  St.  Louis,  St.  Louis  College 
of  Physicians  and  Surgeons 

K.  L.  Seaman,  St.  Louis,  St.  Louis  College  of 
Physicians  and  Surgeons. 

Walter  James  Singleton,  Kansas  City,  Kansas 
City  College  of  Medicine  and  Surgery. 

Charles  C.  Slaughter,  Kansas  City,  Kansas  City 
College  of  Medicine  and  Surgery. 

James  Perry  Vickery,  St.  Louis,  St.  Louis  College 
of  Physicians  and  Surgeons. 

Ralph  A.  Voight,  Kansas  City,  St.  Louis  College 
of  Physicians  and  Surgeons.  (Voight,  master  mind 
of  the  national  medical  diploma  mill  ring,  has  been 
indicted  in  Washington,  D.  C.,  for  misuse  of  the 
mails  and  is  under  indictment  in  San  Francisco  in 
connection  with  the  ring’s  operations  on  the  Pacific 
Coast.  Voight’s  license  to  practice  in  Texas  has  been 
revoked.) 


William  Fred  Wagner,  Jefferson  City,  St.  Louis 
College  of  Physicians  and  Surgeons. 

Edward  Burton  Waters,  St.  Louis,  St.  Louis  Col- 
lege of  Physicians  and  Surgeons. 

James  Ballance  Wood,  St.  Louis,  St.  Louis  Col- 
lege of  Physicians  and  Surgeons. 

Ralph  Emerson  Youmans,  Kansas  City,  Kansas 
City  University  of  Physicians  and  Surgeons. 

William  Theodore  Zeitler,  St.  Louis,  St.  Louis  Col 
lege  of  Physicians  and  Surgeons.  (Zeitler's  license 
to  practice  in  Connecticut  has  been  revoked.) 


NEWS  NOTES 


An  ordinance  has  been  introduced  in  the 
board  of  aldermen  of  St.  Louis  providing  for 
an  increase  in  the  number  of  municipal  visit- 
ing nurses.  The  ordinance  calls  for  an  imme- 
diate addition  of  sixteen  nurses  to  the  present 
staff  of  thirty-four  and  the  addition  of  ten 
more  nurses  each  year  until  there  shall  be  one 
visiting  nurse  for  each  10,000  of  population. 


The  following  have  been  accepted  for  New 
and  Nonofficial  Remedies: 

Benzol  Products  Co. 

Cinchophen — B.P.C. 

Plynson,  Westcott  and  Dunning 
Antimony  Sodium  Thioglycollate 
Antimony  Thioglycollamide 
Eli  Lilly  and  Co. 

Iletin  (Insulin-Lilly)  U-10,  10  C.c. 

Iletin  (Insulin-Lilly)  U-20,  10  C.c. 

Iletin  (Insulin-Lilly)  U-40,  10  C.c. 

H.  K.  Mulford  Co. 

Ampules  Solution  Pituitary  Extract — Mul- 
ford, 0.5  C.c. 

Iodo-Casein  with  chocolate 
Parke,  Davis  and  Co. 

Iron  Citrate  Green 

Ampules  Iron  Citrate  Green — P.D.  and 
Co.  1 1/2  grain 

Ampules  Iron  Citrate  Green — P.  D.  and 
Co.  grain 

Ampules  Iron  Citrate  Green — P.D.  and 
Co.  IY2  grain 
Mercurettes 
Proposote 

Proposote  Capsules  5 minims 
Proposote  Capsules  10  minims 
Powers-Weightman-Rosengarten  Co. 

Tryparsamide 
Pure  Gluten  Food  Co. 

Hoyt’s  Protein  Cereal 
Sharp  and  Dohme 

Tincture  Digitalis  Purified  (Fat  Free)  — 
S.  and  D. 

Standard  Chemical  Co. 

Standard  Radium  Solution  for  Intrevenous 
Injection,  5 micrograms  Ra 
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Standard  Radium  Solution  for  Intravenous 
Injection,  10  micrograms  Ra 
Standard  Radium  Solution  for  Intravenous 
Injection,  25  micrograms  Ra 


OBITUARY 


JOSEPH  H.  STAPP,  M.D. 

The  many  friends  of  Dr.  Joseph  H.  Stapp 
were  shocked  to  learn  of  his  tragic  death  at 
his  home  in  Hardin,  Ray  county,  Friday,  De- 
cember 26,  1924,  from  the  accidental  discharge 
of  a shotgun  in  the  hands  of  his  son,  Roth  V. 
Stapp.  The  funeral  was  held  from  the  home 
Sunday  afternoon,  December  28,  with  inter- 
ment in  the  Lavelock  Cemetery,  near  Hardin. 

Dr.  Stapp,  who  was  widely  known  in  Ray 
county,  was  born  near  Higginsville  September 
7,  1876,  the  son  of  the  late  Dr.  Joseph  H. 
Stapp.  He  attended  the  Kansas  City  Medical 
College  following  the  completion  of  his  school 
work  at  Higginsville  and  after  graduating 
from  the  medical  school  in  1899  practiced  at 
Sibley  until  1903.  After  post  graduate  work 
at  Rush  Medical  College,  Chicago,  he  located 
at  Hardin  where  he  practiced  until  his  death. 
On  September  25,  1901,  he  was  married  to 
Miss  Emily  Childs,  of  Buckner. 

On  locating  in  Hardin  Dr.  Stapp  soon  built 
up  a large  practice,  becoming  one  of  the  best 
known  physicians  in  the  county.  Several 
years  ago  he  erected  a hospital  in  Hardin  which 
he  was  successfully  operating  at  the  time  of 
his  death.  During  the  World  War  he  volun- 
teered for  service  and  was  given  the  rank  of 
first  lieutenant  but  previous  to  his  discharge 
he  was  given  the  rank  of  captain.  Dr.  Stapp 
was  a member  of  the  national,  state  and  county 
medical  societies. 

Thus  closes  a brief  history  of  a life  well 
spent  in  the  practice  of  his  chosen  profession. 
Dr.  Stapp  unexpectedly  received  his  final  call 
and  has  gone  in  answer  to  the  summons  of  that 
Great  Physician  who  unerringly  diagnoses  and 
administers  to  each  individual  case.  A true 
physician  practices  his  profession  primarily 
for  the  service  he  may  be  able  to  render  his 
fellow  men.  Dr.  Stapp  was  of  this  type ; ethi- 
cal in  his  profession  he  was  loved  by  his  fellow 
physicians.  He  died  as  he  had  lived — a friend 
to  frail,  suffering  humanity ; always  ready  and 
willing  to  answer  all  calls  of  those  in  pain,  dis- 
ease and  distress,  his  friends  were  legion. 

Folded  in  death,  no  longer  will  his  hands  ad- 
minister to  the  alleviation  of  suffering;  no 
longer  will  his  brow  be  knit  in  anxiety  and 
study  of  the  ailments  of  those  in  his  care.  His 


work  is  finished  and  we  commend  him  to  the 
keeping  of  that  Omnipotent  God  who  rewards 
according  to  deeds  done  in  the  flesh.  May  His 
blessings  bring  peace  and  comfort  to  sorrow- 
ing relatives  and  friends. 

R.  L.  Hamilton,  M.D. 

Secretary,  Ray  County  Medical  Society. 


ROBERT  ROY  KEEBLE,  M.D. 

David  S.  Booth 

Dr.  Robert  Roy  Keeble,  a member  of  the 
Staff  of  the  St.  Louis  Baptist  Hospital,  died 
December  2,  1924,  at  his  home  in  St.  Louis. 
Born  in  Wentzville,  Missouri,  February  1, 
1874,  Dr.  Keeble  graduated  from  the  Marion- 
Sims  College  of  Medicine  and  practiced  his 
profession  in  St.  Louis  for  over  thirty  years. 

In  1895,  he  joined  the  staff  of  the  Missouri 
Pacific  Hospital  in  St.  Louis  and  continued 
there  until  1905  when  he  became  consulting 
physician,  severing  his  connection  with  the  hos- 
pital one  year  later  when  his  entire  time  was 
taken  up  with  general  practice. 

It  was  during  his  years  of  service  at  the 
Missouri  Pacific  Railroad  Hospital  that  the 
writer  had  the  privilege  of  an  intimate  ac- 
quaintance with  Dr.  Keeble  and  an  opportunity 
to  observe  his  painstaking,  thorough  and  ef- 
ficient services  which  were  rendered  in  such  a 
cheerful  and  kindly  manner  and  displayed  such 
a personal  interest  as  to  win  him  many  friends 
who  were  faithful  to  the  end  and  who  will  re- 
gret and  mourn  his  loss. 

Dr.  Keeble  was  a member  of  the  staff  of  the 
St.  Louis  Baptist  Hospital,  a position  lie  had 
occupied  for  a number  of  years,  of  the  Nurses 
Training  School  where  he  was  lecturer  on 
medicine  and  apparently  it  was  a prophetic 
coincidence  that  his  last  lecture  just  a few  days 
prior  to  his  fatal  illness  was  upon  the  subject 
of  pneumonia,  the  disease  of  which  he  died. 

Dr.  Keeble  was  given  to  dry  jesting  and  so 
subtle  were  his  jests  as  occasionally  to  con- 
found his  most  intimate  friends. 

Dr.  Keeble  was  a member  of  the  St.  Louis 
Medical  Society,  the  Missouri  State  Medical 
Association,  the  Modern  Woodman  of  Amer- 
ica and  of  George  Washington  Lodge,  No.  9. 
A.  F.  & A.  M. 

Dr.  Keeble  is  survived  by  his  widow,  Mrs. 
Belle  Keeble,  and  one  son,  Walter  Keeble. 

Funeral  services  were  held  at  the  family 
residence,  December  5,  1924,  and  were  con- 
ducted by  Rev.  Dr.  Sharp,  of  Cleveland,  Ohio, 
who  came  to  St.  Louis  to  officiate.  Burial  was 
in  Valhalla  Cemetery. 

“Death  is  the  golden  key,  that  opens  the 
palace  of  eternity.” — The  Bulletin  of  the  St. 
Louis  Baptist  Hospital. 
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HENRY  N.  DeMENIL,  M.D. 

The  closing  chapter  of  the  year  records  an- 
other death  in  the  ranks  of  our  profession. 
Dr.  Henry  DeMenil  was  summoned  by  the 
great  Chancellor  on  December  20,  1924,  to  un- 
dertake the  journey  from  whence  no  traveler 
returns. 

Death  when  viewed  from  a purely  physical 
angle  should  not  be  feared  by  any  mortal 
whose  life  has  been  along  the  lines  of  accepted 
principles.  The  question  paramount  is  this : 
How  is  death  going  to  claim  its  victim  ? Will 
life’s  close  be  preceded  by  agonizing  suffering, 
or  will  a peaceful  tranquility  bring  comfort  in 
the  closing  hours?  To  those  who  have  given 
this  matter  a thought  it  is  a question  to  be 
conjured  with. 

Let  us  take  for  example  the  death  of  our 
colleague.  The  Christmas  holidays  were  near. 
There  was  a festival  party  of  the  Quentin  D. 
Roosevelt  Post  of  the  American  Legion.  He 
was  a Legionnaire  and  so  with  his  wife  and 
three  small  children  he  wished  to  attend  this 
festival.  Like  all  fond  fathers  his  heart  was 
filled  with  joy  at  the  thought  of  giving  his 
family  an  evening  of  pleasure.  It  is  easy  to 
picture  such  a happy  party  going  to  the  festival, 
and  here  comes  the  vagary  of  the  fates.  Just 
as  he  had  entered  the  building  where  the  happy 
evening  was  to  have  been  spent  he  remarked  to 
his  wife,  “I  feel  all  in.”  His  arms  fell  limply 
to  his  sides  and  he  collapsed.  Death  came  less 
than  fifteen  minutes  later.  Such  a closing 
chapter  in  life  causes  one  to  wonder,  causes  one 
to  look  into  space  and  think. 

Words  cannot  bespeak  the  suffering  of  the 
wife  and  the  poor  children  whose  joys  were 
supplanted  by  grief  so  suddenly.  Death  came 
unexpectedly,  the  doctor  through  the  kind 
offices  of  Providence  was  rendered  uncon- 
scious. He  knew  nothing  of  the  suffer- 
ing of  his  loved  ones,  and  before  they  fully 
realized  what  had  happened  he  was  sailing 
from  the  mundane  harbor  out  upon  the  un- 
charted seas. 

Dr.  DeMenil  was  apparently  in  the  best  of 
health  at  the  time  of  his  death.  The  summons 
came  to  him  when  he  was  in  his  forty-fifth 
year,  an  age  in  the  life  of  a physician  when  his 
labors  are  at  their  best. 

Dr.  DeMenil  had  a most  enjoying  personality 
and  was  very  popular  both  in  the  profession 
and  in  society, — F.  R.,  Bulletin,  St.  Louis  Med- 
ical Society. 


WALTER  G.  TYZZER,  M.D. 

As  the  writer  sat  in  the  flower-laden  Third 
Baptist  Church  at  the  hour  of  the  funeral  lis- 
tening to  the  eloquent  sermon  of  Rev.  Dr. 


Henry  A.  Porter,  who  depicted  in  the  most 
beautiful  and  sympathetic  expressions  the  life 
of  the  deceased  physician,  he  could  not  help  but 
feel  a deep  regret  that  his  acquaintance  with 
this  man  had  not  been  of  a closer  nature. 

Dr.  Tyzzer’s  life  work  divided  itself  between 
two  professions,  viz.,  medicine  and  theology 
When  in  the  company  of  physicians  he  was  re- 
garded as  a physician  and  when  in  company 
of  the  clergy  he  was  regarded  as  a minister. 

In  this  duoprofession  he  was  broadminded, 
his  strong  personality  inspiring  the  trust  and 
confidence  necessary  to  maintain  a happy  bal- 
ance. 

He  joined  the  Baptist  church  at  an  early  age 
and  devote  himself  to  Y.  M.  C.  A.  and  evan- 
gelistic work.  When  he  was  26  years  old  he 
was  leading  the  music  in  meetings  conducted 
by  Dr.  L.  Moody  and  other  prominent  evan- 
gelists. 

It  was  in  1893  that  he  came  to  St.  Louis  as 
assistant  pastor  at  the  Third  Baptist  Church 
and  director  of  music.  In  this  office  he  con- 
tinued for  six  years  then  resigning  in  order  to 
study  medicine.  After  his  graduation  he  en- 
tered into  active  practice. 

His  benevolences  were  generous.  He 
founded  two  hospitals  in  foreign  countries, 
viz.,  The  Emily  Tyzzer  Hospital  at  Hakka, 
Burma,  in  memory  of  his  wife,  and  the  Will 
Mayfield  Hospital  in  China. 

Besides  these  activities  he  gave  largely  to 
various  Baptist  congregations  in  this  city  for 
new  buildings. 

Dr.  Tyzzer  at  the  time  of  his  death  which 
occurred  November  19,  1924,  was  chairman  of 
the  Board  of  Deacons  of  the  Third  Baptist 
Church  and  president  of  the  St.  Louis  Baptist 
Association. 

In  the  words  of  Krishua  he  could  say : 

“A  man  ought  to  live  like  a lotus  leaf  which 
grows  in  the  water,  but  is  never  moistened  by 
water,  so  man  ought  to  live  in  the  world,  his 
heart  to  God  and  his  hands  to  work.” — F.  R., 
Bulletin,  St.  Louis  Medical  Society. 


CHARLES  W.  WILLIAMSON,  M.D. 

Dr.  Charles  W.  Williamson,  of  Poplar  Bluff, 
a graduate  of  Beaumont  Hospital  Medical  Col- 
lege, St.  Louis,  1887,  died  June  5,  1924,  aged 
62  years. 

Dr.  Williamson  had  been  a member  of  But- 
ler County  Medical  Society  for  nearly  twenty 
years  during  which  time  he  took  an  active  in- 
terest in  the  affairs  of  the  society  and  served  as 
vice-president  in  1922.  Since  that  time  ill 
health  had  prevented  his  further  participation 
in  the  activities  of  the  society  but  his  interest 
never  lapsed  and  his  passing  is  sadly  mourned 
by  the  medical  profession  as  well  as  by  all  who 
knew  him. 
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THOMAS  SKIDMORE  FLORANCE,  M.D. 

Dr.  Thomas  S.  Florance,  of  Marshfield,  one 
of  the  pioneer  physicians  of  Webster  County, 
was  called  from  his  labors  on  earth  to  rest, 
January  1,  1925.  Dr.  Florance  was  born  in 
Webster  County  November  8,  1853,  and  with 
the  exception  of  a few  years  has  lived  all  his 
life  and  practiced  his  noble  profession  in  Web- 
ster County.  He  was  a devoted  husband  and 
father  and  a faithful  and  conscientious  phy- 
sician. He  leaves  a widow  and  five  children  to 
mourn  his  loss. 

“Whereas,  It  has  pleased  the  Supreme  Archi- 
tect of  the  Universe  to  call  from  his  labors  our 
beloved  member  of  the  Webster  County  Med- 
ical Society,  Dr.  Thomas  S.  Florance,  who  died 
January  1,  1925,  therefore  be  it 

Resolved,  That  in  the  death  of  Dr.  Florance 
his  family  have  lost  a devoted  husband  and 
father,  the  Society  a faithful  member  and  the 
community  an  upright  and  conscientious  phy- 
sician ; and  be  it  further 

Resolved,  That  we  will  ever  bear  in  grate- 
ful remembrance  the  zeal  and  fidelity  with 
which  Dr.  Florance  discharged  his  duties  as  a 
physician,  and  that  we  will  ever  try  to  imitate 
his  zeal  and  devotion  to  the  principles  of  our 
profession  ; and  be  it  further 

Resolved,  That  a copy  of  these  resolutions 
be  spread  upon  records,  that  a copy  be  sent  to 
the  family  of  our  deceased  brother  and  that 
a copy  be  sent  to  the  Missouri  State  Medical 
Association  for  publication.” 

M.  Highfill,  M.D. 

J.  L.  Jolly,  M.D. 

J.  R.  Bruce,  M.D. 


GEORGE  BOEMLER,  M.D. 

Dr.  George  Boemler,  St.  Louis,  a graduate 
of  Missouri  Medical  College  (now  Washing- 
ton University  School  of  Medicine),  1883,  died 
at  Missouri  Baptist  Sanitarium,  St.  Louis, 
January  11,  1925,'  aged  84  years.  His  death 
was  atrributed  to  kidney  trouble. 

Dr.  Boemler  was  born  in  Beardstown,  Illi- 
nois. He  evinced  an  early  interest  in  medicine 
and  sought  a position  in  a drug  store  and  be- 
gan the  study  of-  pharmacy.  Upon  the  out- 
break of  the  Civil  War  he  enlisted  in  Company 
K,  33d  Illinois  Infantry.  At  the  close  of  the 
war  he  moved  to  St.  Louis  continuing  his  pro- 
fession as  a druggist.  Finding  this  field  too 
limited  for  his  ambitions  he  began  the  study  of 
medicine  and  after  graduating  engaged  in  ac- 
tive practice  in  St.  Louis,  continuing  until  his 
recent  illness  forced  him  to  abandon  his  work. 

Dr.  Boemler  was  one  of  the  oldest  members 
of  the  St.  Louis  Medical  Society  both  in  age 
and  years  of  membership,  and  in  1922  was 
elected  an  Honor  Member  by  that  body.  He 


was  a member  of  Ransom  Post  131,  G.  A.  R., 
having  served  as  commander  and  surgeon  gen- 
eral of  the  State  of  Missouri.  For  many  years 
he  was  president  of  the  Board  of  Stewards  of 
St.  Paul’s  M.  E.  Church. 

Dr.  Boemler  is  survived  by  his  widow,  Mrs. 
Fannie  Strother  Boemler,  to  whom  he  was 
married  in  1870.  Their  only  child,  a son,  died 
in  early  youth. 


BONDURANT  HUGHES,  M.D. 

Dr.  Bondurant  Hughes,  of  Keytesville,  a 
graduate  of  Missouri  Medical  College  (now 
Washington  University  School  of  Medicine), 
St.  Louis,  1890,  died  of  heart  trouble  Decem- 
ber 20,  1924,  aged  59  years. 

Dr.  Hughes  had  been  a member  of  Chariton 
County  Medical  Society  for  sixteen  years. 
That  he  was  loved  and  respected  by  all  who 
knew  him  is  evidenced  by  the  following  me- 
morial adopted  by  Chariton  County  Medical 
Society : 

“Dr.  Bondurant  Hughes  has  accomplished 
his  mission,  his  work  is  finished,  and  he  has 
gone  to  that  bourne  from  which  no  traveler 
returns.  In  going  he  left  a splendid  heritage 
to  his  family,  his  community  and  the  medical 
world  as  a man  and  as  a physician. 

We  bow  in  submission  to  the  will  of  Him 
who  gave  in  love  and  took  in  love  and  we  shall 
try  not  to  think  of  the  personal  loss  but  only 
to  have  happy  memories  of  one  who  walked 
and  talked  and  served  with  us  as  a friend  and 
brother. 

We  extend  sincere  sympathy  to  his  family, 
his  community  and  the  fraternity;  therefore 
be  it 

Resolved,  That  a copy  of  this  memorial  be 
placed  on  the  records  of  the  Chariton  County 
Medical  Society  and  a copy  be  sent  to  the 
family  of  the  deceased.” 

G.  W.  Hawkins,  M.D. 

J.  D.  Brummall,  M.D. 

J.  Franklin  Welch,  M.D. 


GUSTAV  H.  VOGT,  M.D. 

It  was  late  on  an  afternoon  in  August  when 
the  writer  stood  at  the  grave  of  Dr.  Vogt,  near 
the  son  of  the  deceased,  also  a physician.  This 
incident  brought  thoughts  of  a sad  past  when 
the  writer  passed  through  a similar  cycle  of 
unspeakable  gloom.  His  heart  went  out  to  the 
son  for  he  knew  under  what  painful  tension  he 
was  laboring.  Physicians,  by  wont  of  their 
vocation,  become  intimately  associated  with 
death  and  in  a true  philosophic  manner  can  ac- 
cept the  inevitable  visitation  with  considerable 
mental  reservation,  nevertheless,  when  death 
summons  an  immediate  member  of  the  family, 
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such  an  acquired  philosophy  can  not  befog  the 
pangs  such  a visitation  will  incite  and  though 
the  son  be  a physician,  sorrow  and  grief  will 
find  him  just  as  true  a victim  as  any  other 
mortal. 

In  the  passing  of  Dr.  Vogt,  St.  Louis  has  lost 
one  of  its  few  remaining  powerful  general 
practitioners  of  the  past  generation.  The  good 
old  Doctor  will  be  sadly  missed. 

There  was  something  pleasingly  attractive 
about  his  personality.  There  was  a loyalty  to 
friends  that  nothing  could  shake  and  a thought- 
ful kindliness  showing  itself  toward  all  with 
whom  he  came  in  contact  that  made  him  one  of 
the  best  loved  men  it  has  been  our  good  fortune 
to  know. 

He  has  left  many  friends  and  an  honored 
memory  behind  him. — F.  R.,  Bulletin,  St.  Louis 
Medical  Society. 


JOHN  A.  CALNANE,  M.D. 

The  chronicling  of  the  death  of  a colleague 
is  always  a very  depressing  duty,  particularly 
so  when  the  colleague  has  been  a good  and  loyal 
member  of  the  Medical  Society. 

It  is  a most  deplorable  act  of  fate  that  the 
visitation  of  death  upon  members  of  the  St. 
Louis  Medical  Society  should  have  been  so  fre- 
quent in  1924. 

Dr.  Calnane  is  one  of  the  numbers  who  has 
been  welcomed  to  the  grand  circuit  of  the 
phantom  world  and  the  loss  of  his  unselfish, 
manly  personality  is  a grievous  one  to  the  com- 
munity, which  he  had  so  long  and  well  served. 

In  his  death  the  Medical  Society  loses  a good 
and  devoted  member,  attributes  that  mean 
much  for  the  welfare  of  any  society. 

To  those  of  us  who  were  so  fortunate  as  to 
know  him  well  and  enjoy  his  love  and  friend- 
ship, the  man  himself  meant  more  than  any- 
thing else. 

Dr.  Calnane  died  happily  as  every  physician 
would  wish  to  do.  He  gave  his  life  as  quietly 
at  the  end  as  he  had  always  given  it  for  his  fel- 
low-men.— F.  R.,  Bulletin,  St.  Louis  Medical 
Society. 


CHARLES  EVAN  PAXON,  M.D. 

The  following  resolution  of  respect  was 
adopted  by  the  Marion  County  Medical  So- 
ciety on  the  death  of  Dr.  Charles  Evan  Paxon, 
of  Hannibal,  Missouri. 

Whereas,  Our  local  profession  has  had  its 
ranks  again  depleted  by  the  recent  death  of  one 
of  our  long  time  members,  Dr.  Charles  Evan 
Paxon ; in  his  transition  his  large  number  of 
friends  and  his  more  intimate  associates  in 
this  community  experience  a peculiar  loss ; he 


was  capable  and  companionable  with  a balanced 
conception  of  the  profession  to  which  he  de- 
voted more  than  twenty  years  of  his  active 
life,  therefore  be  it 

Resolved,  That  to  the  surviving  members  of 
his  family  we,  as  members  of  Marion  County 
Medical  Society,  extend  our  real  sympathy  in 
their  bereavement,  and  furthermore  record  our 
own  appreciation  of  his  intrinsic  worth. 

Mary  S.  Ross,  M.D.,  Secretary. 


JAMES  R.  BARTLETT,  M.D. 

Dr.  James  R.  Bartlett,  of  Springfield,  a 
graduate  of  the  University  of  the  City  of  New 
York,  1883,  died  January  3,  1925,  following  a 
long  illness.  He  was  64  years  old. 

Dr.  Bartlett  had  been  a member  of  Greene 
County  Medical  Society  for  nearly  twenty 
years. 
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COUNTY  SOCIETY  HONOR  ROLL, 
FOR  1925 

(under  this  head  we  list  the  societies  which 

HAVE  PAID  THE  STATE  ASSESSMENT  FOR  ALL 

THEIR  members) 

Benton  County  Medical  Society,  October  10, 

1924. 

Camden  County  Medical  Society,  December 
29,  1924. 

Madison  County  Medical  Society,  January  21, 

1925. 

Montgomery  County  Medical  Society,  January 
22,  1925. 

Clark  County  Medical  Society,  January  30,  1925. 
Cape  Girardeau  County  Medical  Society,  Feb- 
ruary 10,  1925. 


PROCEEDINGS  OF  THE  WASHINGTON 
UNIVERSITY  MEDICAL  SOCIETY 

One  Hundred  and  Eighth  Meeting,  December 
8,  1924 

1.  PRESENTATION  OF  CASES. 

A.  A CASE  FOR  DIAGNOSIS.— By  Dr. 
A.  D.  Carr. 

B.  A CASE  OF  SICKLE  CELL  ANEMIA. 
— By  Dr.  Alfred  Goldman. 

A colored  male,  aged  24,  with  the  following 
history:  At  the  age  of  12  had  swelling  and  pain  of 
knees  and  wrists  lasting  2 years.  At  the  same  time 
noticed  yellowness  of  eyes.  At  16  developed  ulcers 
on  both  legs  which  have  persisted  off  and  on  since 
Has  had  swelling  of  ankles  for  a year. 

Physical  Examination:  Fairly  well  developed. 

Green  discoloration  of  sclerae.  Heart:  Enlarged  to 
left,  rough  systolic  murmur  at  apex.  Also  pulmonic. 
Liver:  Slightly  enlarged.  Spleen:  Not  felt.  Legs: 
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Ulcers  of  both  legs  over  tibiae,  punched-out,  granu- 
lating. 

Laboratory : Blood:  RBC  2,000,000.  WBC  12,000. 
HB.  55  per  cent.  Platelets,  330,000.  Smear  shows 
large  number  of  sickle,  oat-shaped  and  ovoid  cells; 
anisocytosis ; normoblasts;  few  megaloblasts.  Bleed- 
ing time,  2 minutes.  Clotting  time,  4%  minutes. 
Fragility  test : Control : Began  at  .38  per  cent,  hemol- 
ysis not  complete  at  .28  per  cent.  Wassermann 
negative.  Reticulated  cells  about  25  per  cent. 

Urine : Bile  test  faintly  positive,  urobilin,  faintly 
positive. 

Diagnosis : Sickle  cell  anemia. 

Family  History:  No  relatives  available  for  study. 

DISCUSSION 

Dr.  Alexander  : When  the  case  entered  the  hos- 
pital we  realized  at  once  that  it  was  unusual  from  the 
description  given  in  literature  on  the  subject.  An- 
other case  in  the  hospital,  Dr.  Goldman  saw  two 
years  ago.  Until  two  years  ago  there  were  only 
four  cases  on  record,  and  then  it  was  finally  dis- 
covered by  Sydenstricker  in  Atlanta,  Ga.,  that  a great 
many  members  of  some  families  are  so  afflicted, 
showing  it  to  be  a hereditary  disease.  Huck,  in 
Baltimore,  discovered  another  family.  It  is  rather 
interesting  in  these  rare  cases  to  find  30  cases  or 
so  at  one  time.  Furthermore,  it  proves  that  these 
cases  are  much  more  frequent  than  suspected.  The 
main  features  of  the  disease  are  a peculiar  blood 
picture  and  particularly  the  symptoms  of  weakness, 
fatigue,  and  other  accompaniments  of  the  process 
of  anemia.  The  spleen  is  not  palpable.  Another 
interesting  point  is  the  persistence  of  leg  ulcers, 
which  is  a very  common  occurrence.  There  was 
rather  interesting  experimental  work  done  on  blood. 
The  question  comes  up,  as  to  whether  the  peculiarity 
in  the  blood  is  due  to  the  cells  themselves,  or  to  the 
serum  of  the  blood — and  by  taking  the  cells  and 
washing  them  and  putting  them  with  the  normal 
serum  and  taking  the  normal  cells  and  putting  them 
with  those  of  patients  with  sickle  cell  anemia,  it  is 
apparent  that  the  cause  of  altered  shape  lies  in  the 
blood  cells  themselves,  and  not  due  to  the  influence 
of  the  serum  on  the  cells.  These  forms  have  been 
found  in  the  bone  marrow.  The  peculiar  thing  is 
that  when  you  first  take  the  blood,  it  presents  a 
somewhat  altered  picture,  but  if  kept  fresh  for  24 
hours  and  kept  moist,  in  many  cases  99  per  cent  of 
the  cells  will  assume  a sickle  form  and  in  such  cases, 
by  keeping  the  blood  standing  outside  the  body, 
these  sickle  cells  form  slowly.  One  thing  is  present 
in  this  case:  A change  in  the  appearance  of  the 
sclera.  Treatment  is  entirely  symptomatic. 

Dr.  Thompson  : I wish  to  correct  the  impression 
that  Dr.  Goldman  gave  when  he  said  that  he  had 
observed  phagocytosis.  A careful  search  was  made 
but  we  have  been  unable  to  demonstrate  any 
phagocytosis.  Another  thing  of  interest  is  the 
tendency  toward  basic  staining  property  of  these 
cells. 

Dr.  Strauss  : When  the  patient  was  referred  to 
the  hospital  it  was  thought  that  he  was  a case  of 
familial  hemolytic  jaundice  because  of  the  severe 
grade  of  anemia,  the  marked  jaundice  and  absence 
of  bile  in  the  urine,  and  because  no  mention  was 
made  of  the  finding  of  sickle  cells  in  the  smear  made 
at  that  time.  Now  that  the  diagnosis  of  sickle  cell 
anemia  has  been  made  I would  like  to  ask  if  it  has 
been  possible  to  elicit  a history  of  admixture  of 
white  blood  in  this  patient’s  family?  In  the  reported 
cases  such  admixture  of  white  blood  is  the  rule. 

Dr.  Drew  Luten  : There  was  a mulatto  in  the  old 
hospital  who  subsequently  came  here,  whose  case 


was  reported  by  Dr.  Meyer  and  Dr.  Cook.  This  was 
one  of  the  four  early  cases  to  which  Dr.  Alexander 
refers.  She  was  much  more  destinctly  a mulatto 
than  the  present  case. 

Dr.  Evarts  Graham  : Was  there  a splenectomy 
done,  and  with  what  results? 

Dr.  Alexander  : A splenectomy  was  suggested,  but 
not  done. 

Dr.  D.  P.  Barr:  In  a case  reported  by  Syden- 
stricker an  autopsy  was  done  and  disease  of  the 
spleen  was  found.  It  was  atrophic,  the  malpighian 
bodies  and  the  pulp  of  the  spleen  were  greatly  di- 
minished in  amount.  It  was  also  found  that  an  ex- 
tract of  the  spleen  had  hemolytic  properties.  After 
observing  40  cases  Sydenstricker  suggested  that  a 
splenectomy  might' be  of  benefit. 

Dr.  J.  E.  Cook  : This  case  of  sickle  cell  anemia  is 
the  second  treated  here.  Dr.  Jerome  Meyer  and  I 
reported  the  other  ten  years  ago  This  case  is  well 
enough  now.  Aside  from  suffering  from  rather 
severe  anemia,  these  patients  get  along  pretty  well 
but  occurring  in  infancy  it  takes  a heavy  toll,  be- 
cause children  so  afflicted  are  subject  to  those  dis- 
eases which  attack  those  who  are  weakened — tuber- 
culosis particularly.  I do  not  know  of  any  investiga- 
tions of  this  condition  in  infancy  except  those  done 
in  the  South.  All  other  cases  reported  previously 
were  in  adults  who  have  gotten  along  over  a long 
term  of  years  without  any  other  discomfort  than  is 
common  to  somewhat  anemic  individuals.  The  case 
reported  10  years  ago  is  in  good  shape  now.  An 
intercurrent  infection,  a thrombophlebitis  two  years 
ago,  does  not  seem  to  have  been  attributed  to  her 
anemia. 

2.  THE  EXCRETORY  FUNCTION  OF 
THE  GALL  BLADDER.— By  Drs.  S. 
Kodama  and  Evarts  A.  Graham. 

3.  RELATION  OF  THE  GASTRIC  CON- 
TENT TO  THE  PHYSIOLOGY  OF  THE 
SPHINCTER  OF  ODDI.— By  Dr.  War- 
ren H.  Cole. 

While  working  upon  the  visualization  of  the  gall 
bladder  with  sodium  tetrabromphenolphthalein  nu- 
merous attempts  were  made  to  produce  a denser 
shadow  and  still  use  the  same  dose.  It  seems  very 
probable  that  concentration  of  the  dye  within  the  gall- 
bladder would  be  considerably  augmented  by  con- 
traction of  the  sphincter  of  Oddi  at  the  duodenal  end 
of  the  common  duct,  with  a resultant  stasis  of  bile 
and  dye  in  the  biliary  system.  It  was  found  that 
when  the  gastric  mucous  membrane  of  a dog  was 
exposed  to  the  action  of  alkali  (.5  per  cent  sodium 
hydroxide),  the  sphincter  of  Oddi  would  contract. 
The  amount  of  contraction  can  be  measured  by  at- 
taching a manometer  with  rubber  tubing  to  a cannula 
which  is  inserted  into  the  common  duct  toward  the 
duodenal  end.  The  contraction  of  the  sphincter  re- 
sulting from  application  of  .5  per  cent  sodium  hy- 
droxide will  withstand  a pressure  of  150  to  250  mm. 
of  water.  Application  of  .5  per  cent  hydrochloric 
acid  reduces  the  pressure  required  to  break  through 
the  sphincter  to  50  or  60  mm.  of  water.  The  normal 
pressure,  or  pressure  required  to  break  through  the 
sphincter,  when  the  stomach  is  empty,  varies  between 
20  and  60  mm.  of  water.  Application  of  20  per  cent 
magnesium  sulphate  causes  relaxation  of  the 
sphincter  equal  to  a pressure  of  20  to  40  mm.  of 
water.  Distention  of  the  stomach  with  water  or 
any  other  fluid  produces'  a marked  spasm  of  the 
sphincter  of  Oddi  equal  to  a pressure  of  200  to  250 
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mm.  of  water.  Attention  has  been  directed  by  many 
writers  to  the  duodenal  control  of  the  sphincter  of 
Oddi,  but  no  reference  has  been  found  in  the  litera- 
ture in  regard  to  the  control  of  the  sphincter  by  the 
gastric  contents. 

DISCUSSION 

Dr.  Larimore  : This  has  been  an  interesting  paper. 
Measuring  the  tonus  of  the  sphincter  in  its  relation 
to  the  hydrogen  ion  concentration  in  the  stomach, 
and  hence  the  relation  of  the  gastric  acidity  to  the 
flow  of  bile  into  the  intestine  is  of  great  interest  in 
clinical  considerations.  So  far  we  have  been  work- 
ing in  our  clinical  observations  of  the  sphincters  of 
Oddi  as  to  the  influence  of  duodenal  conditions  rather 
than  of  gastric  conditions. 

Dr.  Frank  D.  Gorham  : Dr.  Cole  is  to  be  con- 
gratulated upon  the  pioneer  work  he  has  been  doing. 
This  apparent  influence  of  the  gastric  contents  upon 
the  activity  of  the  Ampulla  of  Vater,  may  be  com- 
pared to  other  phenomena.  For  example,  the  acid 
control  of  the  pylorus  as  claimed  by  Cannon.  If 
possible  it  would  be  interesting  to  make  similar 
studies  where  there  was  a gastric  achylia,  where 
clinically  there  is  no  reason  to  believe  that  the  func- 
tion of  the  Ampulla  of  Vater  is  materially  affected. 

Dr.  Gruber  : In  the  Department  of  Pharmacology 
each  year  students  are  requested  to  repeat  some  in- 
teresting and  original  experiments  that  have  ap- 
peared in  the  literature,  as  one  of  their  regular  ex- 
periments in  the  course.  As  I recall,  Mr.  Matthey 
and  Mr.  Christopherson  and  some  other  members  of 
their  class  performed  an  experiment  similar  to  these 
of  Dr.  Cole’s.  They  canullated  the  gall  bladder  after 
ligation  of  the  hepatic  duct.  They  noted  the  rate  of 
flow  of  acacia-Ringer’s  solution  through  the  cystic 
and  common  ducts  by  the  disappearance  of  the  fluid 
in  a burette.  A temporary  stoppage  after  the  intra- 
venous injection  of  pilocarpine  and  physostigmine 
was  observed.  Atropine  hastened  the  flow  i.e.  the 
fluid  disappeared  more  rapidly  from  the  burette,  it 
left  almost  in  a steady  stream.  I should  like  to  ask 
Dr.  Cole  whether  or  not  he  thinks  the  movement  of 
the  bile  in  the  tube  is  due  only  to  extraneous  factors 
because  Macht  found  peristaltic  movements  in  the 
exercised  strips  of  the  gall  bladder.  These  strips 
reacted  to  the  same  drugs  that  act  upon  the  other 
organs  containing  smooth  muscle. 

Dr.  H.  L White:  It  seems  more  probable  to  me 
that  the  controlling  factor  is  a hormone.  I should 
like  to  ask  Dr.  Cole  if  he  has  made  any  observations 
on  the  action  of  secretin  on  the  sphincter.  Also  if 
he  has  determined  whether  or  not  the  effects  which 
he  has  described  persist  after  section  of  the  vagi. 

Dr.  Gruber  : Dr.  Macht  observed  rhythmic  con- 
tractions in  the  excised  gall  bladder,  but  as  far  as  I 
know  not  in  situ. 

Dr.  Cole:  This  paper  deals  almost  entirely  with 
the  relation  of  the  gastric  contents  to  the  action  of 
the  sphincter  and  it  is  the  gastric  side  of  the  ques- 
tion that  we  are  interested  in.  I had  a conversation 
a few  months  ago  with  Dr.  Mann,  of  Rochester, 
who  is  one  of  the  pioneers  in  the  study  of  the  gall 
bladder  and  sphincter  of  Vater.  He  had  tried  ex- 
periments with  dogs  in  the  effort  to  control  the 
sphincter  by  the  intravenous  action  of  drugs,  but 
could  not  control  it  with  any  constancy. 

Dr.  Gruber  states  his  experiments  were  con- 
ducted with  the  cannula  in  the  gall  bladder.  This 
brings  into  the  experiment  an  opportunity  for  er- 
roneous results  on  account  of  the  valves  in  the 
cystic  duct.  Our  first  results  were  conducted  this 
way,  but  such  huge  discrepancies  were  obtained 
that  the  results  were  discarded.  In  regard  to  Dr. 


White’s  question,  I did  not  intend  to  suggest  the 
control  of  the  sphincter  by  a nervous  mechanism  to 
be  conclusive,  because  I have  no  proof.  It  may  be 
controlled  by  hormonic  action  instead.  I have  not 
tried  the  effect  of  cutting  the  vagus  or  injection  of 
secretin  and  do  not  know  what  action  either  might 
have. 

4.  EXPERIMENTAL  SURGERY  OF  THE 
MITRAL  VALVE:  ELECTROCARDIO- 
GRAPHIC STUDIES  DURING  OPERA- 
TION.—By  Drs.  Allen  and  P.  S.  Barker. 


BATES  COUNTY  MEDICAL  SOCIETY 

The  Bates  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  the  Courthouse  in  Butler,  at 
3 :30  p m.  February  5.  There  were  in  attendance 
the  following:  Drs.  G.  C.  Bates,  of  Adrian;  H.  A. 

Rhoades,  of  Foster;  J.  S.  Newlon,  T.  F.  Lockwood, 
T.  W.  Foster,  E.  N.  Chastain  and  George  H.  Thiele, 
of  Butler. 

The  resolutions  adopted  by  the  Saint  Louis  Medi- 
cal Society  relative  to  the  prescription  of  alcohol 
by  the  profession,  was  unanimously  passed  and  the 
secretary  instructed  to  inform  both  the  Saint  Louis 
Medical  Society  and  our  representatives  in  the  House 
and  Senate  of  that  fact. 

Dr.  Herbert  A.  Rhoades,  of  Foster,  was  elected 
president  for  1925  and  Dr.  George  H.  Thiele  re- 
elected secretary  of  the  society. 

The  chair  appointed  Drs.  Lockwood,  Thiele,  and 
Newlon  to  draw  up  resolutions  in  memory  of  Drs. 
Wm.  Reynolds,  of  Rockville,  and  Charles  E.  Pow- 
ers, of  Butler,  both  of  whom  died  during  1924. 

It  was  decided  to  hold  our  regular  monthly  meet- 
ing the  last  Thursday  of  each  month  and  further 
decided  that  we  should  have  Kansas  City  or  Saint 
Louis  men  present  papers  at  every  meeting. 

Drs.  T.  W.  Foster,  of  Butler,  and  T.  B.  Todd,  of 
Adrian,  were  chosen  delegates  and  alternate,  re- 
spectively, to  the  State  Association  meeting  at  Kan- 
sas City  in  1925. 

Dr.  E.  N.  Chastain  introduced  a motion  that  the 
chair  appoint  a committee  to  draw  up  a resolution  to 
be  presented  before  the  State  Society  at  its  next 
meeting,  to  make  a provision  for  the  care  of  de- 
pendent physicians.  Motion  carried. 

The  first  paper  on  the  program  was  a report  of 
the  vaccination  of  140  children  against  scarlet  fever 
by  Dr.  H.  A.  Rhoades,  of  Foster.  Dr.  Rhoades’  con- 
clusions were  well  drawn.  They  were  that  he  was 
unprepared  to  say  that  vaccination  was  of  prophy- 
lactic value,  but  that  it  had  apparently  protected  ex- 
posed children  in  the  same  family  with  those  sick 
with  scarlet  fever.  He  cited  one  patient  who  took 
sick  with  scarlet  fever  three  weeks  after  having  been 
vaccinated. 

Dr.  Gerald  C.  Bates,  of  Adrian,  discussed  the  sub- 
ject of  eclampsia.  He  cited  two  cases.  His  discus- 
sion was  very  complete  and  led  to  a general  dis- 
cussion with  citation  of  cases  and  treatment  by 
several  of  those  present. 

After  the  business  session  the  Society  adjourned 
to  a fine  banquet  at  which  fifteen  were  present. 

This  meeting  was  one  of  the  most  interesting  we 
have  had  and  we  hope  for  better  attendance  in  the 
future. 

George  H.  Thiele,  M.D.,  Secretary. 


COOPER  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the  Cooper  County 
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Medical  Society  was  held  in  the  parlors  of  St. 
Joseph’s  Hospital,  Boonville,  Dr.  A.  L.  Meredith, 
Prairie  Home,  presiding.  Eight  members  were 
present,  a good  representation  considering  the  roads. 

Two  new  applications  for  membership  were  read 
and  the  society  accepted  the  applications  of  the  fol- 
lowing for  membership:  Dr.  J.  F.  Potts,  Boonville; 
Dr.  W.  E.  Stone,  Boonville. 

On  motion  by  Dr.  R.  L Evans,  duly  seconded,  the 
present  officers  were  reelected  for  the  ensuing  year. 
Dr.  R.  L.  Evans  was  elected  as  delegate  to  the  State 
Meeting,  Dr.  A.  L.  Meredith,  alternate. 

Dr.  W.  E.  Stone  read  a very  interesting  paper  on 
“Endocrins  in  Pregnancy,”  before  the  Medical  So- 
ciety and  the  hospital  staff  in  joint  session.  A 
general  discussion  of  the  paper  was  very  interesting 
as  well  as  instructive. 

Dr.  P.  A.  Brickey  was  called  upon  for  a paper  on 
“Hospital  Records,”  to  be  read  before  the  next  meet- 
ing on  February  3. 

A report  made  to  the  Society  by  the  secretary  of 
the  hospital  staff  showed  the  cases  treated  as  fol- 
lows : 581  patients  during  1924  with  a death  rate  of 
4.3  per  cent. 

There  being  no  further  business  the  meeting  ad- 
journed and  all  present  enjoyed  a delicious  luncheon 
served  by  the  Sisters. 

P.  A.  Brickey,  M.D.,  Secretary. 


HOLT  COUNTY  MEDICAL  SOCIETY 

The  Holt  County  Medical  Society  met  in  Dr. 
Chandler’s  office,  in  Oregon,  Thursday,  January  8. 
This  was  the  first  quarterly  meeting  of  this  year  and 
election  of  officers  took  place.  The  results  were  as 
follows:  President,  Dr.  J.  L.  Cox,  Fortescue;  vice- 
president,  Dr.  E.  F.  Kearney,  Oregon ; secretary- 
treasurer,  Dr.  J.  F.  Chandler  (reelected),  Oregon; 
delegate  to  the  meeting  of  the  State  Association,  Dr. 
F.  E.  Hogan,  Mound  City. 

Much  enthusiasm  was  shown  by  those  present. 
The  outline  of  the  work  for  the  ensuing  year  gives 
promise  of  much  good  to  be  accomplished  by  the 
Society. 

Dr.  Kearney,  deputy  state  commissioner  of  health, 
gave  a very  interesting  talk  on  preventive  medicine 
and  reported  action  taken  in  his  efforts  to  prevent 
the  spread  of  contagious  diseases  existing  through- 
out the  county.  His  subject  was  discussed  by  Drs. 
Cox  and  Wood. 

Dr.  Cox  gave  a very  interesting  talk  on  the  com- 
mon diseases  of  childhood.  Subject  discussed  by 
Drs.  Chandler,  Wood  and  Kearney. 

Dr.  Chandler  read  two  original  poems,  ”He  Got 
What  He  Deserved,”  and  “Santa  and  the  Doctor.” 

A talk,  “For  the  Good  of  the  Order,”  was  given 
by  Dr.  Bullock,  and  discussed  by  all  present. 

Next  meeting  of  the  Society  will  be  at  Forest 
City,  first  Thursday  in  April. 

Jno.  F.  Chandler,  M.D.,  Secretary. 

The  verses,  “He  Got  What  He  Deserved,”  follow: 
HE  GOT  WHAT  HE  DESERVED 

The  night  was  cold  and  dark  and  dreary. 

The  doctor  slept,  for  he  was  quite  weary. 

The  telephone  rang,  a call  from  a man 

Who  had  never  paid  the  doctor  and 

Who  never  prepared  for  a turn  of  the  tide. 

The  turn  had  come,  the  tide  was  in. 

The  Doc  had  served  him,  time  and  again. 

The  story  is  old,  yet  sad  to  tell 

The  doctor  slept  and  the  man  went  to  . 


There  is  a moral  to  the  tale  just  told. 

It  is  this:  (If  you  would  be  sure  of  your  soul) 
Pay  the  doctor  before  the  bill  gets  old. 

Or  you  may  enter  the  place  untold. 

J.  F.  C. 


JASPER  COUNTY  MEDICAL  SOCIETY 

The  Jasper  County  Medical  Society  held  its  second 
meeting  for  1925,  Tuesday  evening,  January  20,  at 
the  Joplin  Y.  M.  C.  A.,  the  president,  Dr.  H.  D.  Mc- 
Gaughey,  in  the  chair.  Members  present  were : Drs. 
Barson,  Clinton,  Shelton,  Lowdermilk,  Neff,  J A. 
Chenoweth,  S.  H.  Miller,  Thornton,  McGaughey, 
S.  A.  Grantham,  Mack,  Hornback,  Balsley,  Tyree. 

Dr.  R.  A.  Thornton  was  reelected  to  membership. 

A letter  from  the  secretary  of  the  State  Associa- 
tion detailing  proposed  legislative  program  of  the 
Association  was  read  and  approved.  A motion  was 
passed  to  assess  each  member  $3.00  to  be  given  to 
the  State  Association  in  aid  of  its  legislative 
activities. 

A letter  from  Dr.  Chapman  asking  for  transfer 
from  Newton  County  Society  was  read.  The  secre- 
tary was  instructed  to  ask  Dr.  Chapman  to  furnish 
a transfer  card  from  his  county  society. 

Dr.  H.  D.  McGaughey  reported  on  a case  of 
general  carcinomatosis;  Dr.  J.  I.  Tyree,  on  duodenal 
erosions ; Dr.  S.  A.  Grantham,  on  streptococcemia. 
Drs.  Chenoweth,  Grantham,  Neff,  Thornton,  Shelton, 
entered  into  the  discussion. 

Meeting  of  January  27,  1925 

The  Jasper  County  Medical  Society  held  its  third 
regular  meeting  for  the  year  1925,  Tuesday,  Janu- 
ary 27,  at  eight  o’clock  p.  m.  in  the  Joplin  Y.  M. 
C.  A.,  the  president,  Dr.  McGaughey,  in  the  chair. 
Members  present : Drs.  McGaughey,  Powers,  R.  M. 
James,  Gregg,  L.  C.  Chenoweth,  Clinton,  Hornback, 
Barson,  Tyree,  S.  H.  Miller,  Mack,  Shelton,  Alberty, 
and  Neff.  Total,  14. 

Dr.  Barson  read  a very  interesting  essay  on 
syphilis  of  the  alimentary  tract  and  reported  two 
very  instructive  case  histories. 

Dr.  Clinton  reported  a case  of  infection  of  the 
liver.  Both  cases  were  discussed  thoroughly. 

A resolution  offered  by  Dr.  L.  C.  Chenoweth, 
commending  Representative  Warden  for  his  interest 
in  legislation  affecting  the  public  health  and  ex- 
pressing the  thanks  of  the  Society  for  his  work  to 
date,  was  adopted. 

Dr.  R.  M.  James  invited  the  members  of  the  So- 
ciety to  attend  the  meeting  at  the  Joplin  High  School, 
February  6,  to  hear  the  report  of  the  school  survey 
made  last  fall. 

Meeting  adjourned. 

James  I.  Tyree,  M.D.,  Secretary. 


PETTIS  COUNTY  MEDICAL  SOCIETY 

The  Pettis  County  Medical  Society  met  in  regular 
session  at  Hildebrandt’s  Cafe  at  6:30  Monday  eve- 
ning, February  16,  President  D.  E.  Shy  presiding. 
The  following  members  were  present:  Drs.  Becke- 
meyer,  Bess,  Bohling,  Bishop,  Dyer,  Ferguson, 
Jones,  Long,  Love,  McNeil,  Mitchell,  Monroe,  D.  E. 
Shy,  M.  P.  Shy.,  Walter,  Boger,  Bradford,  and 
Carlisle. 

Following  the  dinner  the  meeting  was  called  to 
order  by  Dr.  Shy.  Dr.  Geo.  B.  Norberg,  of  Kansas 
City,  was  the  speaker  of  the  evening  and  talked  on 
“The  Diagnosis  of  Pelvic  Conditions.”  The  talk  was 
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a very  good  one  and  was  enjoyed  by  every  member 
present.  Considerable  discussion  followed  after 
which  a vote  of  thanks  was  given  Dr.  Norberg  for 
coming  down. 

There  being  no  further  business  the  meeting  was 
adjourned. 

Jno.  B.  Carlisle,  M.D.  Sec’y. 


STODDARD  COUNTY  MEDICAL  SOCIETY 

The  Stoddard  County  Medical  Society  met  in 
Bloomfield,  Wednesday  evening,  January  7.  The 
following  were  present:  Drs.  T.  C.  Allen,  Bernie, 

president ; E.  L.  Elmore,  Puxico ; J.  M.  Page,  Puxico  ; 
E.  Phillips,  Bloomfield;  S.  S.  Davis,  Bloomfield; 
Frank  Larue,  Dexter;  W.  C.  Dieckman,  Dexter. 

After  reading  the  minutes  of  the  previous  meet- 
ing, the  Society  proceeded  to  elect  new  officers  for 
the  coming  year  and  the  following  were  elected : Dr. 
Frank  Larue,  Dexter,  president;  Dr.  E.  Phillips, 
Bloomfield,  vice-president ; Dr.  W.  C.  Dieckman, 
Dexter,  secretary;  Dr.  S.  S.  Davis,  Bloomfield, 
treasurer ; Dr.  Frank  Larue,  delegate  to  the  meet- 
ing of  the  State  Medical  Association;  Dr.  J.  L. 
Craig,  Dexter,  alternate  delegate.  Dr.  T.  C.  Allen, 
the  retiring  president,  was  appointed  censor  by  the 
president,  Dr.  Larue. 

Owing  to  the  lateness  of  the  hour  the  scientific 
program  was  dispensed  with  and  the  Society  ad- 
journed to  meet  in  Dexter  on  the  first  Wednesday 
evening  in  February. 

This  Society  has  held  regular  meetings  during  the 
entire  year  and  held  one  joint  meeting  with  the 
New  Madrid  County  Medical  Society  in  November 
at  Morehouse  which  was  well  attended  by  physicians 
from  both  counties. 

The  Society  has  employed  attorneys  to  prosecute 
irregular  practitioners  in  the  county  and  has  suc- 
ceeded in  making  several  Chiropractors  move  from 
Stoddard  county.  This  campaign  is  still  active  and 
further  steps  will  be  taken  in  the  future  as  needed. 

W.  C.  Dieckman,  M.D.,  Secretary. 


WRIGHT-DOUGLAS  COUNTY  MEDICAL 
SOCIETY 

The  Wright-Douglas  County  Medical  Society  met 
at  2 :00  p.  m.,  Thursday,  February  5,  in  the  office  of 
Dr.  E.  C.  Wittwer  at  Mountain  Grove,  with  the  fol- 
lowing members  and  invited  guests  present : Drs. 

E.  C.  Wittwer,  H.  G.  James,  F.  B.  Dailey  and  A.  C. 
Ames,  of  Mountain  Grove,  R.  A.  Ryan,  of  Norwood, 
T.  O.  Klingner,  of  Springfield,  J.  W.  Phemister  and 
J.  R.  Womack,  of  Houston,  J.  C.  B.  Davis,  of  Wil- 
low Springs,  J.  P.  Cavalier,  of  Cabool,  and  dentists 
N.  J.  Scott,  J.  C.  Manning  and  H.  H.  McGee,  of 
Mountain  Grove. 

The  first  on  the  program  was  a clinic  conducted  by 
Dr.  Klingner,  in  which  several  cases  were  examined 
where  there  was  an  involvement  of  the  nasal  sinuses 
and  some  minor  operations  were  performed. 

The  meeting  was  then  called  to  order  by  the  presi- 
dent, Dr.  E.  C.  Wittwer,  and  the  minutes  of  the  last 
meeting  were  read  and  approved. 

Dr.  Klingner  read  a paper  on  “Chronic  Sinusitis,” 
which  proved  very  instructive  and  was  discussed  by 
most  of  those  present. 

Others  who  were  on  the  program  were  either  ab- 
sent or  unprepared,  so  their  subjects  were  not  taken 
up. 

The  subject  of  medical  legislation  was  considered 
and  it  was  the  unanimous  opinion  that  we  should 


urge  upon  our  representatives  and  senators  at  Jef- 
ferson City  our  belief  that  they  should  support  the 
bill  introduced  by  the  State  Medical  Association, 
and  oppose  that  which  would  forbid  physicians  to 
use  alcoholic  liquors  in  their  legitimate  practice. 

The  subject  of  organizing  a Woman’s  Auxiliary 
was  considered  and  the  president  was  authorized  to 
appoint  a woman  to  effect  such  an  organization  in 
Wright  and  Douglas  counties. 

The  meeting  adjourned  at  4:30  to  meet  at  Nor- 
wood the  first  Thursday  in  May,  at  which*  time  it  is 
hoped  that  the  members  will  all  bring  their  wives 
and  that  the  Woman’s  Auxiliary  may  be  organized. 

A.  C.  Ames,  M.D.,  Secretary. 
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Les  Troubles  Fonctionnels  du  Coeur.  Par  R. 
Lutembacher.  1 volume  de  520  pages  avec  297 
figures.  Masson  et  Cie,  editeurs.  Paris,  France. 
Prix  45  fr. 

This  monograph  presents  what  would  be  under- 
stood as  the  physiology  of  cardiac  disease,  rather 
than  what  American  students  would  designate  func- 
tional heart  disturbances,  as  the  title  indicates.  It  is 
an  extremely  scholarly  resume  of  the  present 
century’s  conception  of  cardiac  pathology.  The  first 
chapter  describes  the  anatomy  and  physiology  of  the 
heart,  with  most  illuminating  illustrations  of  the 
endocardium  and  the  myocardium.  Methods  of  ex- 
amination of  the  heart,  first : Clinical  methods 
(anamnesis,  palpation,  percussion,  auscultation)  ; 
second:  Methods  of  precision  (radioscopic,  sphyg- 
momometric,  sphygmobolimetric,  viscometric,  poly- 
graphic, and  electrocardiographic)  are  then  con- 
sidered. Capillaroscopy  is  mentioned  but  not  de- 
scribed. A detailed  account  of  extrasystoles,  par- 
oxysmal tachycardia,  flutter,  heart  block  and  other 
such  neuromuscular  derangements  are  given.  The 
reproductions  of  electrocardiograms  are  excellent. 
The  circus  movement  theory  of  flutter  and  fibrilla- 
tion is  regarded  as  still  sub  judice.  Cardiac  insuffi- 
ciency and  angina  are  then  analyzed.  Nearly  the 
last  half  of  the  book  is  given  up  to  the  effect  of  dif- 
ferent drugs  upon  the  heart.  Few  American  physi- 
cians would  subscribe  to  the  enthusiasm  the  author 
entertains  for  quinidine. 

The  book  is  however  a most  interesting  and  com- 
plete presentation  of  the  general  subject  of  cardiac 
disease  as  viewed  bv  modern  clinical  physiologists. 

L.  C. 

Safeguarding  Children’s  Nerves.  A Handbook  of 
Mental  Hygiene.  By  James  J.  Walsh,  M.D.,  Ph.D., 
Sc.D.,  Professor  of  Physiological  Psychology, 
Cathedral  College,  New  York,  and  John  A.  Foote, 
M.D.,  Professor  of  Diseases  of  Children,  George- 
town University  Medical  School,  Washington, 
D.  C.  With  a foreword  by  Honorable  Herbert 
Hoover.  Philadelphia  and  London.  J.  B.  Lippin- 
cott  Company.  Price  $2.00. 

The  authors  have  written  a book  which  is  unique 
and  thoroughly  interesting  and  valuable  to  both 
physician  and  parents.  The  style  is  delightful  and 
the  chapter  headings  and  subject  matter  throughout 
show  a familiarity  with  the  literature  of  all  time. 

That  there  is  a place  for  a book  upon  this  subject 
is  recognized  both  by  the  fact  that  there  are  so 
many  “nervous”  children  and  parents  in  our  modern 
complex  life,  especially  in  America,  and  because, 
with  the  rapidly  growing  number  of  physicians  who 
treat  children  as  a specialty,  the  profession  needs 
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to  be  well  informed  in  this  hitherto  somewhat  neg- 
lected side  of  child  study.  The  nervous  and  spoiled 
child,  the  influence  of  heredity  and  environment,  the 
importance  of  proper  eating  and  nutrition,  the  neces- 
sity for  discipline,  the  training  in  correct  habits,  and 
many  other  phases  of  the  question  needed  to  be  con- 
sidered in  the  handling  of  the  child  in  the  home  and 
by  the  physician  are  considered  in  a broad  and  ef- 
fective manner. 

Throughout  the  book  emphasis  is  placed  upon 
keeping  the  normal  child  from  developing  nervous 
tendencies,  or  of  correcting  them  early  when  treat- 
ment is  easiest  of  accomplishment.  The  reviewer 
recommends  that  parents,  medical  students,  physi- 
cians, teachers,  read  this  book  as  a foundation  for 
acquiring  a knowledge  of  child  psychology  and  its 
influence  upon  the  care  and  proper  understanding 
of  the  child  of  today.  F.  C.  N. 


The  Foundation  of  Health.  A Manual  of  Per- 
sonal Hygiene  for  Students.  By  Wm.  Barnard 
Sharp,  S.M.,  M.D.,  Ph.D.,  Professor  of  Bac- 
teriology and  Preventive  Medicine  in  the  Medical 
Department  of  the  University  of  Texas,  Galves- 
ton, Texas.  Illustrated.  Lea  & Febiger.  Phila- 
delphia and  New  York.  1924.  Price  $2.50. 

This  really  excellent  little  book  aims,  according  to 
the  author,  “not  only  to  outline  hygiene  practices, 
but  also  to  show  how  the  functions  of  the  body  are 
affected  thereby.”  The  chapters  on  the  functions 
of  the  skin,  the  mental  processes,  physical  exercise 
and  the  modern  health  movement  can  be  particularly 
commended. 

One  might  desire  the  inclusion  of  a few  more 
discussions  of  a practical  nature.  Thus  the  para- 
graph on  the  treatment  of  burns  might  well  be  ampli- 
fied with  the  substitution  of  more  modern  applica- 
tions than  the  time  honored  Carron  oil.  More  ade- 
quate space  seems  indicated  for  the  important  sub- 
jects of  hookworm,  for  the  prophylaxis  of  “com- 
mon colds,”  and  for  the  dangers  of  the  present  de- 
fiance of  the  prohibition  law  in  this  country.  The 
scattered  paragraphs  on  cancer  might  be  logically 
grouped  in  a more  comprehensive  survey  of  the  sub- 
ject. 

As  a whole  this  book  can  be  recommended  as  an 
intelligent  summary  of  the  present-day  status  of  hy- 
giene and  as  a safe  guide  to  students  and  teachers 
alike.  P.  S.  L. 


A Manual  of  Obstetrics.  By  John  Cooke  Hirst, 
M.D.,  F.A.C.S.,  Associate  Professor  of  Gyne- 
cology and  Obstetrics,  Graduate  School  of  Medi- 
cine, University  of  Pennsylvania.  Second  edition, 
entirely  reset  with  229  illustrations.  Philadelphia 
and  London.  W.  B.  Saunders  Company.  1924. 
Price  $4.50  net. 

The  first  edition  of  this  manual  of  obstetrics  was 
published  in  1918  and  has  enjoyed  a popular  place  in 
obstetric  literature  on  account  of  the  attitude  of  the 
author  toward  the  newer  trend  of  teaching  the  sub- 
ject, and  a new  edition  is  welcomed.  The  subject 
matter  has  been  carefully  revised  and  entirely  reset. 

Description  of  the  mechanism  of  labor  has  been 
carefully  and  graphically  presented  and  well  illus- 
trated. 

Pelvic  deformities  are  given  with  a classification 
calculated  to  impress  the  outstanding  facts  on  the 
mind  of  the  student,  to  whom  the  manual  is  espe- 
cially dedicated.  The  chapter  on  forceps  goes  espe- 
cially into  the  indications  and  contra-indications  for 
the  instrument,  which  Blundell  called  the  most  use- 


ful surgical  instrument  ever  invented,  but  which  the 
author  counters  by  very  properly  saying  it  is  the 
most  dangerous  of  all  obstetric  instruments  in  un- 
skilled hands. 

In  the  new  edition  are  noted  the  sugar  test  for 
early  pregnancy,  the  Rubin  test  for  pneumoperi- 
toneum, glucose  in  toxemia,  technic  of  Potter’s  ver- 
sion, the  treatment  of  puerperal  psychoses,  repair  of 
the  perineum,  placenta  accreta,  anesthetics  in  labor, 
etc.,  in  this  manner  bringing  the  discussion  of  all  the 
recent  material  vividly  before  the  reader.  The 
physician  as  well  as  the  student  will  find  the  manual 
a treasure  in  his  daily  practice.  G.  C.  M. 


Cliniques  Dermatologiques.  Professees  dans  les 
Hopitaux  de  Paris  (La  Rochefoucaud,  Broca, 
Pascal-Saint-Louis)  et  a la  Faculte  de  Medecine 
de  Strasbourg  par  le  Docteur  L.  Brocq.  1 volume 
in  8 de  740  pages  avec  54  figures.  Masson  et  Cie, 
editeurs,  120  Boulevard  St.  Germaine,  Paris,  Vie, 
France.  Prix  60  fr. 

The  name  of  Brocq  is  synonamous  with  that  of 
the  best  dermatological  work  on  the  Continent  and 
in  this  volume,  which  is  a collection  of  lectures  on 
dermatology,  the  learned  and  versatile  author  pre- 
sents his  latest  views  in  his  usual  brilliant  and  clear- 
cut  manner. 

The  first  chapter  is  devoted  to  a resume  of  his 
conception  of  dermatoses  in  general,  the  second,  to 
the  principles  of  diagnosis,  with  an  exhaustive 
analysis  of  the  nature  of  the  elementary  lesions  of 
the  skin,  simple  and  complicated. 

His  comments  on  examination  and  diagnosis  will 
prove  a revelation,  even  to  experienced  derma- 
tologists. 

The  section  on  cutaneous  reactions  also  is  very 
valuable  and  thought  provoking. 

It  is  unfortunate  that  there  is  not  some  method 
whereby  books  of  this  type  could  be  rendered  more 
accessible  to  the  average  English  reader.  R.  L.  S. 


Diseases  of  the  Chest.  And  the  Principles  of 
Physical  Diagnosis.  By  George  Wm.  Norris,  A.B., 
M.D.,  Professor  of  Clinical  Medicine  in  the  Uni- 
versity of  Pennsylvania;  Visiting  Physician,  to  the 
Pennsylvania  Hospital ; and  Henry  R.  M.  Landis, 
A.B.,  M.D.,  Director  of  the  Clinical  and  Socio- 
logical Department  of  the  Henry  Phipps  Institute 
of  the  University  of  Pennsylvania.  With  a chap- 
ter on  the  electrocardiograph  in  heart  disease  by 
Edward  B.  Krumbhaar,  Ph.D.,  M.D.  Third  Edi- 
tion, revised.  Philadelphia  and  London.  W.  B. 
Saunders  Company.  1924.  Price  $9.50  net. 

This  latest  edition  of  a now  well  known  text  has 
been  carefully  revised  and  much  enlarged,  and 
several  “rare  conditions,  formerly  omitted,  are  now 
introduced.”  The  text  is  one  of  the  best  in  English 
on  physical  diagnosis.  The  “philosophy”  of  physical 
diagnosis,  that  is  the  explanation  given  for  the  me- 
chanics and  causes  of  physical  signs,  is,  in  the  re- 
viewer’s opinion,  the  most  reasonable  and  sensible 
of  that  in  any  single  book.  An  invaluable  feature 
is  found  in  the  numerous  photographs  of  frozen 
cadavers  sawn  into  cross  section  planes  to  illustrate 
gross  pathology.  The  great  value  of  these  plates  can 
be  realized  when  it  is  remembered  that  the  anatom- 
ical relationship  of  intrathoracic  disease  is,  in  many 
instances,  entirely  vitiated  when  the  ordinary 
autopsy  is  performed ; with  the  entrance  of  air  into 
the  pleural  cavity  and  the  collapse  of  the  lungs  the 
true  morphography  of  pleural  fluids,  lung  abscess 
and  cavities,  aneurysms  and  many  other  things  is 
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changed.  Only  by  freezing  the  body  and  sawing  it 
into  sections  can  these  relationships  be  preserved  in 
situ. 

It  is  interesting  to  observe  the  many  researches 
recorded  as  constantly  going  on  in  the  field  of  physi- 
cal diagnosis,  science  which  like  anatomy  was 
created  almost  at  one  time,  from  1761  to  1850,  and 
almost  in  a complete  state.  If  the  student  reads 
Auenbruegger’s  treatise  on  Percussion  (1761),  Laen- 
nec’s  on  Auscultation  (1819)  and  the  paper  of  Cor- 
rigan on  aortic  regurgitation  (1832),  he  will  feel 
that  there  is  hardly  anything  to  be  added  to  physical 
diagnosis.  What  there  was  must  seem  to  have 
been  made  up  in  the  treatises  of  Skoda,  Traube  and 
Stokes  (1854).  And  yet,  the  trained  physical  diag- 
nostician reading  Norris’  and  Landis’  last  edition 
must  be  struck  with  the  constant  stream  of  contribu- 
tions being  made  to  the  subject.  This  is  of  course, 
exclusive  of  such  instrumental  methods  as  the  X-ray, 
the  electrocardiograph,  and  even  the  sphygmomano- 
meter. Just  to  record  a few:  Wenckenback’s  studies 
on  the  conformity  of  the  chest  (1920)  : Tasker’s  ob- 
servations of  percussion  in  the  lateral  position 
(1921)  : Groedel’s,  Kronig’s,  and  Williams’  contribu- 
tions to  lung  percussion  in  tuberculosis  : Sewall’s  very 
important  pronouncements  on  the  whispered  voice 
(1915)  : Many  studies  of  the  subcrepitant  rale  in 
tuberculosis,  the  importance  of  auscultation  after 
cough,  etc. ; Parach’s  explanation  of  metallic  tinkle 
(1910),  the  significance  of  the  sounds  of  aortitis 
(also  the  result  of  numerous  worker’s  observations). 
Most  valuable  of  all  perhaps,  and  a piece  of  work 
which  the  present  volume  to  its  discredit  minimizes, 
is  Pottenger’s  work  on  inspection  and  palpation. 
Pottenger  really  should  be  recognized  as  much  the 
father  of  palpation  as  Laennec  was  the  father  of 
auscultation. 

When  we  add  to  these  the  immense  insight  into 
disease  as  well  as  exact  methods  of  measurements 
gained  by  the  X-ray,  the  electrocardiograph,  the 
sphygmomanometer,  the  calorimeter  and  the  measure- 
ment of  vital  capacity,  we  realize  that  physical  diag- 
nosis is  a living,  breathing,  growing  science,  main- 
taining its  place  as  the  foundation  of  all  methods  of 
clinical  investigation — the  supreme  art  which  a 
physician  must  learn — to  use  his  eyes,  his  ears  and 
his  fingers.  L.  C. 


The  Common  Neuroses.  Their  Treatment  by  Psy- 
chotherapy. By  T.  A.  Ross,  M.C.,  F.R.C.P.E., 
Medical  Director,  Cassel  Hospital  for  Functional 
Nervous  Disorders.  London.  Edward  Arnold  & 
Co.  1923.  American  Branch,  Longmans,  Green 
& Company,  New  York.  Price  $4.20  net. 

Dr.  Ross  is  essentially  a general  practitioner  who 
has  learned  by  experience  the  astonishing  prevalence 
of  the  psychoneuroses.  The  book  is  directed  es- 
pecially to  the  general  practitioner,  by  whom  the 
writer  thinks  the  great  bulk  of  psychoneuroses  can 
be  successfully  treated.  The  writer  modestly  dis- 
claims completeness,  on  account  of  the  limited  range 
of  his  experience,  but  as  a matter  of  fact  the  prin- 
ciples he  develops  are  applicable  to  the  entire  field 
of  the  psychoneuroses. 

Dr.  Ross’  attitude  in  regard  to  the  various  methods 
and  schools  of  treatment  is  expressed  in  his  own 
words.  He  says  he  “has  come  to  the  conclusion  that 
not  in  one  but  in  a judicious  selection  from  many 
methods  will  the  key  to  the  successful  treatment  of 
functional  nervous  disorders  be  found.”  His  point 
of  view  and  preferred  methods  approximate  most 
closely  those  of  Dejerine. 


The  book  is  a typical  example  of  the  individual- 
istic tendencies  of  British  medical  men.  It  is  a one- 
man  book,  evidently  written  out  of  an  experience 
which  though  it  may  be  limited  in  range,  is  yet  deep. 
There  is  not  a single  conclusion  which  impresses  one 
as  a rescript  of  the  literature.  The  classification  fol- 
lows its  own  lines  but  is  clear  and  just  as  logical  as 
any  other  grouping  in  the  same  difficult  field. 

The  book  fulfills  its  purpose  admirably  and  can  be 
recommended  to  every  physician.  E.  T.  G. 


Outlines  of  Internal  Medicine.  For  the  Use  of 
Nurses  and  Junior  Medical  Students.  By  Clifford 
Bailey  Farr,  A.M.,  M.D.,  Director  of  Laboratories, 
Pennsylvania  Hospital,  Department  for  Mental 
and  Nervous  Diseases;  Formerly  Associate  in 
Medicine,  University  of  Pennsylvania.  Fourth 
and  revised  edition.  Lea  & Febiger.  Philadelphia 
and  New  York.  1924.  Price  $2.75. 

This  is  a manual  for  nurses  and  is  well  illustrated. 
It  is  designed  as  a brief  and  clear  statement  of  the 
essentials  in  etiology,  signs,  symptoms  and  informa- 
tion concerning  treatment,  especially  prophylaxis  of 
medical  cases.  The  author  has  wisely  eliminated 
technicalities  of  pathology,  diagnosis  and  etiology. 
The  various  systems  of  the  body  are  studied  with  the 
types  of  diseases  most  frequently  affecting  them. 
The  illustrations  are  well  chosen  and  descriptions 
well  written  and  well  proportioned.  The  text  rec- 
ommends itself  as  an  excellent  guide  to  nurses  and 
nurses’  lecturers.  W.  A.  M. 


Human  Constitution.  A Consideration  of  its  Re- 
lationship to  Disease.  By  George  Draper,  M.D., 
Associate  in  Medicine  at  Columbia  University, 
New  York  City.  Philadelphia  and  London.  W. 
B.  Saunders  Company.  1924.  Price  $7.50. 

This  volume  deals  with  an  exact  method  for  study- 
ing the  morphology  of  human  beings,  stresses  correct 
technique  in  the  standard  mensuration  of  habitus 
and  attempts  to  analyze  human  disease  or  suscepti- 
bility by  the  application  of  strict  anthropological 
methods.  It  seeks  to  connect  the  machinery  of 
growth,  the  mechanism  that  gives  the  human  body 
its  shape,  texture  and  constitution  with  its  liability 
to  disorder,  namely  disease.  By  thus  analyzing  one’s 
anatomic  panel  it  attempts  to  develop  preventive 
medicine  for  the  individual  as  well  as  attempting  to 
select  an  individual  for  a more  or  less  specific  voca- 
tion in  life. 

The  author  and  his  coworkers  are  to  be  congratu- 
lated upon  offering  such  an  excellent  textbook  and 
reference  work  for  the  use  of  students  of  biology. 
They  are  deserving  of  much  credit  for  stressing  cor- 
rect mensuration  in  the  study  of  the  anatomic  panel 
instead  of  resorting  to  body  contour  or  eye  examina- 
tion which  is  quite  unreliable,  and  for  their  anthro- 
pometric technique,  especially  of  the  teeth,  palate  and 
profile. 

This  excellent  reference  work  is  highly  recom- 
mended for  all  students  of  the  human  body  and  its 
ailments.  A.  C.  C 
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NEW  AND  NONOFFICIAL  REMEDIES 

Diphtheria  Toxin  Antitoxin  Mixture  0.1L+ 
(Gilliland). — A diphtheria  toxin  antitoxin  mixture 
(see  New  and  Nonofficial  Remedies  1924,  p.  299), 
each  C.c.  of  which  represents  0.1L-J-  dose  of  diph- 
theria toxin  neutralized  with  the  required  amount  of 
diphtheria  antitoxin.  Marketed  in  packages  of  three 
1 C.c.  ampules;  in  packages  of  thirty  1 C.c.  ampules; 
in  packages  of  three  1 C.c.  syringes ; and  in  ampules 
containing  respectively  10  C.c.,  20  C.c.,  and  30  C.c. 
Gilliland  Laboratories,  Ambler,  Pa. 

Mallinckrodt  Tetrabromphenolphthalein  So- 
dium Salt. — A brand  of  tetrabromphenolphthalein 
sodium — N.  N.  R.  For  a discussion  of  the  proper- 
ties, actions,  uses  and  dosage,  see  Jour.  A.  M.  A., 
Dec.  27,  1924,  p.  2095.  Mallinckrodt  tetrabromphel 
nolphthalein  sodium  salt  is  supplied  in  5 Gm.  am- 
pules. Mallinckrodt  Chemical  Works,  St.  Louis. 
{Jour.  A.  M.  A.,  Jan.  3,  1925,  p.  37.) 

Bacillus  Bulgaricus-Squibb. — A culture  of  Bacil- 
lus bulgaricus,  marketed  in  tubes,  each  containing  12 
C.c.  Bacillus  bulgaricus-Squibb  is  designed  for  in- 
ternal administration  and  for  direct  application  to 
body  cavities,  abscesses  and  wounds.  See  “Lactic 
Acids-Producing  Organisms  and  Preparations,” 
New  and  Nonofficial  Remedies,  1924,  p.  169.  E.  R. 
Squibb  and  Sons,  New  York. 

Neorobin. — A product  obtained  by  the  reduction 
of  the  actions  and  uses  of  Neorobin  are  the  same  as 
those  of  chrysorobin  chrysarobin.  It  is  claimed  that 
neorobin  is  somewhat  more  active  than  chrysarobin 
and  that  its  staining  qualities  are  less  than  those  of 
chrysarobin.  Like  chrysarobin,  neorobin  is  used  in 
the  treatment  of  skin  diseases,  especially  in  psoriasis. 
It  is  used  in  the  form  of  ointments  which  must  be 
freshly  prepared.  Neorobin  is  marketed  in  vacuum 
sealed  tubes  containing  1 and  5 grains,  respectively. 
H.  K.  Mulford  Co.,  Philadelphia. 


Intracutaneous  Tuberculin  for  the  Mantoux 
Test. — A preparation  of  Tuberculin  Koch  (New 
and  Nonofficial  Remedies,  1924,  p.  309)  marketed  in 
packages  of  one  vial  containing  physiological  solu- 
packages  of  one  vial  containing  0.0001  gm.  tuberculin 
“O.T.”  accompanied  by  a vial  containing  physiologi- 
cal solution  of  sodium  chloride  sufficient  to  make  1 
C.c.  Lederle  Antitoxin  Laboratories,  New  York. 
{Jour  A.  M.  A.,  Jan.  10,  1925,  p.  119.) 


Tablets  Benzyl  Fu  mar  ate- Abbott,  5 grains. — 
Each  tablet  contains  5 grains  of  benzyl  fumarate- 
Abbott  {Jour.  A.  M.  A.,  July  24,  1924,  p.  41).  The 
Abbott  Laboratories,  Chicago. 


Ampules  Solution  Pituitary  Extract-Mulford, 
0.5  C.c. — Each  ampule  contains  0.5  C.c.  of  pituitary 
solution-Mulford  (New  and  Nonofficial  Remedies, 
1924,  p.  229,  H.  K.  Mulford  Co.,  Philadelphia.  {Jour. 
A.  M.  A.,  Jan.  17,  p.  203.) 


Ovarian  Substance — L.  and  F.  Desiccated. — The 
entire  fresh  ovary  of  the  hog,  freed  of  extraneous 
matter,  dried  and  powdered  without  the  addition  of 
diluent  or  preservative.  For  a discussion  of  the 
actions  and  uses  of  ovary  preparations,  see  New 
and  Nonofficial  Remedies,  1924,  p.  220.  The  product 
is  marketed  in  2 and  5 grain  capsules  and  in  2 and  5 
grain  tablets.  Lehn  and  Fink,  Inc.,  New  York. 


Ovarian  Residue — L.  and  F.  Desiccated. — The 
residue  from  the  fresh  ovary  of  the  hog,  after  re- 
moval of  the  corpus  luteum,  dried  and  powdered 
without  the  addition  of  preservative  or  diluent.  For 
discussion  of  the  actions  and  uses  of  ovary  prepara- 
tions, see  New  and  Nonofficial  Remedies,  1924,  p. 
220.  The  product  is  marketed  in  the  form  of  5 
grain  capsules  and  2 and  5 grain  tablets.  Lehn  and 
Fink,  Inc.,  New  York. 


Corpus  Luteum — L.  and  F.  Desiccated. — The 
fresh  substance  of  the  corporea  lutea  of  the  hog, 
dried  and  powdered  without  the  addition  of  diluent 
or  preservative.  For  a discussion  of  the  actions  and 
uses  of  ovary  preparations,  see  New  and  Nonoffi- 
cial Remedies,  1924,  p.  220.  .The  product  is  marketed 
in  the  form  of  2 and  5 grain  capsules  and  2 and  5 
grain  tablets.  Lehn  and  Fink,  Inc.,  New  York. 


Proposote. — A condensation  product  of  creosote 
and  phenylpropionic  acid.  It  contains  the  equiva- 
lent of  50  per  cent  of  creosote.  Proposote  is  not 
decomposed  by  the  gastric  fluids  and  passes  the 
stomach  practically  unabsorbed.  It  is  decomposed 
in  the  intestine  and  its  components  are  chiefly  elimi- 
nated through  the  kidneys,  but  it  is  claimed  that  a 
part  of  the  liberated  creosote  is  eliminated  through 
the  respiratory  tract.  Based  on  this  latter  elimina- 
tion, the  administration  of  proposote  is  claimed  to 
be  of  value  in  bronchitis  and  coughs  due  to  bronchial 
infections.  Proposote  is  used  for  the  same  pur- 
poses for  which  creosote  is  administered.  It  is 
marketed  in  the  form  of  capsules  containing  5 and 
10  minims,  respectively.  Parke,  Davis  and  Co.,  De- 
troit. 


Standard  Radium  Solution  for  Intravenous  In- 
jection.— 5 micrograms  Ra.  Each  ampule  contains 
radium  chloride.  Standard  Chemical  Co.  (New  and 
Nonofficial  Remedies,  1924,  p.  277)  equivalent  to  5 
micrograms  of  radium  element  in  physiological  so- 
lution of  sodium  chloride,  2 C.c.  Radium  Chemical 
Co.,  Pittsburgh. 


Standard  Radium  Solution  for  Intravenous  In- 
jection.-— 10  micrograms  Ra.  Each  ampule  con- 
tains radium  chloride.  Standard  Chemical  Co.  (New 
and  Nonofficial  Remedies,  1924,  p.  227)  equivalent  to 
10  micrograms  of  radium  element  in  physiological 
solution  of  sodium  chloride,  2 C.c.  Radium  Chemi- 
cal Co.,  Pittsburgh. 


Standard  Radium  Solution  for  Intravenous  In- 
jection.— 25  micrograms  Ra.  Each  ampule  con- 
tains radium  chloride.  Standard  Chemical  Co.  (New 
and  Nonofficial  Remedies  1924,  p.  277)  equivalent  to 
25  micrograms  of  radium  element  in  physiological 
solution  of  sodium  chloride,  2 C.c.  Radium  Chemi- 
cal Co.,  Pittsburgh. 


Iletin  (Insulin-Lilly)  U-10,  10  C.c. — Each  C.c. 
contains  10  units  of  iletin,  (insulin-Lilly)  (New  and 
Nonofficial  Remedies,  1924,  p.  152).  Eli  Lilly  and 
Co.,  Indianapolis,  Ind. 


Iletin  (Insulin-Lilly)  U-20,  10  C.c. — Each  C.c. 
contains  20  units  of  iletin  (insulin-Lilly)  (New  and 
Nonofficial  Remedies,  1924,  p.  152).  Eli  Lilly  and 
Co.,  Indianapolis,  Ind. 


Iletin  (Insulin-Lilly)  U-40,  10  C.c. — Each  C.c. 
contains  40  units  of  iletin  (insulin-Lilly)  (New  and 
Nonofficial  Remedies,  1924,  p.  152).  Eli  Lilly  and 
Co.,  Indianapolis,  Ind. 
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ORIGINAL  ARTICLES 


PRACTICAL  POINTS  IN  THE  MAN- 
AGEMENT OF  DIABETES 

D.  R.  BLACK,  M.D. 

KANSAS  CITY,  MO. 


During  the  past  year  some  560  articles  have 
appeared  in  the  literature,  dealing  with  some 
phase  of  diabetes.  This  sudden  interest  in  the 
subject  of  course  received  its  impetus  as  a re- 
sult of  the  epoch  making  discovery  of  Banting 
and  his  co-workers  and  naturally  most  of  the 
articles  have  dealt  primarily  with  insulin 
therapy.  At  first,  interest  was  centered  in  the 
spectular  results  of  insulin  in  diabetic  coma 
and  when  one  recalls  the  utterly  hopeless  coma 
case  of  yesterday  and  sees  the  same  type  of 
patient  today,  restored  not  only  to  life  but 
often  to  usefulness,  little  surprise  is  mainfest 
at  these  enthusiastic  reports. 

Then  follows  numerous  reports  dealing  with 
the  type  of  case  in  which  insulin  therapy 
should  be  instituted.  A little  later  much  con- 
sideration is  given  to  the  phenomena  of  hypo- 
glycemia and  insulin  reactions.  These  ob- 
servations in  turn  ushered  in  a voluminous  lit- 
erature dealing  with  the  standardization  of 
insulin  dosage.  In  this  connection  the  fact 
was  early  recognized  that  aside  from  varia- 
tions in  blood  chemistry,  urinary  findings, 
presence  or  absence  of  severe  acidosis,  gan- 
grene, infections,  duration  and  stage  of  the 
disease,  age  of  the  patient,  functional  condition 
of  the  kidneys  and  the  mental  attitude  of  the 
case  in  hand,  the  most  important  one  criterion 
by  which  insulin  dosage  could  be  established 
was  by  accurate  consideration  of  the  amount 
and  type  of  food  given. 

Among  the  principal  contributors  to  this  all 
important  phase  of  the  subject  may  be  men- 
tioned, Woodyatt,  Wilder,  Shaffer,  Banting, 
Fletcher  and  Campbell,  Lusk,  Benedict,  Os- 
borne, Ladd,  Palmer,  Olmstead,  Newburg, 
Marsh,  Allen,  Joslin,  Boothly,  Atkinson  and 
others. 

When  this  maze  of  hypothesis,  fact  and  near 
fact,  are  finally  correlated  with  the  actual 


metabolic  needs  of  the  diabetic  as  we  see  him 
from  day  to  day,  then  and  not  until  then  will 
we  be  able  to  give  our  patients  the  longest  and 
most  comfortable  expectancy  of  life. 

I shall  confine  myself  as  nearly  as  possible  to 
the  relation  of  the  three  common  food  stuffs, 
fat,  carbohydrate  and  protein,  to  one  another 
and  to  the  total  food  requirements  of  the  dia- 
betic, and  to  the  treatment  of  diabetes  in  elderly 
people. 

By  way  of  introducing  the  complexity  of  the 
problem  we  might  recall  the  nine  possible 
transformations  which  the  three  common  food 
stuffs  may  undergo  in  the  body,  namely : 

1.  Food  fats  into  tissue  fats. 

2.  Food  carbohydrates  into  tissue  carbohy- 
drates. 

3.  Food  proteins  into  tissue  proteins. 

These  are  the  simple  transformations. 

The  next  two  are  more  complex  but  the  fact 
that  they  do  occur  is  now  well  established. 

4.  Food  proteins  into  tissue  carbohydrates. 

5.  Food  carbohydrates  into  tissue  fats. 

The  next  two  transformations  certainly  oc- 
cur in  the  lower  forms  but  probably  not  to 
any  appreciable  extent  in  man. 

6.  Food  fats  in  the  presence  of  some  simple 
source  of  nitrogen  into  tissue  proteins. 

7.  Food  carbohydrates  in  the  presence  of  some 
simple  source  of  nitrogen  into  tissue  pro- 
teins. 

8.  Food  proteins  into  tissue  fats. 

9.  Food  fats  into  tissue  carbohydrates  are  at 
present  in  some  dispute,  but  evidence  has 
accumulated  lately  which  suggests  that  they 
may  and  do  occur. 

In  determining  the  ideal  diet  for  the  diabetic 
patient,  three  fundamental  requirements  must 
be  satisfied.  First,  strength  must  be  main- 
tained, therefore,  the  total  caloric  value  of  the 
ration  must  approach,  as  nearly  as  possible, 
that  for  the  normal  individual.  Second,  pro- 
tein requirements  must  be  maintained.  Pro- 
tein increases  metabolism  and  if  given  in  excess 
favors  acidosis  but  if  given  in  an  insufficient 
amount  it  favors  the  breaking  down  and  loss 
of  body  proteins  with  the  result  of  undermin- 
ing the  very  organism  itself.  Third,  the  rela- 
tion of  fat  to  carbohydrate  and  protein  must  be 
such  that  ketosis  will  not  result ; as  a rule  it  is 
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relatively  easy  to  control  most  of  the  severe 
complications  to  which  the  diabetic  is  subject 
while  the  patient  is  in  the  hospital  or  at  least 
is  under  direct  supervision.  The  real  efficiency 
test  of  treatment  begins,  however,  when  the 
patient  goes  home  and  attempts  to  get  along, 
more  or  less  on  his  own  responsibility.  To  this 
end  the  patient’s  progress,  after  leaving  the 
hospital,  will  depend  to  a large  extent  on  his 
knowledge  of  the  nature  of  diabetes  and  his 
ability  to  calculate  proper  diets.  To  my  mind, 
therefore,  after  the  alarming  symptoms  have 
subsided,  the  physician  will  most  benefit  his 
patient  if  he  assumes  the  role  of  teacher. 

Caloric  Needs  of  the  Diabetic.  That  dia- 
betics do  better  when  under  weight  is  no  longer 
a subject  of  dispute.  It  has  been  estimated 
that  the  normal  individual  weighing  70  kg.  re- 
quires, under  the  following  conditions,  the 
given  number  of  calories  in  24  hours. 

Calories  per 

Kg.  body  wt.  Total  calories 

At  rest . . .25-30  1750-2100 

Light  work 30-40 2450-2800 

Moderate  work.  .40-45  2800-3150 

Hard  work 45-55 3150-4200 

In  diabetics  the  diet  should  contain,  as  near- 
ly as  possible,  the  minimum  number  of  calories 
which  the  normal  individual  would  require  un- 
der similar  conditions.  Several  investigators 
have  offered  formulae  for  the  accurate  calcula- 
tion of  total  caloric  requirements.  These  cal- 
culations usually  are  based  on  data  submitted 
by  Dubois,  Benedict,  Rubner,  Lusk  and  others. 
In  general  they  attempt  to  meet  the  basal  heat 
production,  plus  10  per  cent  for  the  food  itself, 
plus  the  calories  used  in  ordinary  physical 
exertion.  Under  given  conditions  it  is  true 
that  caloric  output  varies  with  the  body  surface 
area,  which  in  turn  is  calculated  from  weight 
and  height ; and  finally  the  total  caloric  re- 
quirement is  calculated  from  body  surface 
area,  age  and  sex. 

Benedict  is  of  the  opinion  that,  while  diabetic 
patients  as  a class  have  in  common  the  same 
metabolic  error  and  should  be  governed  by  the 
same  metabolic  laws,  it  is  equally  true  that  in 
diabetes  extreme  variations  in  the  nutritional 
state  are  encountered  and  that  herein  lies  the 
falling  of  arbitrary  formulae. 

Some  of  the  cases  in  my  own  series  gain 
weight  and  are  able  to  carry  on  their  ordinary 
duties  on  25-30  calories,  while  others  lose 
weight  and  are  incapacitated  on  35  calories  per 
kg.  body  weight.  Granting  that  the  various 
formulae  are  acceptable  for  the  diabetic  patient 
at  rest,  and  under  basal  conditions,  still  they 
are  open  to  the  criticism  of  offering  not  accur- 
ate criterion  for  active  life.  In  this  connec- 
tion, Allen,  speaking  of  his  own  method  says, 
“We  follow  no  arbitrary  rule  for  establishing 


the  total  diet  of  a patient.”  It  may  appear 
scientific  to  determine  the  basal  metabolic  rate 
and  then  guess  at  the  requirement  for  active 
work,  but  it  is  as  well  to  guess  at  the  whole 
diet  in  the  first  place.  Naturally  the  guess  of 
Allen  and  the  guess  of  ordinary  doctors  prac- 
ticing medicine  certainly  would  lead  to  varied 
results,  nevertheless  his  point  is  well  made. 

Some  approximation  of  the  total  caloric  re- 
quirement may  be  based  on  the  patient’s  height 
and  weight:  My  diets  have  been  based  on 
these  factors  alone.  I have  found  the  follow- 
ing simple  method  of  calculating  normal 
weights  particularly  useful ; the  normal  weight 
equals  the  height  in  inches  above  five  multi- 
plied by  bl/2  plus  110,  and  if  possible  I make 
the  total  caloric  value  of  the  diet  under,  seldom 
over,  30  calories  per  kg.  body  weight  based  on 
this  normal  standard. 

It  is  essential  that  one  follow  some  simple 
method  of  establishing  the  ketoantiketogenic 
value  of  the  diet.  I have  chosen  that  of 
Woodyatt  as  being  the  most  satisfactory,  i.  e., 
F — C2  — P2.  By  following  this  formula  the 
ration  of  available  fatty  acid  to  available 
glucose  in  the  diet  will  equal  1.5:  :1,  and  this 
ration  according  to  Woodyatt  will  prevent 
acidosis.  The  methods  and  reasoning  by 
which  the  amount  of  carbohydrate  and  protein 
are  calculated  and  a criticism  on  the  idea  of 
formulae  in  general,  will  follow. 

Carbohydrate  requirement.  I try  to  give  the 
largest  amount  of  carbohydrate  which  the 
patient  will  tolerate  without  hyperglycemia  or 
glycosuria.  If  the  given  patient  is  unable  to 
tolerate  enough  carbohydrate  for  either  the 
complete  oxidation  of  his  fat  ration,  or  to  sat- 
isfy certain  cravings  which  .the  already  nerv- 
ous, irritable  diabetic  manifests  I add  suffi- 
cient carbohydrates  to  satisfy  these  require- 
ments, and  metabolize  the  addition  with  in- 
sulin. No  arbitrary  rule  is  at  hand  by  which 
the  amount  of  insulin  can  be  calculated  from 
day  to  day.  Different  patients  under  seem- 
ingly similar  conditions  require  different  dos- 
ages, but  one  usually  will  not  be  far  wrong  in 
allowing  one  unit  of  insulin  for  each  2.5-3 
grams  of  carbohydrate  to  be  metabolized  above 
the  patient’s  tolerance.  It  makes  little  differ- 
ence whether  this  amount  be  calculated  from 
the  amount  of  glucose  in  the  24  hour  sample 
of  urine  or  the  actual  addition  in  carbohydrate 
ration,  when  no  glycosuria  is  present. 

The  question  of  protein  requirement  is  still 
under  dispute.  Statistics  in  the  United  States 
show  the  average  24  hour  intake  of  protein  in 
all  classes  to  be  100  grams.  The  statistics  of 
Konigsburg,  Munich,  Paris  and  Long  indicate 
an  average  24  hour  consumption  of  400  grams 
carbohydrate  plus  100  grams  of  each  fat  and 
protein  to  be  fairly  constant  in  temperate 
climates.  Authorities  are  not  all  agreed  how- 
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ever  that  the  chosen  diets  of  man  really  repre- 
sent his  physiologic  needs.  Chittenden,  for 
example,  shows  that  man  can  apparently  get 
along  with  6.6  grams  protein  per  kg.  body 
weight.  In  fact,  he  believes  people  in  general 
shorten  their  natural  expectancy  of  life  by  eat- 
ing too  much  protein,  to  which  McLeod  an- 
swers, “The  question  is  not  can  he  but  should 
he  do  so.”  Is  Chittenden  right  and  are  the 
instincts  of  man  wrong?  Realizing  that  body 
proteins  must  be  spared  and  that  protein  defi- 
nitely enhances  the  strength  and  vigor  of  the 
patient,  we  have  followed  Allen,  in  that  we  use 
a liberal  amount,  namely,  1.125  grams  per  kg. 
body  weight,  depending  on  whether  the  patient 
is  an  adult  or  young  and  especially  active.  Fat 
must  make  up  the  bulk  of  the  diabetic  diet,  and 
our  fat  rations  are  calculated  to  meet  the  caloric 
requirements  of  the  patient,  provided  this  can 
be  done  without  producing  acidosis. 

As  previously  stated  Woodyatt  concludes,  on 
a basis  of  experiments  by  Zeller,  Lusk,  Os- 
borne and  his  own  observations,  that  one  gram 
glucose  will  metabolize  1.5  grams  higher  fatty 
acids  without  ketosis.  Banting  and  Fletcher 
use  a slightly  lower  figure  1 gram  glucose  per 
1.3  grams  higher  fatty  acid.  Ladd  and  Palmer 
simply  use  1 gram  carbohydrate  in  the  diet  to 
each  4 grams  fat.  Wilder  uses  1 gram  glucose 
to  1.7  gm.  higher  fatty  acid.  Shaffer  used  1 
gm.  glucose,  2 grams  higher  fatty  acid.  The 
available  glucose  and  higher  fatty  acids  in  these 
diets  are  calculated  on  the  assumption  that  the 
carbohydrate  of  the  diet  is  metabolized  as 
glucose  100  per  cent.  Fatty  acid  0.  Protein 
of  the  diet  is  metabolized  as  glucose  58  per  cent, 
fatty  acid  46  per  cent.  Fat  of  the  diet  is 
metabolized  as  glucose  10  per  cent,  fatty  acid 
90  per  cent. 

While  all  investigators  share  the  view  that 
without  sufficient  available  glucose  fat  cannot 
be  burned  and  that  fat  improperly  burned  leads 
to  the  production  of  an  excess  of  oxybutyric 
acid,  but  not  all  have  accepted  as  a fact  that  the 
available  glucose  metabolized  from'  diets  by  all 
diabetic  patients  is  represented  by  the  equation 
G = the  carbohydrate  plus  58  per  cent  of  the 
protein.  Last  year  I attempted  to  prove,  as  a 
result  of  data  collected  from  portein  feeding 
experiments  to  severe  diabetics,  that  probably 
a much  smaller  amount  of  the  carbohydrate 
molecule  was  metabolized  as  glucose.  During 
the  past  year  we  have*  repeated  these  feeding 
experiments  on  a number  of  original  patients 
after  their  food  tolerance  in  general  had  been 
increased  with  insulin,  and  still  other  curves 
have  been  made  on  new  patients  under  insulin 
therapy.  The  technique  of  the  protein  toler- 
ence  test  as  given  in  the  other  paper  is  as  fol- 
lows : The  patients  present  themselves  at  the 
laboratory  in  the  morning  before  breakfast. 
Samples  of  blood  and  urine  are  taken.  The 


patient  is  then  given  185  gm.  chopped  beef, 
water  being  allowed  freely.  Samples  of  blood 
and  urine  are  taken  at  one  hour  intervals  for 
four  hours.  Determinations  of  sugar,  urea 
nitrogen,  non-protein  nitrogen  and  CO2  com- 
bining power  of  plasma  and  chlorides  being 
done  on  the  blood.  Sugar  and  non-protein 
nitrogen  determinations  are  made  on  the  urine. 
Our  previous  curves  after  the  protein  meals. 
These  curves  after  insulin  therapy  have  all 
failed  to  show  an  elevation  of  blood  sugar. 
We  concluded,  originally,  that  those  cases  who 
failed  to  response  to  protein  meals  with  ele- 
vated blood  sugar  curves  had  no  difficulty  in 
maintaining  normal  nitrogen  balance  and  that 
they  were  unable  to  tolerate  even  a moderate 
amount  of  fat.  Those  cases  which  responded 
to  protein  meals  with  a definite  elevation  of 
blood  sugar  were  prone  to  burn  their  own  body 
protein  and  they  were  able  to  metabolize  diets 
relatively  high  in  fat.  Our  later  series  indi- 
cates that  insulin  in  addition  to  increasing 
carbohydrate  tolerence,  has  enabled  the  pa- 
tients to  maintain  nitrogen  balance  but  has  not 
increased  the  ability  to  burn  fat,  even  in  pro- 
portion to  the  increase  in  the  ability  to  burn 
carbohydrate. 

Substitutes  for  fat.  Emden  in  1906  ob- 
served that  the  normal  fatty  acids  containing 
an  even  number  of  carbon  atoms,  varying  from 
4-12,  all  gave  rise  to  aceto-acetic  acids  when 
their  salts  were  perfused  through  the  surviving 
liver  of  dogs.  The  normal  fatty  acids  con- 
taining an  uneven  number  of  carbon  atoms 
failed  to  cause  any  increase  in  the  aceto-acetic 
acid  production. 

Now  in  the  catabolism  of  fats  (under  normal 
conditions,  that  is  in  the  presence  of  proper 
carbohydrate  oxidation)  there  is  a rapid  break- 
ing down  of  the  fatty  acid  radical  to  four  car- 
bon acids,  i.  e.,  butyric  acid.  The  butyric  acid 
is  then  rapidly  catabolized  to  carbon  dioxide 
and  water.  This  process  is,  however,  mark- 
edly delayed  in  states  of  deficient  carbohydrate 
oxidation.  In  the  later  circumstance  the  fats 
are  primarily  broken  down  to  butyric  acid  as 
in  the  normal  condition,  but  in  the  absence  of 
the  heat  of  carbohydrate  consumption  the 
further  decomposition  of  butyric  acid  proceeds 
very  slowly.  The  butyric  acid  under  these 
conditions,  is  decomposed  first  to  oxybutyric 
acid  and  then  to  aceto-acetic  acid.  The 
further  decomposition  to  acetone  takes  place 
largely  in  the  urine  itself.  Of  the  two  com- 
ponents of  fat,  only  the  fatty  acid  radicals 
yield  the  ketone  substances.  The  glycerine 
portion  of  the  fat  molecule  is  antiketogenic  in 
nature.  Kahn  has  prepared  an  odd  carbon 
fatty  acid  fat  that  is  edible,  is  absorbed  to  the 
extent  of  about  90  per  cent  and  is  catabolized 
in  the  body,  and  which  he  claims  does  not  yield 
ketogenic  substances  derived  from  butyric  acid. 
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He  claims  that  by  substituting  either  part  or 
all  the  fat  in  the  diet  of  the  patients  with  severe 
acidosis  that  the  degree  of  acidosis  will  be 
lessened.  Our  experience  has  been  limited  to 
two  cases.  The  results  have  not  been  striking, 
although  diabetic  acid  disappeared  from  the 
urine  for  short  intervals. 

Two  types  of  patients  have  interested  me 
greatly,  namely  the  type  that  occur  so  fre- 
quently in  the  elderly  individuals  with  arterial 
disease  and  the  type  associated  with  deranged 
kidney  function.  Of  course  the  fact  that  the 
patient  is  elderly  and  that  he  has  advanced 
blood  vessel  change,  does  not  fix  his  type  of 
diabetes,  but  the  condition  occurs  with  suffi- 
cient frequency  as  to  deserve  special  mention. 
These  patients,  usually  men  in  their  fifties  or 
sixties,  when  recognized  as  such,  have  usually 
had  a more  or  less  constant  glycosuria  for  from 
three  to  ten  years.  Often  they  are  overweight 
and  generally  their  chief  symptom  is  glycosuria. 
As  a rule  they  seek  advice  because  they  have 
been  told  that  their  urine  contains  sugar. 
Some  of  them  may  present  or  may  have  pre- 
viously had  symptoms  referable  to  the  hyper- 
glycemia and  glycosuria  such  as  polyuria,  nerv- 
ousness, thirst,  dimness  of  vision,  weakness, 
somnolence  after  meals.  In  most  cases,  in- 
quiry will  reveal  that  these  symptoms  initiated 
the  glycosuria  and  it  promptly  subsided  after 
reasonable  dietary  procedure  and  have  reap- 
peared only  at  times  when  the  patient  had  been 
extremely  careless  in  diet.  On  the  other  hand 
their  symptoms  have  been  referable  to  the 
arterial  disease  or  the  degenerative  changes  in 
the  nervous  system,  that  is  neuritis,  intermit- 
tent claudication,  muscle  cramps,  gangrene  per- 
forating ulcers  and  retinitis.  They  rarely 
show  severe  acidosis  or  emaciation.  Occa- 
sionally during  the  course  of  a severe  infection, 
these  cases  might  show  evidence  of  inability  on 
the  part  of  the  body  to  utilize  sugar. 

The  first  type  is  represented  by  the  usual 
mild  diabetes  of  elderly  people  in  whom  desuga- 
ration  is  easily  accomplished  and  maintained 
without  recourse  to  weakening  diets.  The  sec- 
ond type  fortunately  less  frequently  seen  than 
the  first,  includes  those  patients  with  definite 
functional  kidney  change  and  advanced  arterial 
disease  often  associated  with  tendencies  to 
gangrene  and  perforating  ulcers.  In  order  to 
keep  this  class  sugar  free,  it  is  necessary  to 
reduce  the  diet  to  such  a degree  that  weakness 
and  general  disability  invariably  ensue.  The 
proportion  of  urinary  sugar  in  these  patients 
does  not  always  follow  the  proportion  of  car- 
bohydrate in  the  diet  that  is  if  the  patient  is 
on  a diet  of  100  gm.  carbohydrate  and  we 
double  this  amount,  then  the  urinary  sugar  is 
not  often  doubled  in  fact,  many  of  them  are 
able  to  metabolize  almost  normal  amounts  of 
carbohydrate  and  the  fact  that  they  have  sugar 


in  their  urine,  rests  largely  with  the  kidney.  If 
we  can  demonstrate  the  fact,  that  their  carbo- 
hydrate metabolism  is  not  greatly  at  fault  then 
our  concern  lies  chiefly  in  whether  or  not  they 
should  be  kept  sugar-free.  Patients  with  dis- 
ability come  to  the  physician  for  the  relief  of 
that  disabilty  and  if  we,  in  our  zeal  to  rid  the 
urine  of  sugar,  depress  the  diet  sufficiently  to 
disable  the  patient,  within  a few  who  have  en- 
joyed comparatively  good  health  and  strength 
for  years,  then  from  the  patient’s  standpoint 
our  treatment  is  worse  than  his  disease.  These 
points  can  best  be  illustrated  by  following  the 
course  of  two  elderly  patients. 

Case  1.  Mrs.  S.  Age  63,  came  in  complaining  of 
neuritis,  affecting  principally  the  legs  and  feet,  severe 
itching  of  vulva,  blurring  of  vision  and  headache. 
Symptoms  began  two  years  ago  with  polyuria,  thirst, 
loss  of  weight.  Later  vision  began  to  fail  and  within 
six  months  there  was  a marked  puritis  with  burning. 
During  the  first  year  she  lost  fifty  pounds.  On  ad- 
mission she  was  somewhat  pale,  definitely  emaciated 
and  in  general  a sick  patient.  Her  blood  count  was 
hemoglobin  75  per  cent.  R.B.C.  4,484,000.  W.B.C. 
9,600.  Polys,  51  per  cent.  Large  lmyphs,  12,  small 
lymphs  26  Eos,  5 Trans.  6.  Blood  sugar  250  mg.  per 
100  c.c.  Urea  nitrogen  16.3  mg.  Creat.  1.7 — CO2 
43  vol.  per  cent.  Chloride,  510  mg.  Wassermann 
test  negative.  Urinalysis:  Light  amber,  clear,  Spg. 
Gr.  1.025,  acid  reaction,  trace  albumen  and  trace 
sugar,  2.6  per  cent,  50-60  pus  cells.  Few  hyaline 
and  granular  casts.  She  had  been  on  a greatly  re- 
duced diet  for  two  months.  We  placed  her  on  star- 
vation diet  until  her  blood  sugar  was  normal  and 
she  was  sugar  free.  We  then  established  her  carbo- 
hydrate and  protein  tolerence.  She  could  tolerate 
C-30,  P-65,  F-95  without  hypoglycemia  or  glycosuria. 
This  made  1235  calories  with  fat  ratio  within  safe 
limits.  Her  calculated  weight  was  135  pounds  or  61 
kilograms.  If  we  allowed  her  thirty-five  calories  per 
kilogram  body  weight,  her  daily  ration  would  have 
been  2100  calories.  It  so  happened  that  she  should 
maintain  weight  and  strength  on  her  tolerence  diet 
so  we  made  her  daily  food  intake  up  to  1850  calories, 
allowing  C-65,  P-75,  F-145.  We  allowed  insulin 
enough  to  render  her  blood  sugar  normal  and  urine 
free  from  sugar.  She  steadily  gained  strength.  Her 
neuritis  has  disappeared,  her  puritis  rapidly  subsided 
and  at  present  one  year  from  the  date  of  her  first 
visit,  she  is  taking  C-75,  P-75  and  F-150  with  ten 
units  insulin  night  and  morning  and  feels  good.  Her 
blood  pressure  has  been  reduced  from  220-110  on  ad- 
mision  to  165-90.  Her  vision  is  definitely  improved 
and  she  is  in  perfect  carbohydrate  and  nitrogen  bal- 
ance. This  patient  represents  a case  of  true  diabetes 
mellitus  with  definite  inability  to  metabolize  food. 

Case  2.  Dr.  C.  Age  64,  came  in  complaining  of 
vertical  headache,  intermittent,  epigastric  cramps  with 
occasional  attacks  of  severe  indigestion.  Has  had 
glycosuria  for  twelve  years.  At  first  there  was  loss 
of  weight,  polyuria,  thirst  and  other  classical  signs 
of  diabetes.  These  signs  subsided  in  a few  months 
on  rather  meager  dietary  treatment  and  he  has  been 
in  comparative  comfort  altho  running  constant 
glycosuria  until  the  past  year,  when  he  began  having 
dizziness  and  slight  shortness  of  breath  with  these 
headaches.  There  have  been  cramps  in  the  legs  and 
recently  one  toe  became  slightly  discolored.  The 
patient  attributed  his  symptoms  to  diabetes  and 
placed  himself  on  a very  low  diet.  He  lost  weight 
and  strength  and  became  irritable  and  nervous  and 
even  with  severe  dieting  was  unable  to  keep  himself 
completely  sugar-free.  He  came  to  our  clinic  for 
insulin  treatment.  His  weight  on  admission  was 
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210  pounds.  Height  six  feet,  six  inches.  Appear- 
ance good.  His  blood  count  was  Hg.  90  per  cent. 
Red  blood  cells  4,484,000.  White  blood  cells  8,400. 
Polys.  56  per  cent.  Small  lymphs  20.  Large  lymphs 
12.  Trans.  2.  Blood  sugar  196.  Urea  nitrogen 
1401.  Creatinin  1.5.  CO^  58  vol.  per  cent.  We  de- 
cided that  his  diet  should  contain  about  35  calories 
per  kg.  body  weight  and  consequently  placed  on 
C-110,  P-100,  F-200,  or  2750  calories.  His  blood 
sugar  remained  constant.  In  fact  after  two  weeks 
it  was  reduced  to  160  mg.  His  urine  contained  small 
amounts  of  sugar.  He  was  dismissed  on  this  regime 
for  one  month.  He  then  returned  and  we  desugar- 
ized  him  at  the  expense  of  definite  loss  of  strength 
and  comfort.  We  also  gave  him  a relatively  higher 
caloric  diet  than  his  metabolism  required  and  found 
that  he  was  able  to  metabolize  this  excess  fairly  well. 
We  decided  on  the  original  calculated  diet  of  C-110, 
P-100,  F-200,  which  he  has  been  on  for  just  thirteen 
months.  He  feels  good  at  the  present  time.  His 
dizzy  attacks  and  attacks  of  epigastric  cramps  have 
subsided  and  his  eyes  have  improved.  I feel  that  it 
would  have  been  a mistake  to  have  given  this  patient 
insulin  or  to  attempt  to  render  him  absolutely  sugar- 
free. 
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DIVERTICULITIS  OF  THE  LARGE 
INTESTINE* 

From  the  X-ray  Department,  Washington 
University  Medical  School. 

JOSEPH  W.  LARIMORE,  M.D., 

ST.  LOUIS 

Diverticulitis  of  the  sigmoid  was  reported 
in  1899  by  Graser1  but  not  until  eight  years 
later  was  the  condition  demonstrated  during 
the  life  of  a patient.  Between  1907  and  1915 
there  appeared  several  articles  co-relating 
clinical  to  autopsy  and  to  operative  findings. 
In  1915,  Carman2  reported  the  X-ray  study  of 
three  cases  of  diverticulitis  with  demonstra- 
tion of  the  presence  of  diverticulosis.  In  this 
report  he  credits  a case  reported  by  Abbe  in 
1914  as  being  the  only  one  in  the  literature  of 
an  X-ray  demonstration  of  diverticulosis.  He 
also  comments  upon  the  absence  of  any  men- 
tion of  the  condition  in  a monograph  in  1914 
on  X-ray  diagnosis  of  the  colon  by  Schwartz 
of  Vienna.  In  1917,  W.  J.  Mayo3  reported 
forty-two  cases  of  resection  of  portions  of  the 
large  intestine  for  diverticulitis.  Telling,4  as 
quoted  by  Gant,5  showed  an  incidence  for 
diverticula  of  eighty-three  in  13,068  autopsies 
compiled  from  several  sources.  This  is  63/100 
per  cent  and  includes  almost  as  many  con- 
genital as  false  diverticula.  Spriggs6  records 
an  incidence  of  six  cases  in  one  thousand  ex- 
aminations, but  thinks  this  is  too  low. 

Diverticulosis  of  the  colon  may  exist 
asymptomatically,  the  discovery  of  the  condi- 
tion being  accidental  at  the  time  of  gastroin- 
testinal X-ray  studies.  At  the  Washington 

*Read  before  the  Washington  University  Medical  Society, 
May  12,  1924. 


University  X-ray  Laboratory  diverticulosis  of 
the  large  intestine  has  been  demonstrated  fifty- 
five  times  in  4,408  examinations,  an  incidence 
of  1.24  per  cent.  In  the  last  portion  of  the 
series  it  occurred  twenty-two  times  in  1,333 
examinations,  or  in  1.65  per  cent.  This  in- 


Fig.  1.  Case  1.  Barium  distribution  at  the  24th  hour  ob- 
servation of  the  fed  test  showing  diverticula  in  the  trans- 
verse, descending,  and  iliac  colons. 


crease  in  frequency  is  probably  due  to  our 
greatly  increased  use  of  the  barium  enema. 
These  figures  include  all  cases  in  which  one 
or  more  diverticula  were  demonstrated  by  the 
X-ray  examination.  Twenty-one  cases  showed 
only  isolated  diverticula,  usually  fewer  than 
four.  Thirty-four  cases  showed  multiple 
diverticula.  Six  cases  from  my  private  office 
are  included  in  the  tables. 

The  sigmoid  was  the  most  frequently  in- 
volved portion.  Multiple  diverticula  were 
limited  to  the  descending  colon  in  five  cases ; 
in  one  case  all  portions  except  the  rectum  were 
involved ; in  two  cases  all  portions  except  the 
cecum  and  the  rectum  were  involved.  The 
proximal  bowel  only  was  involved  in  but  two 
cases,  and  the  cecum  only  in  but  one  of  these. 
There  was  usually  X-ray  evidence  of  spas- 
ticity in  the  sigmoid  colon ; and  in  one-half  of 
the  cases,  delayed  motility  of  the  colon  was 
demonstrated. 

Table  I. 


SEGMENTS  OF  THE  COLON  INVOLVED* 


Total 

Cecum 

Ascend- 

ing 

colon 

Trans- 

verse 

colon 

Descend- 

ing 

colon 

Sigmoid 

colon 

Isolated 

diverticula 

22 

1 

7 

i 

13 

Mutiple 

diverticula 

29 

1 

1 

3 

5 

29 

— 

— 

— 

— 



— 

Totals 

61 

1 

2 

10 

6 

42 

*The  segment  chiefly  involved  tabulated  for  multiple 
diverticula. 
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Table  II. 

AGE  INCIDENCE  BY  DECADES 


21-30 

31-40 

41-50 

51-60 

61-70 

71-80 

Isolated 

diverticula 

2 

2 

3 

4 

10 

1 

Mutiple 

diverticula 

3 

8 

11 

11 

6 

— 

— 

— 

— 

— 

, . 

Totals 

2 

5 

11 

15 

21 

7 

Table  III. 

INCIDENCE  FOR  TYPES  OF  BODY  HABITUS 


Number 


Total  61 

Hypersthenic  12 

Sthenic  .. . 37 

Hyposthenic  9 

Asthenic  3 


Percentages 


19.7  I 
60.6  \ 

14.7  t 
5.  i 


80.3 

19.7 


Table  IV. 

INCIDENCE  FOR  SEX 


Males  . 
Females 


jg  Ratio  2.2  to  1 


The  condition  was  not  met  in  any  colored 
patient,  although  a large  percentage  of  our 
subjects  have  been  negroes.  (Since  this  sum- 
mary was  made  the  condition  has  been  seen  in 
one  negro  man  of  hypersthenic  habits.)  Sub- 
jects showing  diverticulosis  were  chiefly  of  the 
thenic  and  hypersthenic  type  of  bodily  habitus. 

The  acquired  diverticula  which  are  the  site 
of  diverticulitis  have  been  descriptively  called 
“mucosal  herniae,”  the  mucosa  pouching 
through  the  musculature  at  weak  points.  This 
may  occur  on  any  point  of  the  circumference, 
but  more  frequently  between  the  lateral  and 
mesocolic  bands,  and  occurs  usually  at  points 
of  blood  vessel  penetration.  The  size  and 
shape  of  the  diverticula  vary.  They  may  or 


Fig.  2.  Case  1.  Barium  enema  demonstrating  diverticula  in 
the  transverse,  descending,  iliac,  and  pelvic  colons. 


Fig.  3.  Case  2.  Barium  distribution  at  the  6th  hour  ob- 
servation of  the  fed  test  showing  diverticula  in  the  ascend- 
ing and  proximal  transverse  colons. 


may  not  contain  fecaliths.  The  cause  of  their 
formation  is  frequently  stated  as  an  increase 
of  intercolonic  pressure  or  tension.  This  must 
be  considered  as  a relative  factor,  as  evidence 
of  an  absolute  increase  of  intercolonic  pressure 
is  too  frequently  met  with  in  the  absence  of 
any  diverticula.  Spasticity,  and  local  spasm 
of  the  bowel  are  dominating  factors  in  occlu- 
sion of  the  diverticula  and  this  explains  the 
occurrence  of  diverticulitis  most  frequently  at 
the  recto-sigmoid,  even  when  diverticulosis  in- 
volves the  colon  more  extensively.  We  have 
observed  diverticulosis  in  two  brothers  and  in 
a near  blood  relative.  This  suggests  an  heredi- 
tary structural  weakness  as  a fundamental 
factor. 

Diverticulitis  may  be  self  limiting  and  recur- 
rent. As  complicating  and  progressive  factors 
there  occurs  diverticulitis  with  the  develop- 
ment of  fistulae  external  and  to  contiguous 
organs,  colonic  obstruction,  and  superimposed 
malignancy  and  localized  abscesses.  General 
peritonitis  may  result. 

Among  the  symptoms  of  diverticulitis  pain 
is  the  most  prominent.  This  is  of  two  varieties, 
localized  tenderness  in  the  left  lower  quad- 
rant coinciding  with  the  site  of  local  inflam- 
mation, and  abdominal  cramping  more  or  less 
localized,  this  latter  often  being  the  only  pain 
subjectively  noted  by  the  patient.  Constipa- 
tion is  a notable  accompaniment  of  diverticu- 
losis and  of  diverticulitis.  While  constipation 
with  an  actual  colonic  motor  delay  is  usually 
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present,  there  may  occur  during  the  attacks 
the  psuedo-diarrhea  of  spastic  constipation 
with  frequent  small  actions  associated  with 
abdominal  colic,  the  passage  varying  from  a 
fecal  stool  to  those  with  only  mucus,  which 
may  show  blood.  During  attacks  of  diverti- 
culitis a mass  may  be  and  is  often  palpable  in 
the  left  lower  quadrant.  It  is  often  discovered 
by  the  patient.  This  is  acutely  tender  as  may 
be  expected  from  such  an  inflammatory  pro- 
cess. In  the  absence  of  the  palpable  mass  the 
characteristic  acute  tenderness  of  active  in- 
flammation may  be  the  only  sign  elicited. 
Blood  with  the  stool  is  not  a frequent  finding 
but  when  present  and  persistent  suggests 
malignancy,  and  this  must  receive  the  most 
careful  diagnostic  attention.  Proctoscopic 
examination,  as  a rule,  gives  no  positive  help 
unless  obstruction  or  malignant  degeneration 
has  occurred,  and  that  within  reach  of  the 
proctoscope. 

The  clinical  diagnosis  of  diverticulitis  may 
be  fairly  certain  in  characteristic  cases.  It 
must  be  differentiated  from  pelvic  disease,  left 
urological  diseases,  appendicitis,  and  primary 
malignancy.  The  X-ray  will  in  the  majority 
of  cases  give  conclusive  confirmatory  evidence 
by  demonstrating  diverticulosis. 

The  X-ray  demonstrates  diverticulosis  by 
the  filling  and  visualization  of  the  accessory 
pockets  by  ingested  barium  sulphate  or  bis- 
muth salts.  Under  the  conditions  of  the  fed 
test  it  may  be  difficult  to  conclusively  identify 


Fig.  4.  Case  2.  Barium  distribution  at  the  24th  hour  ob- 
servation of  the  fed  test  showing  diverticula  in  the  ascend- 
ing, transverse,  descending,  iliac,  and  pelvic  colons. 


Fig.  5.  Case  2.  Barium  residuum  in  the  diverticula  after 
the  bowel  lumen  had  been  emptied  in  preparation  for  a 
barium  enema. 

shadows  of  diverticula  from  those  of  barium 
fragments  within  the  bowel  lumen.  The  fill- 
ing of  diverticula  may  be  characteristic  inas- 
much as  fecal  concretions  contained  in  the 
pocket  so  influence  the  barium  filling  that  the 
form  of  the  barium  shadow  about  the  non- 
opaque fecalith  is  characteristic.  A barium 
residum  filling  the  pockets  after  the  • bowel 
lumen  has  been  emptied,  clearly  demonstrates 
the  condition.  Opaque  material  may  persist 
in  the  pockets  over  weeks,  or  longer.  Demon- 
stration of  pockets  accessory  to  the  lumen  of 
the  bowel  by  the  barium  enema  is  conclusive. 
It  is  suggested  that  the  pre-diverticular  state 
may  be  demonstrated.  Certain  pictures  are 
highly  suggestive  of  this  because  of  abnormal 
minute  irregularities  along  the  contour  of  the 
colon.  These  are  nonretentive  but  coincide 
with  an  abnormal  spasticity  and  form  of  the 
colon  at  these  sites.  This  most  usually  occurs 
in  the  recto-sigmoid  colon. 

Case  No.  1.  Female;  age  63  years;  Temperature, 
99.2° ; Weight,  132  lbs.  or  8 lbs.  below  normal.  Blood 
pressure,  180-96.  The  patient  complains  of  abdomi- 
nal pain  occurring  in  attacks  during  the  past  year, 
each  attack  continuing  for  several  days.  The  last 
and  present  attack  has  persisted  for  six  weeks.  The 
pain  is  transabdominal  and  greater  in  the  left  lower 
quadrant.  The  bowels  are  usually  constipated  but 
in  attacks  there  are  frequent  stools,  chiefly  of  mucus, 
and  occasionally  with  blood.  From  this  history, 
which  could  not  be  elicited  in  greater  detail  because 
of  the  patient's  irrelevancy,  a tentative  diagnosis  of 
cancer  of  the  lower  colon  and  amebic  dysentery  were 
considered. 

Proctoscopic  examination,  however,  with  adequate 
view  into  the  lower  recto-sigmoid  was  not  notable. 
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There  was  slight  tenderness  localized  over  the  iliac 
colon.  The  leukocytes  were  16,800.  The  stool  ex- 
amination showed  no  occult  blood  or  parasites. 

The  clinical  diagnosis  was  made  tentatively  as 
acute  diverticulitis  of  the  colon.  The  subsequent 
X-ray  examination  determined  the  condition.  There 
were  multiple  diverticula  in  the  sigmoid  and  iliac 
colons,  and  infrequent  diverticula  in  the  transverse 
colon. 

The  acute  condition  subsided  and  treatment  has 
been  directed  to  correction  of  the  constipation  and 
spastic  colitis.  Pain  has  recurred  for  one  day  and 
it  was  relieved  co-incidently  with  magnesium  sul- 
phate enemata. 

Case  No.  2.  Female;  age,  48  years;  weight,  138 
pounds.  The  patient  complains  of  pain  in  lower 
abdomen,  cramping  in  character,  and  with  a localized 
tender  point  in  the  lower  left  abdomen,  coinciding 
with  a palpable  “lump.”  The  patient  has  had  similar 
attacks  frequently  during  the  past  seven  years,  and 
chiefly  during  the  winter.  During  the  past  winter 
there  has  been  greater  frequency  to  the  attacks, 
which  seldom  continued  over  one  week,  during 
which  time  the  patient  remained  in  bed  and  kept 
ice  packs  over  the  “lump.”  The  last  attack  has  per- 
sisted for  three  weeks  with  varying  severity  of  the 
pain  and  with  slight  fever.  This  patient  had  been 
advised  in  the  past  to  have  an  operation  for  ovarian 
disease. 

Examination  showed  a moderate  rigidity  of  the 
left  lower  abdomen  and  a small  palpable  mass  in  the 
outer  left  lower  quadrant,  which  during  the  succeed- 
ing ten  days  varied  in  size,  and  finally  disappeared. 
The  leukocyte  count  was  16,800.  The  temperature 
was  99.8  degrees. 

Enemata  of  magnesium  sulphate  and  opium  ade- 
quate to  control  the  pain  and  cramping  seemed  to 
have  helped  in  terminating  this  attack  and  have  sub- 
sequently served  to  abort  threatened  attacks. 

The  X-ray  examination  showed  diverticulosis  of 


Fig.  6.  Case  2.  Barium  enema  demonstrating  diverticula 
throughout  the  colon. 


Fig.  7.  Case  2.  Residuum  of  bismuth  in  diverticula  one 
week  after  administration  had  been  discontinued. 


the  ascending,  transverse,  descending,  and  iliac 
colons,  showing  several  hundred  small,  filled  divert- 
icula 1 cm.  or  less  in  diameter,  most  frequent  in  the 
immediate  region  of,  and  just  proximal  to  the  recto- 
sigmoid apparatus,  and  least  frequent  in  the  trans- 
verse colon.  There  was  no  palpable  mass  or  tender- 
ness at  the  time  of  the  examination. 

Treatment  of  diverticulitis  necessarily  must 
be  individualized  as  each  case  shows  varia- 
bility in  the  degree  and  in  the  type  of  compli- 
cation. Simple  diverticulitis  with  recurrent 
attacks  may  be  considered  an  indication  for 
direct  surgery;  however,  when  the  diverticu- 
losis involves  the  entire  colon,  making  a total 
colectomy  necessary,  the  operation  should  be 
made  elective.  It  may  be  suggested  that  local 
partial  colectomy  be  done  even  when  the 
diverticulosis  involves  the  entire  colon  since 
diverticulitis  occurs  with  the  greatest  fre- 
quency in  the  recto-sigmoid  colon.  For  acute 
obstruction  of  the  colon,  acute  peri-diverticu- 
lar abscess  with  or  without  perforation,  chronic 
obstructing  fibrosis  about  the  diverticula  bear- 
ing area,  and  for  malignant  involvement,  opera- 
tion is  necessary.  Medical  care  of  diverticulitis 
and  diverticulosis  of  the  colon  includes  pri- 
marily the  care  of  the  relative'  or  actual  con- 
stipation. This  involves  the  use  of  antispas- 
modics,  laxative  diet  with  the  use  of  bran,  agar 
agar,  and  mineral  oil.  Laxatives  are  contra- 
indicated. Bismuth  salts  are  used  intermittently 
as  in  some  manner  influencing  favorably  the 
course  of  diverticulosis  and  preventing  attacks 
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of  diverticulitis.  Enemata  should  be  used 
where  necessary  for  the  relief  of  constipation, 
and  in  the  cases  here  reported  magnesium  sul- 
phate enemata  have  seemed  to  have  an  abort- 
ing influence  where  pain  indicated  a recur- 
rence of  the  inflammatory  process. 

420-424  University  Club  Building. 
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THE  METHOD  OF  REDUCING  THE 
MATERNITY  DEATH  RATE  IN 
MISSOURI* 

GEORGE  CLARK  MOSHER,  M.D. 

KANSAS  CITY,  MO 

The  topic  selected  to  present  is  one  upon 
which  my  energies  have  been  centered  for 
several  years.  It  is  remarkable  that  the  prac- 
tice of  medicine,  which  has  made  vast  strides 
in  every  other  section,  has  shown  in  that  of 
obstetrics  alone  a failure  to  keep  pace  with  the 
advance  in  the  healing  art. 

It  is  not  with  any  degree  of  pride  that  your 
attention  is  called  to  the  problem  which  is  to 
be  met  and  solved  because  it  can  be  solved  and 
easily  determined  through  one  medium,  that 
of  education. 

The  crying  shame  of  America  in  this  day  of 
investigation,  disclosure  and  censure  is  not  the 
revelation  of  the  story  of  Teapot  Dome  nor 
the  grand  jury  methods  of  the  United  States 
Senate  nor  any  other  phase  of  political  or 
social  shortcomings. 

It  is  a fact  that  in  maternal  mortality  the 
United  States,  according  to  the  figures  of  the 
Bureau  of  Child  Welfare  at  Washington, 
stands  not  first  in  protecting  the  lives  and 
health  of  our  mothers  in  childbirth,  but  is  ex- 
ceeded only  by  Spain  and  Belgium  of  the  six- 
teen so-called  civilized  countries  of  the  world. 

The  latest  report  of  the  United  States  Cen- 
sus Bureau  gives  the  maternal  mortality  as 
16.30  per  cent  of  the  100,000  population.  This 
is  no  less  than  the  rate  of  1900.  Of  the  deaths 
reported  about  one-half  are  due  to  sepsis  and 
40  per  cent  are  from  toxemia  and  hemorrhage, 

*Read  before  the  67th  Annual  Meeting,  Missouri  State 
Medical  Association,  Springfield,  May  6,  7,  8,  1924. 


so  that  we  may  say  that  90  per  cent  of  our 
maternal  mortality  is  preventable.  As  com- 
pared with  this  rate  for  the  country  at  large, 
the  conditions  in  Missouri  are  somewhat  reas- 
suring as  we  have  made  a decided  reduction  in 
the  ten  years,  1913  to  1923.  The  state  board 
of  health  has  furnished  us  with  the  data 
quoted,  and  it  is  shown  that  in  1913  there  were 
reported  from  St.  Louis,  48  deaths  from  sep- 
sis; Kansas  City,  18  deaths;  for  the  state  290 
deaths.  In  1918  St.  Louis  reported  25  deaths, 
Kansas  City  9 deaths  and  the  state  180  deaths. 
In  1923  the  state  reports  122  deaths ; Kansas 
City  15  deaths  and  St.  Louis  had  not  been 
tabulated  when  the  reports  were  mailed  me 
last  week  from  Jefferson  City. 

From  eclampsia  in  1913  the  state  reported 
106  deaths,  in  1918  only  17  deaths,  while  in 
1923  there  were  reported  88  deaths;  evidently 
the  figures  for  1918  are  incorrect,  as  there  was 
a great  increase  of  toxemia  during  the  war. 
Hemorrhages  claimed  57  victims  in  1913.  In 
1918  there  were  54  deaths  and  in  1923  the 
number  is  reduced  to  31  deaths;  but  in  1923 
there  looms  up  18  deaths  following  Cesarean 
section.  The  total  puerperal  deaths  reported 
in  1913  are  584;  in  1918,  357;  in  1923,  426. 
While  the  records  of  the  entire  United  States 
show  a steady  barometer  in  maternal  mor- 
tality, Missouri  has  been  making  an  improve- 
ment in  sepsis,  eclampsia  and  hemorrhage. 
Cesarean  section  alone  attracts  attention,  not 
having  heretofore  been  included  as  a general 
cause  of  death  in  our  state  reports. 

A hundred  years  ago  Dr.  Charles  D.  Meigs, 
then  professor  of  obstetrics  at  Jefferson  Medi- 
cal College,  warned  his  colleagues  to  beware 
of  meddlesome  midwifery.  In  1845  Oliver 
Wendell  Holmes  wrote  his  famous  essay  on 
puerperal  sepsis,  or  childbed  fever,  which  he 
denominated,  “The  Private  Pestilence.’’  In 
passing,  I had  the  pleasure  fifty  years  later 
of  receiving  a letter  from  the  “Autocrat  of  the 
Breakfast  Table,”  in  reply  to  one  in  which  I 
thanked  him  for  the  inspiration  of  his  vision. 
Dr.  Holmes  wrote,  “I  have  long  been  willing 
to  forego  all  literary  pretension  rather  than 
give  up  the  essay  on  childbed  fever  which  I 
have  reason  to  believe  has  saved  many  valuable 
lives.” 

Holmes  and  Semelweiss,  long  before  the  day 
of  bacteriology,  were  pioneers  in  the  applica- 
tion of  keen  observation  of  the  facts  of  their 
experience  and  while  the  only  immediate  re- 
ward that  either  received  was  the  abuse  and 
contumely  of  their  competitors,  we  today 
venerate  their  memory  as  martyrs. 

One  after  another,  writer  and  teacher,  has 
given  us  warning  and  our  hospitals  and  pre- 
natal clinic  centers  demonstrate  that  sepsis  and 
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eclampsia  can  be  vastly  reduced,  yet  like  Ban- 
quo’s  ghost  the  melancholy  figures  come  up  to 
plague  us  and  to  show  us  that  something  is 
wrong  in  obstetrics. 

What  is  the  secret  of  the  misfortune  of  our 
prospective  mothers  ? I am  privileged  to  quote 
from  the  advance  proof  of  the  forthcoming 
new  edition  of  De  Lee's  Obstetrics,  a most 
interesting  and  valuable  reflection  based  on  ob- 
servation of  an  enormous  clinical  experience 
and  drawn  from  the  writing  of  our  greatest 
authorities.  “Obstetrics  is  not  today  a normal 
function.  In  spite  of  the  immense  value  of 
the  conclusions  to  be  drawn  from  the  figures 
of  the  birth  registration  area,  only  four-fifths 
of  the  United  States  is  included  in  its  activi- 
ties and  it  is  to  be  admitted  that  the  returns, 
even  for  the  area,  are  not  adequate.  It  is 
known  that  in  the  United  States  16,000  women 
die  annually  in  childbirth.”  As  to  late  or  post- 
poned mortality  from  injury  or  from  disease 
acquired  during  pregnancy  and  labor  and  the 
puerperium,  De  Lee  says  no  conception  can  be 
formed.  Nor  can  anyone  tell  how  many 
women  are  buried  under  some  other  diagnosis. 
It  is  so  common  a practice  where  death  oc- 
curs in  an  obstetric  patient,  to  designate  on  the 
certificate  the  intercurrent  cause,  hemorrhage, 
convulsions,  peritonitis  or  pneumonia,  and  ig- 
nore the  fact  of  the  coincidence  of  the  child- 
birth. 

Authors  have  held  that  the  reproductive 
function  is  normal  and  physiological  and  should 
have  no  morbidity  nor  mortality  of  either 
mother  or  child,  but  is  it  so? 

Mauriceau  called  pregnancy  a disease  say- 
ing that  women  only  escape  being  sick  once  a 
month  by  having  a sickness  which  lasted  nine 
months.  Sir  James  Y.  Simpson  said  parturi- 
tion is  always  physiological  in  its  object,  but 
not  in  some  of  the  phenomena  and  peculiarities 
which  attend  upon  civilized  life.  Engelmann 
said  a simple  normal  labor  is  no  longer  pos- 
sible. Henry  Schwarz  is  quoted  by  De  Lee 
as  saying  that  tradition  and  ignorance  are 
combined  in  spreading  the  fable  that  child- 
bearing is  a physiological  process.  John  F. 
Moran  in  1915  asked  for  a nation-wide  propa- 
ganda to  teach  the  laity  that  the  long-cherished 
fallacy  that  pregnancy  and  labor  are  physi- 
ological conditions,  should  be  abandoned.  J. 
Whitridge  Williams  in  1923  said  that  60  per 
cent  of  all  pregnant  women  show  some  effect 
of  toxemia  which  he  classifies  as  pathological ; 
and  Sellheim  in  1923  avers  that  the  demands 
of  modern  life  upon  women  are  such  that  they 
have  reached  their  limit  of  power  to  meet  the 
strain  of  pregnancy.  He  says  that  eclampsia 
and  other  toxemias  are  a failure  of  metabolism 
to  adapt  the  organism  to  the  new  situation  and 


he  reaches  the  saddening  conclusion  that  by 
culture,  so  far  at  any  rate  as  it  indicates  a 
variation  from  nature,  the  whole  process  of 
reproduction  has  become  a process  which,  for 
the  woman,  approaches  the  pathological. 

Franklin  Newell,  of  Harvard,  recently 
stated  that  investigation  of  a hundred  cases 
of  death  following  Cesarean  section  within  a 
radius  of  40  miles  from  Boston  showed  a mor- 
tality of  100  per  cent  and  the  majority  of  the 
patients  had  been  buried  with  some  certificate 
of  death  which  ignored  the  fact  of  Cesarean 
section.  Of  course,  this  is  an  extreme  instance 
and  fortunately  such  a statement  could  not  be 
made  regarding  inadequacy  of  statistics  gener- 
ally; still  De  Lee  feels  justified  in  estimating 
that  in  the  United  States  25,000  women  an- 
nually lose  their  lives  from  direct  or  indirect 
effect  of  pregnancy  and  labor. 

Hundreds  of  women  flock  to  the  hospitals 
for  the  repair  of  injuries  and  the  relief  of  dis- 
eases contracted  during  labor.  Can  it  be 
claimed  with  such  an  array  of  authorities  that 
childbearing  is  a physiological  function?  We 
know  to  the  contrary  and  still,  as  Patrick 
Henry  said  in  the  Virginia  legislature,  when 
the  ills  of  the  Colonists  were  being  enumerated, 
“we  sit  supinely  by  until  we  are  overwhelmed 
by  our  difficulties.” 

It  will  be  impossible  in  the  few  minutes  al- 
lotted to  do  more  than  indicate  the  principles 
of  alleviation,  but  that  these  can  be  remedied 
there  is  no  question.  We  have  but  to  study 
the  reports  of  those  countries  that  have  se- 
riously undertaken  the  task  of  protecting  the 
mothers  and  babies  of  their  nations. 

Since  in  our  own  land1  the  greatest  disparity 
is  found  among  the  cities  which  have  given  at- 
tention to  maternal  welfare  and  those  where 
this  type  of  service  is  ignored,  we  need  not  go 
abroad  for  confirmation  of  our  belief  in  the 
ultimate  removal  of  the  stigma.  We  know 
that  our  maternal  death  rate  has  not  been  re- 
duced in  the  last  20  years  in  general,  but  in 
some  instances  it  is  cut  in  half,  in  the  same 
community  by  the  prenatal  clinic  compared 
with  statistics  of  the  city  in  general. 

The  means  to  be  adopted  for  the  relief  of 
the  enormous  waste  of  efficient  motherhood 
and  the  preventable  mortality  in  childbirth 
must  take  into  consideration  the  preliminary 
statement  regarding  obstetrics.  It  is  not  a 
physiological  process.  The  practice  of  obstet- 
rics has  been  from  earliest  times  looked  down 
upon  not  only  by  women  but  the  general  public 
and  even  the  medical  profession  itself.  The 
survival  of  the  name  midwifery  is  in  itself 
significant  as  an  opprobrium. 

A society  woman  in  Kansas  City,  some  years 
ago  remarked  that  she  could  not  admit  into 
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her  social  circle  the  doctor  who  brought  into 
the  world  her  children.  This  is  an  evolution 
of  the  custom  which  Engelmann  says  prevailed 
among  savage  tribes  in  Africa  where  a young 
black,  who  sat  in  front  of  the  hut  in  which 
the  woman  was  in  labor  and  rattled  the  seeds 
in  a dry  gourd  to  attract  the  curiosity  of  the 
expected  child  and  urge  it  to  leave  the  mother’s 
womb,  was  as  soon  as  the  baby  was  born  driven 
into  the  forest  and  not  allowed  to  return  to  the 
village  until  the  navel  was  healed. 

Obstetrics  does  not  today  occupy  the  posi- 
tion it  should  as  one  of  the  three  great  branches 
of  medicine  in  the  colleges.  In  many  institu- 
tions the  head  of  the  department  is  still,  “the 
professor  of  gynecology  and  obstetrics.” 
Hence  the  best  men  on  entering  practice  have 
not  been  attracted  to  select  obstetrics  as  a 
specialty  but  surgery  or  one  of  its  less  ardu- 
ous branches  or  the  divisions  of  internal  medi- 
cine have  been  preferred. 

Owing  to  its  evolution  from  primitive  ages, 
the  remuneration  has  been  woefully  inadequate 
for  the  service  that  the  conscientious  medical 
man  must  bestow  during  the  months  of  preg- 
nancy and  the  sleepless  hours  of  labor  with 
the  responsibility  of  two  lives  to  be  con- 
sidered. 

This  has,  to  a large  degree,  left  the  practice 
in  the  hands  of  young  men,  beginners  without 
experience  or  men  who  have  lacked  initiative 
to  forge  ahead  in  some  other  line ; in  other 
words,  the  incompetent — those  who  have  toler- 
ated this  work  simply  as  a means  of  holding 
family  practice  in  other  lines. 

Obstetrics  has  not  been  a specialty  in  the 
limited  sense  but  as  some  one  has  styled  it,  the 
specialty  of  the  general  practitioner.  This  is 
admitted  bv  all  authorities  that  have  given  the 
subject  careful  study.  Perhaps  eighty  per  cent 
of  attendance  at  childbirth  is  done  by  the 
family  physician  and  it  will  continue  to  be  done 
in  the  home,  because  the  cost  of  hospitaliza- 
tion is  prohibitive  to  the  family  of  average  in- 
come. The  cost  of  a limned  nurse  in  the 
family  with  an  income  of  one  hundred  and 
twenty-five  dollars  a month  is  also  out  of  the 
question;  since  the  nurse,  having  seven  dol- 
lars a day  and  her  board,  will  cost  nearly 
double  the  entire  income  for  the  period  in 
which  she  is  needed. 

Now  when  we  have  in  mind  the  fact  that  the 
woman  in  pregnancy  and  in  labor  is  sick  and 
that  force  of  circumstances  places  her  care  in 
the  hands  of  the  busy  general  practitioner,  who 
can  seldom  give  her  any  special  attention,  we 
have  a two-fold  reason  for  our  morbidity  and 
mortality. 

The  old  wife’s  axiom  that  childbearing  is 
normal  and  healthy,  is  often  used  in  assuring 


the  expectant  mother  that  she  needs  no  expert 
services,  that  she  is  satisfied  with  the  lack  of 
care  that  so  often  succeeds  her  engaging  an 
attendant  for  her  confinement. 

Now  what  is  proposed  to  remedy  this  situa- 
tion? Not  the  demand  that  a specialist  should 
be  employed.  As  Grover  Cleveland  said  years 
ago,  discussing  another  subject:  “It  is  a con- 
dition we  are  facing,  not  a theory.”  Since  we 
know  the  facts  it  is  proposed : 

First.  To  begin  a campaign  of  education  of 
the  profession,  a post-graduate  drill  in  the 
diagnosis  and  management  of  pregnancy  and 
labor,  by  correspondence  and  through  the 
clinical  centers  of  the  great  hospitals. 

Second.  To  attempt  to  have  a new  curricu- 
lum of  the  branch  of  obstetrics  which  shall  be 
more  or  less  standardized  after  the  system  of 
the  half  dozen  big  university  medical  schools, 
putting  this  branch  on  a par  with  surgery  and 
internal  medicine,  where  it  formerly  had  its 
placed  in  the  privately  owned  medical  colleges. 

Third.  To  reach  the  secretaries  of  the  state 
medical  societies  and  through  them  the  secre- 
taries of  the  county  medical  societies  to  urge 
upon  their  members  to  stress  the  subject  of  ob- 
stetrics at  their  meetings,  bringing  about  more 
papers,  more  reports  of  cases,  and  more  dis- 
cussions of  topics  connected  with  the  subject. 

Fourth.  To  attempt,  through  the  state 
boards  of  health,  the  organization  of  com- 
mittees of  regional  consultants  in  obstetrics 
who  shall  formulate  a minimum  standard  of 
obstetric  care,  after  the  plan  of  the  Bureau  of 
Child  Welfare  at  Washington  and  the  New 
York  State  Board  of  Health.  A pamphlet  of 
minimum  requirements  of  standard  obstetrics 
to  be  sent  to  newly  married  persons  suggesting 
that  in  case  of  an  occasion  arising,  a medical 
man  should  be  consulted  in  the  vicinity  and  his 
advice  followed  as  to  the  health  of  the  woman 
throughout  pregnancy. 

Since  this  is  to  be  done  only  by  the  state 
board  and  in  conjunction  with  a committee 
recognized  and  nominated  by  the  state  board 
representing  the  various  sections  of  each  state, 
there  can  be  no  criticism  of  interfering  with 
the  practice  of  any  individual  physician,  and 
many  women,  it  is  hoped,  who  might  otherwise 
be  led  to  consult  devotees  of  some  of  the  cults 
or  go  with  no  supervision,  will  be  led  by  this 
information  to  place  themselves  under  the  care 
of  a regular  member  of  the  profession. 

A joint  committee  representing  the  Ameri- 
can Association  of  Obstetricians,  of  which  the 
speaker  is  chairman,  and  one  of  the  American 
Gynecological  Society,  of  which  Dr.  Fred  L. 
Adair,  of  Minneapolis,  is  chairman  and  one  of 
the  American  Child  Health  Association,  has 
been  formed  and  is  undertaking  the  heroic  task 
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of  formulating  the  program  looking  to  the  con- 
solidation of  these  activities  under  one  general 
impersonal  management.  The  progress  is 
necessarily  slow  as  it  is,  as  was  stated,  more  a 
process  of  education  than  an  attempt  at  legisla- 
tion or  coercion  and  the  work  is  handicapped 
as  are  most  reforms  by  insufficient  funds  to 
carry  out  its  plans. 

The  Missouri  State  Board  of  Health  has 
most  enthusiastically  cooperated  with  the 
movement  through  the  efficient  and  energetic 
services  of  Dr.  Irl  Brown  Krause,  director  of 
the  bureau  at  Jefferson  City,  and  it  is  ex- 
pected that  by  another  year  Missouri  will  be 
able  to  show  a much  reduced  mortality  both  of 
mothers  and  infants.  During  the  past  year 
clinics  have  been  held  in  86  counties  of  the 
state,  always  by  invitation  of  the  county  medi- 
cal and  dental  societies  and  the  county  super- 
intendents of  schools.  Three  hundred  thou- 
sand school  children  have  been  examined  by 
our  physicians  in  conjunction  with  the  state 
board. 

The  committee  of  regional  consultants  in 
obstetrics,  named  by  the  state  board  of  health 
from  the  various  cities  of  the  state  have  agreed 
to  lay  out  programs  for  prenatal  clinic  service ; 
to  advise  with  the  state  bureau  and  to  give 
their  services  as  consultants  in  cases  where  re- 
quested without  charge  if  the  patient  is  un- 
able to  pay.  This  system  is  in  operation  in  the 
State  of  New  York,  and  Dr.  Polak  says  it  is 
doing  a valuable  service  with  very  little  bur- 
den on  the  individual  member. 

Ohio,  through  Dr.  Goodman,  of  Columbus, 
Dr.  A.  J.  Skeel,  of  Cleveland,  and  other  men 
of  like  calibre,  has  organized  a service  which 
is  in  conjunction  with  the  state  director,  Dr. 
Plummer,  and  results  have  been  recorded  as 
worth  while  although  the  work  is  still  in  its 
first  year. 

In  New  York  City  a maternity  center,  which 
was  organized  10  years  ago  and  of  which  Dr. 
Ralph  Waldo  Lobenstine  is  chief  of  staff,  has 
achieved  a remarkable  success  in  comparison 
of  its  mortality  with  that  of  the  city  at  large. 

An  endeavor  to  secure  a general  view  of 
competent  authorities  in  various  states  has  re- 
sulted in  the  production  of  an  interesting 
volume  of  elaborate  proportions  that  in  the 
main  are  in  harmony.  From  these  may  be 
condensed  the  following: 

It  is  generally  agreed  by  Dr.  De  Lee  and  Dr. 
Rudolph  Holmes,  of  Chicago,  Dr.  Edward 
Speidel,  of  the  University  of  Louisville,  Dr. 
Rucker,  of  the  University  of  Virginia,  Dr. 
James  R.  Garber,  of  the  Southern  Medical  As- 
sociation and  Dr.  Carl  H.  Davis,  Secretary  of 
the  Section  on  Obstetrics  of  the  A.M.A.,  that 
the  causes  of  maternal  mortality  and  morbidity 
are : 


On  the  part  of  the  physician : 

1.  Inefficient  teaching  of  medical  students  in 
the  colleges. 

2.  Inadequate  preparation  of  students  of 
medicine,  often  their  own  fault. 

3.  Failure  of  physicians  in  charge  of  ma- 
ternity cases  to  apply  their  knowledge  of  ob- 
stetric principles. 

4.  Unnecessary  examinations,  frequently 
with  ungloved  hand. 

5.  Mistakes  in  diagnosis  or  failure  of  diag- 
nosis. 

6.  Carelessness  in  technique. 

7.  Reckless  use  of  pituitrin. 

8.  Calling  surgical  instead  of  obstetrical 
counsel. 

9.  Unnecessary  frequency  of  Cesarean  sec- 
tion. 

On  the  part  of  the  patient : 

1.  Ignorance  of  the  simplest  truths  of  life — 
abortion,  criminal  or  preventable. 

2.  Avoidance  of  early  consultation  with 
medical  men. 

3.  Listening  to  folk  lore — old  mammy 
superstitions  regarding  childbirth,  advise  of 
cultists  and  faddists. 

4.  Indiscretion  regarding  exercise,  diet,  in- 
dulgence in  questionable  pleasure,  fast  living, 
loss  of  sleep,  etc. 

5.  Disease  which  might  be  cured. 

6.  Malformation  and  malnutrition,  knowl- 
edge of  which  should  be  had  by  the  doctor. 

On  the  social  side  of  the  problem : 

1.  Failure  of  the  rich  philanthropist  to  en- 
dow maternity  hospitals  and  provide  for  over- 
head expense  of  maintenance. 

2.  Propaganda  for  birth  control. 

3.  High  cost  of  living  and  late  marriages. 

The  line  which  differentiates  artistic  skill 

from  meddlesome  midwifery  is  largely  a matter 
of  three  elements:  Native  ability,  individual 
training  and  adequate  experience.  None  of 
these  will  convert  the  party  of  the  second  part 
into  the  other. 

Dr.  De  Lee  does  his  prophylactic  forceps 
operation,  the  low  cervical  incision  in  a Ce- 
sarean section  and  is  successful.  The  average 
man  cannot  hope  for  equal  results. 

Dr.  Reuben  Peterson  does  a vaginal 
Cesarean  with  such  facility  it  seems  easy,  but 
it  is  not.  Dr.  Potter  does  1200  versions  an- 
nually and  while  we  learn  something  from  his 
experience  as  to  technique  and  as  to  the  re- 
suscitation of  the  newborn  from  his  demon- 
stration, the  possible  fetal  mortality  in  the 
hands  of  the  average  man  must  deter  us  from 
making  version  the  procedure  of  choice.  My 
home  colleagues  think  a Scanzoni  retation  of 
the  posterior  head  a dangerous  maneuver  yet 
I have  done  it  for  years  with  an  average  de- 
gree of  success.  So  it  is  not  to  be  determined 
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that  a lower  mortality  is  to  be  realized  by  any 
of  these  maneuvers.  We  know  that  90  per 
cent  of  posterior  positions  of  the  occiput  will 
rotate,  so  why  not  adopt  a policy  of  watchful 
waiting  unless  pelvic  or  fetal  dystocia  or  the 
condition  of  the  mother  or  fetus  becomes 
urgent  demanding  interference. 

In  the  February,  1924,  number,  of  the 
American  Journal  of  Obstetrics,  is  an  article 
by  Dr.  Hugo  Ehrenfest,  on  “Head  Injuries  of 
the  Newborn.”  I wish  every  person  doing  any 
obstetric  practice  could  read  this  article.  It 
deals  with  the  disaster  of  undue  long  labor 
and  consequent  brain  hemorrhage.  So  as  be- 
tween Scylla  and  Charybodis,  “to  do  or  not  to 
do,”  may  we  not  appeal  in  the  interest  of  the 
two  most  vitally  concerned,  mother  and  child? 
The  right  of  the  child  to  be  well  born  is  a 
most  striking  phase.  The  fact  of  it  is  well 
worth  consideration.  Obstetrics  has  long  been 
made  an  apology  by  the  man  who  simply  takes 
it  to  hold  the  family  practice  and  so  he  does 
the  work  cheaply.  It  is,  so  to  speak,  “velvet.” 
He,  therefore,  gives  it  as  little  attention  as 
possible  and  trusts  to  luck  that  no  untoward 
result  shall  follow.  The  same  is  the  fashion 
of  many  internists,  who  give  us  to  understand 
that  they  only  accept  the  confinement  of  their 
intimate  friends  or  those  who  have  had  a heart 
lesion  or  a nephritis,  and  who  form  a combina- 
tion with  a young  surgeon  who  knows  no  ob- 
stetrics but  a Cesarean  section,  rather  than  to 
call  an  obstetrical  specialist.  These  two  medi- 
cal men  do  a very  large  share  of  obstetrics  in 
most  parts  of  the  world.  They  are,  of  course, 
not  interested  in  raising  the  standard  of  ob- 
stetrics because  they  are  going  to  drop  it  just 
as  soon  as  they  can  afford  to  do  so.  Corre- 
spondents in  Boston,  Philadelphia,  Dallas, 
Birmingham,  and  Worcester  mention  this  as 
one  of  the  serious  difficulties  which  affect  our 
morbidity  and  mortality. 

The  indiscriminate  resort  to  Cesarean  sec- 
tion is  one  of  the  outstanding  offenses  against 
humanity  and  it  is  to  be  regretted  that  this 
fashion  is  spreading  so  much  that  every 
county  seat  clinic  is  doing  Cesarean  sections 
for  the  most  trivial  cause.  In  several  of  the 
state  board  of  health  reports  Cesarean  sec- 
tion has  the  third  highest  mortality  rate,  fol- 
lowing sepsis  and  eclampsia,  both  of  which  we 
must  remember  are  also  90  per  cent  prevent- 
able. 

In  November,  1923,  at  the  Cook  County 
Hospital,  Chicago,  I was  shown  by  Dr.  Hillis, 
home  colleagues  think  a Scanzoni  rotation  of 
the  ruptured  uteri  of  four  patients  who  had 
been  delivered  by  Cesarean  section  and  in  the 
second  delivery  the  attempt  had  been  made  to 
use  the  via  naturalis.  Last  year  I was  fortu- 


nate in  delivering  three  patients  by  the  natural 
passage  who  had  previously  been  the  subject 
of  a Cesarean  section,  and  no  tragedy  followed 
the  event.  It  is  only  necessary  to  quote  Dr. 
Hillis  to  impress  the  danger  of  this  problem  of 
obstetrics. 

If  I may  be  pardoned  for  bringing  up  a con- 
troversial point  which  it  is  realized  has  the 
endorsement  of  some  good  men,  I want  to 
condemn  in  the  strongest  terms  the  use  of 
pituitrin  as  a general  accelerator  of  labor.  It 
is,  in  my  opinion,  one  of  the  most  dangerous  of 
obstetrical  expedients.  Not  but  that  it  does  its 
work  well.  It  does  it  all  too  well,  but  like  an 
automobile  with  no  driver  at  the  wheel  it 
runs  amuck.  We  have  had  three  women  die 
in  our  hospital  for  negro  women  in  the  last 
three  years,  the  diagnosis  being  ruptured 
uterus,  afterward  confirmed  by  post-mortem. 
Numerous  cases  of  sudden  death  of  women  in 
labor,  otherwise  unexplainable,  have  been  re- 
ported where  pituitrin  had  been  used.  Dr.  S. 
G.  Bandler  at  a meeting  of  the  New  York 
Academy  of  Medicine  which  I had  the  privi- 
lege of  attending  several  years  ago,  asserted 
that  there  is  no  untoward  effect  of  pituitrin. 
A case  of  my  own  is  offered  in  refutation  of 
the  plain  fallacy.  Immediately  following  my 
return  from  New  York  a delayed  labor  in  a 
para  III,  apparently  with  an  inertia,  3 minims 
of  pituitrin  was  ordered.  By  mistake  the 
nurse  gave  a full  ampule.  The  patient  went 
into  the  most  violent  and  convulsive  labor, 
threatening  disaster.  She  was  given  a hypo- 
dermic of  morphine  and  ether  anesthesia  be- 
gun. In  a few  minutes  the  head  was  on  the 
perineum  and  the  fetus  was  lifted  out  by  for- 
ceps. The  clonic  contractions  continued  for  3 
days  postpartum,  being  only  controlled  by  the 
hypodermic  administrations  of  morphine. 
Evidently  the  patient  had  an  idiosyncrasy 
against  pituitrin,  but  who  is  to  determine  this 
fact  in  advance? 

We  have  used  pituitrin  for  the  last  three 
years  as  a routine  in  the  third  stage  and  feel 
it  has  a most  beneficial  effect  in  the  stimula- 
tion of  the  uterus,  in  expelling  the  placenta 
and  also  in  the  control  of  bleeding  following 
the  birth  of  the  placenta.  One  of  my  col- 
leagues criticized  the  use  of  pituitrin  as  he 
claimed  it  predisposed  postpartum  hemor- 
rhage. My  own  opinion  is  that  the  bleeding  is 
more  the  result  of  Crede  while  the  patient  is 
still  under  the  anesthetic.  Another  favorite 
aphorism  of  Meigs  was,  “Show  me  a case  of 
postpartum  hemorrhage  and  I will  show  you  a 
hasty  mismanaged  third  stage  of  labor.” 

The  diminution  of  the  loss  of  blood  in  the 
third  stage  has  a powerful  effect  in  establish- 
ing immunity  from  infection  in  the  lying-in. 
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Patients  who  are  depleted  by  hemorrhage  will 
be  more  apt  to  succumb,  in  my  opinion,  to  a 
low  grade  of  infection  than  they  will  if  spared 
this  unnecessary  drain  on  their  vitality. 

The  specific  items  which  may  be  enumerated 
as  particularly  essential  in  a programme  look- 
ing to  the  reduction  of  morbidity  and  mor- 
tality may  be  summed  up  as  follows : 

1.  Prenatal  care  which  includes  a physical 
examination  of  every  woman  as  early  as  pos- 
sible in  her  pregnancy,  correction  of  such  con- 
ditions as  focal  infections,  variations  in  blood 
pressure ; early  symptoms  of  toxemia,  consti- 
pation, insomnia  and  other  neuroses  ; the  regu- 
lar observation  of  weight ; pelvimetry,  includ- 
ing also  abdominal  measurements  of  McDon- 
ald and  Ahlfeld  after  the  fifth  month  ; urinaly- 
sis monthly,  semimonthly  or  weekly  accord- 
ing to  indications. 

2.  Aseptic  care  of  the  patient  in  labor,  (a) 
Avoidance  of  unnecessary  examination  per 
vaginam.  All  examinations  of  internal  char- 
acter by  rectum  or  vaginum  must  be  by 
gloved  hand,  (b.)  Patient  to  be  provided 
with  clean  environment ; boiled  towels  if  no 
sterile  pack  is  available  will  protect  the  field, 
(c.)  Catheterization  if  necessary  to  be  done 
with  extreme  precaution.,  (d.)  All  basins  and 
instruments  must  be  boiled,  only  boiled  water 
to  be  used  in  the  case  throughout,  (e.)  An 
extra  pair  of  sterile  gloves  should  be  boiled  to 
provide  for  emergency,  (f.)  Preparation  of 
patient,  enema,  shaving  of  pudenda,  sponging 
with  antiseptic  solution,  pudendal  occlusion 
pack  to  be  applied. 

All  these  can  be  done  in  the  most  primitive 
surroundings  in  the  poorest  home.  They  are 
absolutely  necessary  and  constitute  the  mini- 
mum requirements. 

3.  Watchful  waiting  in  labor  is  recom- 
mended for  the  average  attendant.  The 
specialist  should  be  called  for  unusual  condi- 
tions rather  than  the  general  surgeon  who 
usually  prides  himself  upon  his  limited  obstet- 
ric knowledge. 

4.  Cesarean  section  when  done  under  con- 
ditions which  are  favorable  has  its  place.  It  is 
by  no  means  a universal  panacea  for  obstetric 
grief  nor  is  version. 

5.  Pituitrin  may  be  tolerated  in  multipara 
with  stasis  and  the  head  on  the  perineum.  It 
is  never  safe  in  primipara,  nor  in  cases  of 
dystocia. 

Finally,  it  may  be  remarked,  “How  simple, 
there  is  nothing  new  under  the  sun.”  Granted, 
but  if  we  follow  these  same  simple  rules  we 
may  hope  to  reduce  our  maternal  mortality  of 
68  per  cent  to  that  of  New  Zealand  31  per  cent 
or  even  go  them  one  better  and  have  our  record 


to  rank  first  in  the  world — a desideratum  de- 
voutly to  be  wished. 

605  Bryant  Bldg. 

DISCUSSION 

Dr.  R.  S.  Tilles,  St.  Louis : I wish  to  congratulate 
Doctor  Mosher  upon  his  paper.  It  was  certainly  en- 
lightening and  I thoroughly  agree  with  him  that  if 
we  could  train  the  general  practitioner  and  midwife 
to  be  more  careful  in  their  prenatal  care  of  the 
patient  the  mortality  would  be  reduced.  In  my  ob- 
servation in  St.  Louis  among  very  good  friends  of 
mine,  Cesarean  section  is  playing  a big  part.  In  one 
case  a very  reputable  and  well-dressed  professor  of 
obstetrics  had  decided  to  do  a Cesarean  section  on  a 
certain  case  and  was  in  the  operating  room  doing  a 
laparotomy  on  another  patient  when  this  woman  was 
delivered  spontaneously.  There  is  no  excuse  for 
that.  Another  case  in  one  of  our  hospitals  had  a 
Cesarean  section  done  because  of  disproportion  be- 
tween fetus  and  pelvis.  The  patient  was  sectioned 
and  two  small  fetuses  delivered,  both  of  which 
could  have  been  delivered  normally  if  the  patient  had 
been  let  alone.  Many  Cesarean  sections  are  done 
for  less  reason  than  this. 

In  regard  to  pituitrin  in  obstetrics,  I do  not  fear 
pituitrin,  but  I want  to  warn  against  too  large 
doses.  To  give  a patient  pituitrin  before  full  dila- 
tation the  dose  should  be  not  more  than  two  minutes 
If  she  reacts  to  two  minims  it  should  be  held  at  two 
minims  or  at  most,  three.  If  there  is  no  reaction, 
then  three  can  be  carried  out  at  the  next  dose,  but 
never  more  than  three  until  you  have  full  dilatation. 
I think  the  men  who  are  getting  bad  results  are 
getting  them  as  the  result  of  too  large  primary 
doses. 

I have  never  had  in  my  practice  a case  of  post- 
partum hemorrhage.  Doctor  Mosher  attributes  it 
to  the  fact  that  the  Crede  is  done  before  the  patient 
is  out  from  the  anesthetic.  I think  that  is  well 
taken,  but  I think  it  is  because  I give  pituitrin  that 
contracts  the  uterus.  Probably  both  have  some  ad- 
vantage. 

Dr.  C.  T.  Ryland,  Lexington : Doctor  Mosher  did 
not  touch  upon  the  effect  of  twilight  sleep  in  obstet- 
rics. I should  like  to  know  what  he  has  to  say  about 
it. 

Dr.  Lee  Dorsett,  St.  Louis:  I think  the  paper  of 
Doctor  Mosher  is  one  of  the  most  important  coming 
before  this  meeting.  I have  had  one  of  the  services 
at  our  City  Hospital  and  not  a week  passes  that  we 
do  not  receive  some  woman  who  has  been  in  labor 
twenty-five,  thirty,  forty-eight  hours,  and  has  been 
treated  by  men  who  are  not  trained  properly  in  ob- 
stetrics. They  go  as  far  as  they  know  and  then  the 
cases  are  thrown  on  us  to  do  what  we  can  to  relieve 
them. 

As  Doctor  Mosher  stated,  the  three  greatest  things 
we  are  facing  in  obstetrics  are  sepsis,  eclampsia  and 
postpartum  hemorrhage.  I fear  the  hemorrhages, 
prepartum  and  postpartum,  more  than  either  of  the 
other  conditions.  It  has  been  my  fortune  in  the 
last  sixteen  months  to  see  some  twenty  cases  of 
eclampsia  and  of  these  twenty  cases  we  had  nineteen 
living  mothers.  The  treatment  consists  of  the  use 
of  magnesium  sulphate  given  intramuscularly,  and 
we  have  been  able  to  control  in  practically  every  one 
of  these  cases  the  convulsions  of  eclampsia.  Some 
six  or  eight  years  ago  I wrote  a paper  on  the 
Cesarean  section  in  eclampsia.  I was  quite  enthu- 
siastic over  it ; but  I have  since  learned  that  I was 
wrong — that  the  immediate  delivery  of  an  eclamptic 
case  is  not  necessary.  If  we  can  control  the  con- 
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vulsions  of  eclampsia  and  induce  labor  in  a great 
majority  of  cases  we  save  the  mother.  Of  course 
some  of  the  babies  are  already  dead,  some  are  pre- 
mature, but  I am  sure  that  by  the  intramuscular  use 
of  magnesium  sulphite,  (25  per  cent  solution,  10  to 
15  c.c.  in  the  buttocks,)  that  we  can  control  these 
cases.  It  is  a central  nervous  system  depressant 
and  a fairly  safe  drug  to  use.  Given  intraspinously 
or  intravenously  it  is  a dangerous  drug.  In  some 
cases  we  give  two  or  three  or  four  injections,  but  in 
every  case  the  convulsions  were  controlled,  at  least 
greatly  lessened. 

RADIUM  IN  GYNECOLOGY* 

GEORGE  GELLHORN,  M.D. 

ST.  LOUIS 

The  principal  field  for  radium  in  gynecology 
is  in  the  treatment  of  fibroids  and  cancer  of 
the  uterus ; and  since  it  is  well  known  that  the 
majority  of  such  patients  first  consult  their 
family  physicians,  it  is  obviously  of  importance 
to  the  practitioner  to  know  what  can  be  ac- 
complished with  radium  so  as  to  be  able  to 
give  intelligent  advice. 

Until  a few  years  ago,  the  treatment  of 
fibroids  was  exclusively  surgical.  Once  the 
diagnosis  of  fibroid  was  made,  an  operation 
was  clearly  indicated.  It  was  then  found — and 
has  since  been  established  beyond  a doubt — 
that  radium,  if  applied  properly,  will  check 
the  bleeding  in  practically  every  case  and  will 
cause  a more  or  less  complete  shrinkage  of  the 
tumor  in  80  or  more  per  cent.  These  results 
are  brought  about  in  three  ways.  To  begin 
with,  the  radium  rays  exert  a deleterious  ef- 
fect upon  the  follicle  cells  in  the  ovaries. 
This  means  that  the  follicles  no  longer  ripen 
but  undergo  degeneration.  No  new  ova  are 
formed,  and  where  there  is  no  ovulation,  there 
can  be  no  menstruation.  The  condition,  there- 
fore, is  one  of  artificial  menopause  and  has,  not 
inappropriately,  been  termed  a bloodless  cas- 
tration. Secondly,  the  radium  rays  influence 
the  tumor  cells  directly  in  such  a way  that 
the  nuclei  degenerate  and  the  cell  bodies  pass 
through  a sort  of  autolytic  process  which 
probably  bears  some  resemblance  to  involu- 
tion after  childbirth.  Finally,  the  radium,  if 
inserted  into  the  uterine  cavity,  causes  a burn 
of  the  endometrium  and  thereby  seals  up  the 
source  of  bleeding. 

What  made  these  effects  still  more  attractive 
was  the  fact  that  radium  carried  with  it  no 
mortality  (as  compared  with  a death  toll,  on 
an  average,  of  about  5 per  cent  from  surgery), 
very  little  morbidity,  and  certain  economic  ad- 
vantages such  as  moderate  expense,  uninter- 
rupted ability  to  work,  etc. 

‘Read  as  part  of  a symposium  on  “The  Clinical  Use  of 
Radium”  before  the  St.  Louis  Medical  Society,  October  28, 
1924. 


In  spite  of  all  these  gratifying  results  and 
circumstances,  it  would,  however,  be  a mis- 
take to  assume  that  surgery  has  no  longer  a 
place  in  the  treatment  of  fibroids,  and  to  ap- 
ply radium  in  one  and  every  case.  For  not 
only  are  there  cases  where  radium  produces 
no  effect,  but  there  are  also  others  where  its 
use  has  distinct  disadvantages.  The  practi- 
tioner, therefore,  should  have  some  idea  about 
the  proper  selection  of  cases  for  one  or  the 
other  form  of  treatment. 

Generally  speaking,  women  of  forty  or  over 
with  fibroids  of  small  or  moderately  large  size 
— let  us  say,  extending  not  higher  than  to  the 
umbilicus — are  the  best  subjects  for  radium 
treatment ; and  it  will  occur  to  you  at  once 
that,  proportionately,  this  is  the  category  of 
cases  you  see  most  frequently.  Then  there  are 
the  patients  with  “poor  surgical  risk’’  who,  ir- 
respective of  age,  do  better  under  radium — 
the  anemic  and  exsanguinated  kind  (again  a 
relatively  large  category),  those  with  high 
blood  pressure  or  cardiac  and  renal  complica- 
tions, the  women  with  pulmonary  tuberculosis 
and  other  respiratory  ailments,  and,  finally,  the 
obese  whom  no  surgeon  likes.  Add  to  these 
two  classes  of  patients  the  women  who  will 
not  submit  to  an  operation  under  any  con- 
ditions, and  you  have  a rather  large  percentage 
of  cases — I should  say,  around  60  per  cent  of 
all  fibroids — that  may  successfully  be  treated 
with  radium. 

The  remaining  40  per  cent  must  now,  as  be- 
fore, be  subjected  to  operation.  These  are, 
first,  the  younger  women  in  the  second  and 
third  decades  of  life  because  we  may  be  able 
to  preserve  the  uterus  for  menstruation  and 
possible  pregnancy  or,  at  least,  the  ovaries  to 
ward  off  the  hardships  of  premature  meno- 
pause. Second,  we  shall  want  to  operate  on 
all  gigantic  fibroids  and  the  large  pedunculated 
ones,  particularly  those  of  the  submucous 
variety,  because  in  both  of  these  radium  is  apt 
to  produce  necrosis ; and  for  the  same  reason 
degenerated  fibroids  (suppurating,  gangren- 
ous, cystic)  are  unsuited  for  radium  and 
should  be  attacked  surgically.  Cervical 
fibroids  require  operation  because  they  do  not 
respond  at  all  to  radiation.  Complicating 
tubo-ovarian  inflammation  likewise  calls  for 
operation  as  radium  is  apt  to  make  the  infec- 
tion flare  up.  Last  but  not  least,  in  an  un- 
certain diagnosis  the  operation  is  far  prefer- 
able, and  if  there  is  the  least  doubt  whether 
the  tumor  in  question  is  really  a fibroid,  the 
practitioner  would  do  well  to  have  a gyne- 
cological consultation  before  assigning  the 
patient  to  radium  treatment. 

In  cases  of  malignancy,  whether  in  the  form 
of  a sarcomatous  degeneration  in  the  fibroid 
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itself  or  as  a complicating  body  cancer,  radium 
and  operation  hold  each  other  in  the  balance. 
Both  methods  of  treatment  are  equally  justi- 
fied though  I,  personally,  lean  more  towards 
the  surgical  therapy. 

It  need  hardly  be  emphasized  that  these  are 
not  hard  and  fast  rules  for  the  treatment  of 
fibroids.  Only  general  principles  can  be 
enunciated.  Special  features  in  a given  case 
must  always  receive  individual  consideration. 
Thus,  a young  woman  might  well  have  radium 
if  her  lowered  kidney  function  makes  an  opera- 
tion undesirable;  and  on  the  other  hand,  a 
patient  beyond  forty  should  be  operated  upon 
if  a ventral  hernia,  to  choose  an  illustration, 
or  a torn  perineum  call  for  surgical  interven- 
tion. 

While  in  fibroids  the  influence  of  radium  is, 
in  part  at  least,  an  indirect  one  by  way  of  the 
ovaries,  the  radium  rays  exert  a direct  and  de- 
structive effect  upon  the  malignant  tissues  in 
cancer  of  the  uterus.  This  is  not  due  to  a 
selective  action  of  the  rays,  as  was  formerly 
believed,  but  to  the  low  vitality  of  the  cancer 
cells.  Paradoxical  though  it  may  seem,  the 
cancer  cells  which  themselves  are  so  aggres- 
sive and  destructive,  possess  little  or  no  power 
of  resistance.  They  succumb  readily  to  me- 
chanical, thermic,  or  chemical  injuries  which 
normal  cells  can  well  withstand.  In  the  case 
of  radium  the  incessant  bombardment  of  the 
high  velocity  rays  which  emanate  from  the 
radium  injures  both  the  normal  and  the 
malignant  cells,  but  while  the  former  recover 
to  a certain  extent,  unless  the  exposure  was 
excessive,  the  cancer  cells  fall  an  easy  prey  to 
the  injurious  agent.1  They  are  killed  and  cast 
off,  and  this  explains  why  even  very  large 
cauliflower  growths  of  the  cervix  melt  away 
as  if  by  magic  or  deep  and  irregular  craters 
show  a smooth  surface  within  a few  weeks. 
For  this  reason,  radium  is  the  ideal  palliative 
treatment  of  inoperable  cancer,  and  though  in 
most  instances,  the  cancer  cells  which  were 
far  away  from,  and  not  affected  by,  the 
radium  applied,  will  grow  again  and  ultimately 
lead  to  the  death  of  the  patient,  one  achieves 
now  and  then  permanent  cures.  The  very 
worst  cases  of  inoperable  cancer  of  the  cervix, 
however,  are  not  suited  for  radium  treatment. 
Here  where  only  a thin  shell  of  malignant  tis- 
sue separates  the  crater  in  the  vagina  from  the 
bladder  and  rectum,  radium  application  would 
invariably  lead  to  urinary  or  rectal  fistulae  and 
render  the  desolate  condition  immeasurably 
worse.  In  this  class  of  cases  the  acetone  treat- 
ment which  I designed  about  nineteen  years 
ago,  is  the  only  method  to  promise  at  least  a 
temporary  relief. 

In  less  advanced  and  in  early  cases  where 


surgery  may  be  used  with  some  degree  of  suc- 
cess, pre-operative  or  post-operative  applica- 
tion of  radium  has  a legitimate  place  and  en- 
hances the  chances  of  permanent  cure. 

There  is  a third  category  of  patients  in  whom 
the  bleeding  is  due  neither  to  fibroids  nor  to 
cancer.  These  are  the  cases  of  adolescent  and 
climacteric,  or  rather  pre-climacteric,  hemor- 
rhages. In  the  latter,  if  the  microscopic  ex- 
amination of  uterine  scrapings  (which,  by  the 
way,  should  precede  any  and  every  radium  ap- 
plication) has  shown  no  malignancy,  radium  is 
the  sovereign  remedy  which  in  point  of  prompt- 
ness, convenience,  and  safety  can  not  be 
equalled  by  any  other  method  of  treatment. 
In  juvenile  hemorrhages,  on  the  other  hand, 
radium,  though  its  hemostyptic  effect  is  excel- 
lent, has  a place  only  occasionally  and  as  a 
last  resort  when  all  other  attempts  at  cure 
have  failed. 

There  are  a few  other  conditions  in  which 
radium  may  be  applied  such  as  certain  forms 
of  cervical  discharge,  pruritus,  and  condylo- 
mata  acuminata.  They  are  mentioned  here 
largely  to  complete  the  long  list  of  gynecologi- 
cal ailments  which  can  be  benefited  by  radium. 

Nothing  has  been  said  about  dosage  and 
other  important  details  of  technique  because  it 
is  clearly  outside  of  the  discussion  of  this  eve- 
ning. Let  us  remember,  this,  however,  that  in 
radium  we  have  a wonderful,  though  still 
mysterious  agent  which,  like  a double-edged 
sword,  can  produce  marvelous  results  but  may 
also  inflict  untold  harm.  To  use  it  to  the  wel- 
fare of  the  patient,  requires  mature  judgment 
which  can  come  only  from  extensive  practical 
experience. 

Metropolitan  Building. 

1 There  are,  however,  different  degrees  of  the  vulnerability 
of  cancer  cells.  The  more  the  latter  resembles  the  mother  tis- 
sue whence  they  originated,  or,  to  use  a technical  term,  the 
more  they  have  become  “differentiated,”  the  stronger  is  their 
resistance  to  the  radium  and  the  greater  is  the  dosage  needed 
to  destroy  them.  A preliminary  histological  examination  will, 
therefore,  give  us  valuable  information  not  only  as  to  the 
prognosis  of  the  case  but  also  the  amount  of  radium  required 
in  this  particular  instance. 


ORGANIZATION  OF  THE  SOUTH- 
EAST MISSOURI  MEDICAL  ASSO- 
CIATION AND  MEDICAL  PRAC- 
TICE IN  THE  EARLY  DAYS.* 

Address  of  the  President 

G.  W.  VINYARD,  M.D., 

JACKSON,  MO. 

You  have  chosen  me  for  the  second  time  as 
your  presiding  officer.  This  is  an  honor  never 
before  conferred  upon  a member  of  this  As- 
sociation. The  confidence  and  esteem  ac- 

*Delivered  at  the  48th  Semi-Annual  Meeting  of  the  South- 
east Missouri  Medical  Association,  Cape  Girardeau,  October 
21,  1924. 
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corded  me  by  the  membership  of  this  organiza- 
tion touches  my  heart  and  I have  not 
words  at  my  command  to  express  my  deep 
sense  of  gratitude.  However,  I will  say  that 
I appreciate  this  distinction  and  will  endeavor 
to  discharge  the  duties  of  the  office  faithfully, 
efficiently  and  impartially.  I believe  I fully 
recognize  the  responsibility  placed  upon  my 
shoulders  at  this  particular  time.  The  virility, 
vigor,  and  efficiency  of  this  organization  de- 
pend very  largely  upon  the  concentrated  effort 
and  industry  of  the  officers  in  charge.  I also 
realize  that  the  members  have  a certain  degree 
of  responsibility  and  without  their  enthusiastic 
cooperation  satisfactory  results  cannot  be 
fully  attained. 

This  is  an  association  of  the  physicians  of 
southeast  Missouri,  organized  by  the  physi- 
cians of  southeast  Missouri,  for  the  physicians 
of  southeast  Missouri.  It  is  especially  designed 
for  the  betterment  and  development  of  the 
medical  talent  of  southeast  Missouri  and  it 
will  be  largely  what  they  make  it.  Local  pride 
should  stimulate  every  respectable  physician 
of  this  district  to  take  a personal  interest  in  the 
perpetuity  and  welfare  of  this  Association. 
Food  for  thought,  attractive  programs,  ex- 
change of  ideas  by  discussions,  papers  and 
clinics,  all  tend  to  disseminate  knowledge,  en- 
large our  vision  and  make  us  more  efficient  in 
the  practice  of  the  divine  art  of  medicine  and 
surgery. 

I am  glad  to  see  so  many  distinguished  mem- 
bers of  the  medical  profession  here  on  this  oc- 
casion. 1 hope  you  will  warm  up  to  the  old 
Southeast  Missouri  Medical  Association,  come 
into  thelpld  and  share  the  labors  and  the  com- 
fortsH^any  there  be.  We  have  kept  the  fires 
burning  for  you  and  a light  in  the  window  for 
you  for  a period  of  forty-eight  years.  The 
light  was  there  long  before  some  of  you  were 
born  and  while  you  were  germinating  in  the 
indistinct  and  nebulous  space  of  the  future. 
But  we  knew  you  were  coming  and  everything 
has  been  prepared  to  receive  you.  Some  of 
you  have  grown  out  of  your  swadding  clothes 
and  have  never  yet  knocked  at  the  door  for 
admission.  The  officers  and  members  will  be 
glad  to  admit  you  and  conduct  you  into  full 
fellowship. 

The  Southeast  Missouri  Medical  Associa- 
tion was  organized  through  the  efforts  of  Dr. 
\\  . W.  Watkins,  of  Libertyville,  St.  Francois 
County,  Missouri.  Dr.  Watkins  issued  the 
call  for  a meeting  in  the  City  of  Cape  Girar- 
deau, on  June  1,  1877,  and  the  following 
physicians  responded  to  the  call  in  person : 
J.  W.  Cannon,  Jackson,  Cape  Girardeau 
County;  Patrick  Gilroy,  Cape  Girardeau,  Cape 
Girardeau  County;  E.  W.  Horrell,  New  Mad- 


rid, New  Madrid  County;  C.  A.  Mann,  Perry- 
ville,  Perry  County;  William  Nifong,  Freder- 
icktown,  Madison  County;  W.  A.  Nunn, 
Gordonville,  Cape  Girardeau  County ; J.  D. 
Porterfield,  Sr.,  Commerce,  Scott  County; 
J.  H.  Rider,  Cape  Girardeau,  Cape  Girardeau 
County;  A.  E.  Simpson,  Charleston,  Mississippi 
County;  S.  E.  Strong,  St.  Marys,  St.  Genevieve 
County;  W.  W.  Watkins,  Libertyville,  St. 
Francois  County;  C.  G.  Wilson,  Cape  Girar- 
deau, Cape  Girardeau  County;  W.  B.  Wilson, 
Cape  Girardeau,  Cape  Girardeau  County. 

The  following  physicians  responded  by  let- 
ter and  were  enrolled  as  charter  members : 
O.  W.  Cline,  Frohna,  Perry  County;  F.  R. 
Newberry,  Fredericktown,  Madison  County; 
G.  W.  Vinyard,  Longtown,  Perry  County; 
T.  A.  Winn,  Libertyville,  St.  Francois  County. 

The  organization  was  effected  on  the  date 
above  mentioned.  Dr.  W.  B.  Wilson,  of  Cape 
Girardeau,  was  the  first  president  and  Dr. 
W.  W.  Watkins  was  the  first  secretary.  The 
Association  became  a flourishing  institution 
from  the  start.  It  has  convened  twice  an- 
nually ever  since  its  organization.  It  numbers 
among  its  members  the  best  and  most  progres- 
sive men  in  this  district.  It  has  served  as  a 
kind  of  post-graduate  center  for  many  of  us 
weaker  brethren  who  did  not  have  the  means 
to  go  abroad  for  better  instruction.  I know 
and  can  testify  that  I have  been  greatly  bene- 
fited by  the  Southeast  Missouri  Medical  As- 
sociation. The  laity  have  also  been  greatly 
benefited  through  their  medical  advisers  who 
worshipped  at  the  shrine  of  this  splendid 
organization. 

In  the  earlier  days  the  profession  had  to 
make  great  sacrifices  to  maintain  the  South- 
east Missouri  Medical  Association.  There 
were  no  railroads  to  speak  of  in  Southeast  Mis- 
souri andi  these  doctors  traveled  over  land, 
through  rain  and  flood,  on  horseback,  in  car- 
riages and  spring  wagons,  to  get  to  these  semi- 
annual meetings.  And  they  always  got  there 
in  sufficient  numbers  to  have  good  meetings, 
both  scientific  and  social.  The  people  were 
always  glad  to  entertain  them  and  generally 
did  themselves  proud.  The  laity,  both  men 
and  women,  turned  out  in  liberal  numbers  and 
strove  to  make  the  visiting  doctors  enjoy  them- 
selves. The  backw'oods  country  doctor  could 
enjoy  a little  recreation  at  these  meetings,  bask 
in  the  smiles  of  the  fairest  women,  drink 
delectable  high-balls,  made  secundum  artem, 
deploy  his  intellectual  faculties  in  entertaining 
his  brethren  with  his  wonderful  exploits  in 
cross-roads  surgery. 

We  had  our  Colonels  Sellers  in  medicine 
then  as  we  have  them  now.  The  modern 
specimen  of  today  is  more  polished  and  adroit 
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in  covering  up  his  exaggerated  ego  than  his 
brother  of  olden  times.  The  ancient  specimen 
would  often  get  his  dialect  mixed  and  speak 
of  “pathonogmonic”  symptoms,  lesions  of  the 
“laryngo-spinal  duct,”  and,  such  anatomical 
monstrosities  as  “bifurcation  of  the  rectum,” 
and  so  on.  However,  we  also  had  our  scholarly 
men  who  always  added  something  to  the  sum 
total  of  our  knowledge  of  medicine  and  surgery 
at  each  meeting.  I will  refer  to  some  of  them 
by  name,  but  only  to  those  who  have  finished 
their  work  and  gone  to  their  reward: 

Dr.  O.  W.  Cline,  of  Perry  County,  was  the 
poet  laureate  of  the  Southeast  Missouri  Medi- 
cal Association.  He  wrote  many  interesting 
papers  for  the  Association  and  frequently  in- 
terspersed them  with  original  rhymes.  Some 
of  his  medical  papers  were  written  entirely  in 
rhyme.  He  was  a great  stickler  for  the  strict 
observance  of  the  constitution  and  by-laws. 
When  he  was  at  a meeting  nothing  could  be 
put  over  contrary  to  the  explicit  terms  of  the 
constitution  and  by-laws.  A member  like  him 
would  be  a God’s  blessing  to  the  Association 
today.  Dr.  Cline  was  well  educated  and  a 
good  speaker  and  always  added  much  to  any 
.meeting  he  attended. 

Dr.  C.  A.  Mann,  of  Perryville,  Perry  County, 
was  the  orator  of  the  Association  in  his  day 
and  time.  He  was  a fine  after  dinner  speaker 
and  toastmaster  and  came  in  very  handy  at 
the  public  entertainments  given  to  the  Associa- 
tion by  the  different  towns  in  which  meetings 
were  held.  Dr.  Mann  was  a very  regular  at- 
tendant at  all  meetings  and  a great  booster  for 
medical  organization. 

Dr.  L.  T.  Hall,  of  Potosi,  Washington 
County,  succeeded  Dr.  Mann  as  orator  of  the 
Association.  He  was  not  so  grandiloquent  as 
Dr.  Mann,  but  his  sentences  were  well  rounded, 
his  speech  smooth  and  musical  and  pleasant  to 
listen  to.  Dr.  Hall  was  an  active  worker  in  the 
Southeast  Missouri  Medical  Association  for 
many  years  and  a most  useful  and  instructive 
member  until  a medical  politician  came  upon 
the  scene  and  “soured”  Dr.  Hall  for  all  time. 
A medical  politician  who  had  not  paid  his  dues 
for  sixteen  years  came  into  a meeting  and 
carried  off  an  endorsement.  This  medical 
politician,  I think,  had  not  attended  a meeting 
of  the  Association  for  sixteen  years  and  I 
would  guess  never  attended  a half  dozen  meet- 
ings in  his  life.  This  proceeding  was  too  much 
for  Dr.  Hall  and  he  lost  interest  in  all  further 
progress  of  the  Association.  Dr.  L.  T.  Hall 
was  a gentleman  of  nobility  of  character  and 
a man  of  fine  sensibilities. 

Dr.  A.  E.  Simpson,  of  Charleston,  Mis- 
sissippi County,  was  a power  for  good  in  the 
Southeast  Missouri  Medical  Association.  He 


was  a very  regular  attendant.  He  took  a great 
interest  in  the  welfare  of  the  organization.  He 
was  an  allround  practical  and  successful 
country  doctor  who  was  ever  ready  to  meet 
any  emergency  with  extraordinary  good  sense 
and  judgment.  Dr.  Simpson  was  not  noted 
for  oratorical  displays  but  his  ideas  were  al- 
ways sound,  well  expressed  and  to  the  point. 
He  enjoyed  the  profound  respect  of  his  fel- 
lows. In  the  battle  of  life  he  fought  a good 
fight,  kept  the  faith,  and  passed  to  the  Great 
Beyond  leaving  a good  name  to  posterity. 

Dr.  A.  A.  Bondurant  was  an  industrious 
student.  He  wrote  many  papers  of  great 
merit  for  the  Association  and  was  a faithful 
attendant  at  all  of  its  meetings.  At  his  death 
the  Association  lost  a very  useful  member. 
Dr.  Bondurant  was  a resident  of  Mississippi 
County  for  many  years  and  later  moved  to 
Cairo,  Illinois,  where  he  died.  He  never  sur- 
rendered his  affiliation  nor  gave  up  his  interest 
in  the  Southeast  Missouri  Medical  Association. 

Dr.  William  Nifong  can  be  numbered  as  one 
of  the  loyal  friends  of  the  Southeast  Missouri 
Medical  Association.  He  lived  and  died  in 
Fredericktown,  Madison  County.  When  our 
annual  meetings  were  by  law  held  in  Frederick- 
town, Dr.  Nifong  always  furnished  the  hall 
free  of  rent.  He  presented  papers  and  clinical 
specimens  at  frequent  intervals  and  was  a regu- 
lar attendant.  He  lived  to  a great  age  and 
passed  to  the  Great  Beyond  July  1,  1924,  with 
unblemished  character  and  unsullied  faith  in 
the  glorious  promises  for  the  future  life. 

Cape  Girardeau  County  and  Cape  Girardeau 
City  used  to  be  prominently  and  actively 
identified  with  the  Southeast  Missouri  Medi- 
cal Association  in  the  early  days  of  its  history, 
but  it  is  not  so  now.  This  county  should  rank 
high  in  the  history  of  medical  progress  because 
of  the  fact  that  the  birth  of  the  Southeast  Mis- 
souri Medical  Association  was  staged  in  Cape 
Girardeau  County.  In  the  City  of  Cape  Gir- 
ardeau the  breath  of  life  was  breathed  into 
this  virile  organization  and  it  became  a living 
creature  and  has  shed  its  beneficient  influence 
over  the  medical  fraternity  of  Southeast  Mis- 
souri for  a period  of  forty-eight  years,  helping 
to  make  the  physicians  better  and  broader  men 
and  also  enabling  them  to  render  better  and 
more  efficient  service  to  their  clientele.  It 
seems  to  me  that  this  is  a great  honor  which 
should  be  appreciated  by  the  doctors  of  Cape 
Girardeau  County  and'  especially  the  physicians 
of  Cape  Girardeau  City  but,  taking  them  as  a 
whole,  it  is  not.  I can  see  in  my  mind’s  eye 
these  thirteen  medical  heroes,  like  the  Wise 
Men  of  the  East,  mounting  their  horses  and 
wending  their  way  to  Cape  Girardeau  County 
for  the  purpose  of  organizing  the  Southeast 
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Missouri  Medical  Association  and  starting  it 
on  its  mission  for  good.  Among  the  physicians 
of  Cape  Girardeau  County  who  are  now  dead 
but  who  actively  cooperated  with  the  Southeast 
Missouri  Medical  Association,  I can  name 
W.  B.  Wilson,  C.  G.  Wilson,  J.  H.  Rider, 
Samuel  S.  Harris,  E.  R.  Harris,  C.  A.  Peter- 
son, J.  W.  Cannon  and  John  D.  Porterfield, 
Sr.  These  physicians  stood  high  in  the  ranks 
of  the  profession  in  their  day  and  time.  They 
were  all  members  of  the  Southeast  Missouri 
Medical  Association.  Men  of  their  class  are 
still  living  in  Cape  Girardeau  County. 

I regret  to  say  there  is  a small  modicum  of 
the  medical  men  of  this  locality  and  other  lo- 
calities that  are  of  the  jackal  type.  Their  joy 
is  in  stealing  each  other’s  cases.  Their  souls 
would  rattle  in  a mustard  seed.  They  are  lit- 
tle, pusillanimous,  envious,  and  filled  with 
. hate,  malice  and  jealousy.  Fee-splitters, 
character  assasins,  out  of  harmony  with  about 
everything  that  is  good  or  honorable  in  a medi- 
cal way.  No  ethical  character,  no  sympathy 
with  ethical  organizations.  Everything  that 
bespeaks  progress  and  harmony  must  withstand 
the  blighting  influences  of  this  depraved  bunch 
of  medical  morons.  The  Lord  neglected  this 
class  in  the  assembling  of  their  anatomical 
machinery  and  cerebral  centers.  Parts  are 
missing,  screws  are  loose  and  wiring  defective. 
They  are  not  altogether  responsible  for  their 
imperfections,  therefore,  you  must  be  chari- 
table with  them  and  patient,  every  trying  to 
lead  them  into  the  ways  of  rectitude  and  ethical 
manners. 

In  organization  there  is  strength.  Almost 
every  other  vocation  has  its  organization  for 
self-protection.  The  lawyers  have  their  bar 
associations.  The  clergy  have  their  alliance. 
The  merchant,  the  banker  and  many  other  in- 
dustrial activities  have  their  special  organiza- 
tions. In  unity  there  is  strength.  We  doctors 
must  hang  together  or  hang  separately  on  the 
hook  of  discontent  and  suffer  the  humiliation 
of  seeing  our  noble  profession  discredited  by 
the  fantastic  and  baseless  theories  of  the  para- 
sites and  buzzards  that  infest  the  body  medical 

I of  today.  Organization  is  one  potent  remedy 
and  every  respectable  medical  practitioner 
should  put  his  shoulder  to  the  wheel  and  join 

I with  his  fellows  in  perpetuating  this  great  work 
of  medical  organization. 

I love  the  medical  profession,  not  so  much 
for  what  it  has  done  for  me  individually,  but 
for  what  it  is  doing  for  the  world  and  humanity 
in  general.  A member  of  the  medical  profes- 
sion must  be  exceedingly  common  when  I can- 
not respect  him,  associate  with  him  and  like 
him.  Of  all  my  associates  I prefer  the  doctor 
with  his  grim  wit  and  practical  manners.  He 


usually  is  a person  that  does  things.  I love 
him  and  sympathize  with  him  because  he  is 
engaged  in  a constant  battle  with  that  Grim 
Messenger  that  menaces  us  all.  He  braves  the 
darts  of  contagion  and  even  The  Valley  and 
the  Shadow,  risking  his  own  life  for  his  patient 
and  for  the  benefit  of  humanity.  And  if  the 
battle  is  lost  he  does  not  desert  the  field  and 
abandon  his  patient  to  his  fate;  he  lingers  at 
the  bedside  even  unto  the  end  seeking  to  pluck 
the  thorns  from  the  pillow  of  death.  He  does 
this  not  infrequently  where  his  unselfish  de- 
votion goes  unappreciated. 

If  I had.  to  live  my  life  over  again  I would 
devote  it  to  the  practice  of  medicine,  notwith- 
standing its  physical  hardships  of  exposure  to 
inclement  weather,  midnight  toil,  its  sadness 
and  disappointments.  However,  there  are 
many  roses  scattered  along  the  pathway  of  the 
faithful  physician.  When  he  deserves  it  he 
has  the  respect  and  trusting  confidence  of  the 
community  in  which  he  lives  and  labors. 

I love  the  society  of  the  true  physician.  I 
love  to  meet  him  in  conventions  and  associa- 
tions. The  old  dog  loves  to  join  in  the  chase 
although  his  speed  has  vanished  and  his  vision 
has  darkened.  I am  in  the  predicament  of  the 
old  dog.  I have  reached  the  frigid  zone  of  life 
and  the  days  have  come  when  there  is  but  lit- 
tle pleasure  in  them  and  much  study  is  a weari- 
ness to  the  flesh.  The  body  is  but  the  tene- 
ment of  the  soul  and  it  goes  the  way  of  all 
other  tenements  in  the  course  of  time.  I ad- 
jure you  to  use  the  talent  the  Lord  thy  God 
hath  given  thee  to  a good  purpose.  Be  able 
to  give  a good  accounting  at  the  end.  It  is  up 
to  you  to  use  your  talent  for  good  or  evil.  Do 
not  use  it  solely  for  what  money  it  may  bring, 
but  for  the  good  you  may  do  in  the  world. 
Medicine  is  an  altruistic  science.  Medicine  is 
not  a gainful  occupation.  The  hardest  worked 
doctor  dies  comparatively  poor  in  this  world’s 
goods.  If  money  is  the  goal  of  your  ambition 
the  commercial  world  is  open  and  the  possi- 
bilities for  gain  are  unlimited,  as  is  well  illus- 
trated in  the  life  of  Henry  Ford  who  accumu- 
lated a billion  dollars  in  about  twenty  years. 
Ford’s  immense  wealth  is  but  dross  in  com- 
parison to  what  you  are  doing  daily  for  suffer- 
ing humanity.  You  are  rich  men,  perhaps  not 
in  worldly  goods,  but  in  service.  I admonish 
you  all  to  cultivate  a more  fraternal  spirit 
among  you.  Apply  the  Golden  Rule  to  your 
daily  walk  of  life.  • It  will  redound  to  your 
credit  and  elevate  the  standing  of  your  noble 
profession  among  the  laity.  Exercise  the  ut- 
most charity  toward  the  weaknesses  and  frail- 
ties of  your  fellow-practitioner.  Remember  that 
the  very  elect  in  the  earliest  times  had  their 
Ananiases  and  their  Judas  Iscariots. 
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He  who  sees  further  than  others  can  give 
the  world  vision ; he  who  stands  steadier  than 
others  can  give  it  character ; he  who  forgets 
himself  in  doing  things  for  others  can  give  it 
religion.  It  is  more  blessed  to  give  than  to 
receive,  especially  when  exercising  charity,  for- 
bearance, good  will,  and  a forgiving  spirit  to- 
ward our  fellow-man  and  our  colleagues  in  the 
medical  profession.  Well  balanced  physicians 
are  working  in  cooperation  with  each  other 
and  also  in  competition  with  each  other.  But, 
like  every  other  good  thing,  competition  is 
liable  to  be  abused.  It  is  good  only  so  long  as 
it  is  open  and  fair.  If  it  ceases  to  be  open 
and  fair  it  is  not  competition,  but  cheating. 

“Here’s  to  the  man  whose  hand 
Is  firm  when  he  clasps  your  own — 

Like  a grasp  of  steel 
That  makes  you  feel 
You’re  not  in  the  world  alone. 

“Here’s  to  the  man  whose  laugh 
Puts  the  sombre  clouds  to  rout — 

The  man  who’s  fair 

And  kind  and  square 

To  the  one  that’s  down  and  out.” 


REMINISCENCES  OF  THE  MEDICAL 
PROFESSION  OF  SOUTHEAST 
MISSOURI  IN  BY-GONE  DAYS.* 

ROBERT  T.  HENDERSON,  M.D., 

JACKSON,  MO. 

As  late  as  1860  this  section  of  the  country 
was  regarded  as  the  swamps  of  southeast  Mis- 
souri, filled  as  it  was  with  bogs  and  swamps 
and  noted  for  its  non-progressiveness,  coon 
skins,  sand  bars  and  mosquitoes.  Our  political 
representatives  were  ignored  in  our  legislative 
and  other  assemblies.  Our  preachers  took 
back  seats  at  conference  and  synod,  whilst  it 
was  presumed  that  a swamp  doctor  never  took 
any  interest  in  scientific  medicine  and  indeed 
was  incapable  of  comprehending  the  most 
simple  problems  of  the  profession.  The  masses 
were  regarded,  with  honorable  exceptions,  as 
a kind  of  connecting  link  in  the  great  chain  of 
the  evolution  of  man  from  the  lower  forms  of 
life.  True  worth  may  lie  hidden  for  an  in- 
definite time  and  the  most  rugged  stone  may 
contain  the  most  precious  metals.  The  most 
uninviting  localities  may  contain  germs  of  the 
greatest  possibilities  that  lie  dormant  until 
quickened  into  life  by  a change  of  environ- 
ment. The  germs  of  wealth  contained  in  these 
same  bogs  and  swamps  have  more  recently 
come  to  be  appreciated  by  the  public  and  they 
are  destined  to  become,  in  the  not  far  distant 
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future,  the  garden  spot  of  the  state.  Our  hills 
contain  inexhaustible  beds  of  iron,  lead  and 
other  minerals.  Our  forests  abound  with  tim- 
ber unexcelled  in  any  other  part  of  the  state. 
From  our  hilltops  and  valleys  gush  forth 
health-restoring  and  life-giving  springs,  invit- 
ing the  suffering  thousands  to  come  and  drink 
and  bathe  and  be  healed  of  their  every  ill.  Our 
denizens  have  aroused  from  their  lethargic 
slumber  and  each  vies  with  his  neighbor  in  the 
improvements  of  his  farm,  stock  and  sur- 
roundings. Costly  school  buildings  and  fine 
churches  send  their  spires  heavenward.  Hap- 
piness, contentment  and  thrift,  the  products  of 
energy  and  industry,  are  seen  on  every  hand. 
The  bogs  and  swamps  are  rapidly  being  con- 
verted into  fine  farms  and  beautiful  gardens. 
Our  political  representatives  are  being  honored 
with  speakerships  and  chairmanships  in  our 
legislative  assemblies.  Our  ministers  are  pro- 
gressing towards  the  front  rank.  Our  doctors 
— well  if  some  of  them  are  so  fortunate  as  to 
be  successful  politicians  they  occasionally 
make  their  mark  in  the  world. 

It  is  of  the  profession  of  medicine  of  south- 
east Missouri  that  I would  speak.  Much 
good  material  I find  here — men  with  capabili- 
ties of  attaining  high  positions  in  the  profes- 
sion have  ranked  among  the  physicians  in  this 
section  since  its  early  settlement.  Nearly 
every  county  in  this  district  can  boast  of  a 
Cannon,  a Harris,  a Wheeler,  a Moore  and  a 
Lucius  Robb  among  its  honored  dead  and  to- 
day, I am  proud  to  say,  the  profession  of  medi- 
cine in  this  district  numbers  among  its  mem- 
bership intellects  as  high  as  can  be  found  in 
any  other  section.  That  southeast  Missouri 
has  and  still  abounds  with  the  most  ignorant 
pretenders  and  quacks  is  an  undeniable  fact 
and  that  their  existence  among  us  at  this  late 
day  is  largely  due  to  the  indifference  of  the 
regular  profession  is  also  an  indisputable  as 
well  as  a disgraceful  fact.  We  have  grown 
up  surrounded  by  these  leeches  and  slayers  of 
our  confiding  populace.  We  plod  along 
through  the  wearisome  labors  and  duties  of 
life  without  duly  appreciating  the  appalling 
sacrifice  of  human  life  and  the  untold  amount 
of  suffering  incurred  at  the  hands  of  these 
vampires  of  humanity.  We  owe  it  much  less 
to  ourselves  than  to  the  people  that  this  class 
receive  greater  attention  at  our  hands.  Sev- 
eral attempts  at  organizing  for  the  purpose  of 
advancing  the  science  and  elevating  the  stand- 
ard of  the  profession  have  been  made  during 
the  past  in  the  different  counties  of  this  dis- 
trict. 

The  late  Dr.  J.  W.  Cannon  informed  me  that 
he  had  a boyish  recollection  of  a meeting  of 
physicians  at  the  old  courthouse  in  Jackson. 
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He  could  not  say  in  what  year,  how  many  or 
who  were  present.  From  an  answer  given 
some  one  on  the  street  by  the  late  Dr.  Davis, 
he  was  led  to  infer  that  delegates  were  ap- 
pointed to  the  meeting  of  the  American  Medi- 
cal Association  held  in  New  Orleans  in  1851. 
An  organization  of  physicians  was  attempted 
previous  to  that  date  and  a schedule  of  prices 
was  established.  It  was  but  a short  time,  how- 
ever, until  trouble  came  up  concerning  the 
price  list,  when  the  tie  that  bound  them  was 
severed,  the  organization  dissolved  and  each 
sailed  for  his  own  port. 

An  organization  for  the  purpose  of  regu- 
lating fees  was  formed  in  Iron  County  before 
the  Civil  War,  but  nothing  like  a regular  or- 
ganization of  the  profession  was  attempted.  A 
similar  organization  was  formed  by  the  phy- 
sicians of  Charleston,  Mississippi  County, 
many  years  ago,  but,  like  all  societies  of  the 
kind  which  attempted  to  regulate  fees,  “bust- 
ed up”  and  became  a recollection  of  the  past. 

The  Cape  Girardeau  Medical  Association 
was  organized  November  17,  1866;  R.  G. 
Stockton,  M.D.,  president;  E.  C.  Dickenson, 
M.D.,  vice-president;  J.  W.  Cannon,  M.D., 
recording  secretary;  W.  B.  Wilson,  M.D., 
corresponding  secretary;  D.  Y.  Pace,  M.D., 
treasurer;  with  a membership  of  ten  besides 
the  officers  mentioned.  A constitution  and 
by-laws,  the  Code  of  Ethics  of  the  American 
Medical  Association,  and  a fee  bill  were  adopt- 
ed. A few  interesting  meetings  were  held. 
Just  when  its  warmest  friends  were  congrat- 
ulating themselves  over  the  bright  prospects 
of  this  young  organization,  the  fee  bill  gave 
rise  to  some  discord.  The  interest  of  the 
members  began  to  wane  and  during  the  early 
part  of  1867  the  Association  became  defunct. 

July  1,  1869,  a number  of  physicians  met  in 
Malden  for  the  purpose  of  organizing  a Dis- 
trict Medical  Association,  embracing  Stod- 
dard, Dunklin,  New  Madrid  and  Pemiscot 
counties.  They  organized  with  a member- 
ship of  twenty-two,  adopted  a constitution  and 
by-laws  and  dubbed  the  organization  “The 
Little  River  Valley  Medical  Association.” 
They  had  quite  an  animated  discussion  on 
various  medical  subjects,  elected  officers,  ap- 
pointed various  committees  and  essayists, 
after  which  they  adjourned  to  meet  again  in 
Malden  on  the  first  Tuesday  in  October,  1869. 
The  autumnal  frosts  of  October,  however, 
were  too  much  for  this  promising  young  or- 
ganization. Its  constitution  possibly  having 
been  weakened  by  an  overcharge  of  miasm, 
or  the  microorganism  familiarly  known  as 
Bacillus  malariae,  the  Association  was  forced 
to  succumb.  A constitutional  number  failing 


to  respond  at  roll  call,  it  never  survived  the 
shock  and  demised  without  another  effort, 
verifying  the  fact  that,  "Full  many  a flower 
is  born  to  blush  unseen  and  waste  its  sweet- 
ness on  the  desert  air.”  Thus  it  has  been 
with  every  effort  at  organizing  the  profession 
of  medicine  in  southeast  Missouri.  The  his- 
tory of  one  applies  equally  to  all.  Failure  had 
been  the  result  in  every  instance. 

From  the  ashes  of  these  ruins  the  Southeast 
Missouri  Medical  Association  sprang.  It  was 
organized  on  the  first  day  of  June,  1877.  The 
following  physicians  were  present  in  person : 
Drs.  W.  W.  Watkin,  C.  G.  Wilson,  W.  A. 
Nunn,  C.  A.  Mann,  William  Nifong,  J.  H. 
Rider,  E.  W.  Horrell,  A.  E.  Simpson,  J.  W. 
Cannon,  W.  B.  Wilson,  J.  D.  Porterfield,  Sr., 
S.  E.  Strong  and  Patrick  Gilroy.  The  follow- 
ing physicians  were  added  to  the  list  of  or- 
ganizers upon  their  own  application : Drs.  F. 
R.  Newberry,  O.  W.  Cline,  George  W.  Vin- 
yard  and  T.  A.  Winn,  making  a total  mem- 
bership of  seventeen. 

Dr.  W.  B.  Wilson  was  chosen  president;  Dr. 
A.  E.  Simpson,  vice-president ; Dr.  W.  W. 
Watkins,  secretary;  Dr.  C.  A.  Mann,  treas- 
urer. It  is  unnecessary  for  me  to  say  that 
any  enterprise  under  the  guardianship  of  these 
gentlemen  was  bound  to  succeed,  as  they  are 
well  known  for  their  preeminent  ability 
throughout  this  section  and  the  result  has  prov- 
en that  the  right  men  were  chosen  in  the 
right  place.  Having  the  very  best  interests 
of  the  profession  at  heart  they  laid  broad  and 
deep  a firm  foundation  on  which  you  have 
budded  to  your  present  proportions. 

Two  of  the  organizers  never  attended  a 
meeting  after  its  organization,  Drs.  Horrell 
and  Gilroy.  They  died  “in  the  harness”  and 
true  to  the  cause.  Today  but  one  survivor  of 
the  charter  members  is  living,  Dr.  George  W. 
Vinyard,  our  honored  president.  This  As- 
sociation has  never  failed  to  convene  twice 
annually  since  its  organization  forty-eight 
years  ago.  During  its  earlier,  existence  some 
of  its  meetings  were  slimly  attended,  but  lack 
of  numbers  was  always  compensated  for  by 
the  interest  of  those  in  attendance,  so  that  I 
can  say  the  progress  and  history  of  the  As- 
sociation have  thus  far  been  both  pleasant  and 
profitable.  You  now  number  among  your 
membership  the  best  talent  of  the  profession 
in  this  district,  men  enthusiastic  and  devoted 
to  the  best  interests  of  the  science  of  medicine. 

1'here  are  still  a number  of  excellent  men  out- 
side who  ought  to  be  in ; we  need  every  regular 
physician  in  southeast  Missouri ; indeed  every 
one  should  deem  it  his  imperative  duty  to  give 
to  this  Association  his  undivided  support.  He 
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o\ves  it  to  the  honorable  profession  of  which 
he  is  a member ; he  owes  it  to  himself  ; he  owes 
it  to  the  people  among  whom  he  labors. 

I know  there  are  those  who  ask,  “What  good 
has  been  accomplished?  What  original  dis- 
coveries made?  What  new  theories  have  been 
advancd  for  our  amusement  or  edification? 
What  light  has  been  thrown  upon  the  field  to 
better  guide  us  in  studying  the  problems  of 
disease?  What  new  remedy  has  been  present- 
ed and  its  therapeutic  or  healing  power  dis- 
closed ? Finally,  what  fallacy  or  false  doc- 
trine has  been  exposed  and  overturned,  what 
truth  established?”  I pause  not  to  answer 
these  questions  specifically.  In  the  presence 
of  this  audience  it  is  useless.  I do  not  think, 
gentlemen,  that  we  can  overestimate  the  ad- 
vantages that  may  accrue  to  us  from  our  semi- 
annual meetings.  I have  never  yet  gone  from 
one  of  our  meetings  without  feeling  that  I 
have  been  well  repaid  for  time  spent  and  ex- 
penses incurred.  There  is  nothing  that  so  prof- 
its the  practitioner,  be  he  young  or  old,  as 
bringing  his  cases,  such  as  may  be  striking, 
and  his  methods  of  treatment,  and  subjecting 
them  to  the  crucible  of  discussion  by  his  con- 
freres. Who  among  us  has  not  seen  his  idol 
broken  into  fragments  at  his  feet?  Who  has 
not  come  into  our  hall  with  a theory  which,  to 
himself,  seemed  so  plausible  that  he  had  come 
to  accept  it  not  as  a theory  but  as  a fact? 
Blinded  until  his  eyes  were  opened,  only  to 
see  his  facts  dissolve  in  the  crucible  of  counter 
experience ; his  arguments,  which  he  had  of- 
fered in  support  and  which  he  regarded  as  un- 
answerable, proven  even  to  himself  to  be  soph- 
istry when  subjected  to  the  logic  of  some 
friend  in  debate.  Thus  we  have  our  errors 
corrected  and  we  are  guided  to  the  truth.  The 
old  learn  from  the  young,  the  young  from  the 
old.  Each  thus  brings  his  treasure  into  the 
common  storehouse;  medical  science  is  ad- 
vanced, the  good  of  mankind  promoted.  The 
ocean  with  its  immeasurable  depths  is  made 
up  of  little  drops  of  water;  the  unlimited  ex- 
panse of  its  shores,  of  little  grains  of  sand, 
so  the  sum  of  all  knowledge  is  made  up  of  the 
little  that  each  toiler  can  bring. 

Since  the  germ  theory  has  been  so  thorough- 
ly developed  sanitary  science  has  made  such 
advances  that  the  causes  of  disease  are  today 
regarded  to  depend  on  specific  germs  and 
treatment  is  sought  to  be  specific;  and  doubt- 
less as  these  germs  are  differentiated  in  the 
various  diseases,  especially  the  infections,  our 
treatment  will  become,  through  our  various 
experimental  stations  such  as  the  Rockefeller 
Institute,  more  specific.  In  cases  where  the 
specific  germ  has  not  been  discovered  or  dif- 


ferentiated our  treatment  will  continue  to  be 
expectant  and  conserving  the  patient’s  strength 
and  vital  forces  by  means  of  proper  sanita- 
tion, nursing  and  proper  feeding. 

Perhaps  it  is  expected  that  I should  say  some- 
thing of  the  earlier  experiences  of  the  doctor 
as  to  his  daily  life  and  duties.  Our  only  means 
of  rapid  locomotion  was  on  horseback  and 
over  roads  of  every  kind  except  those  called 
good — bridle  paths  and  roads  with  mud  from 
six  to  twelve  inches  deep,  with  ruts  that  were 
unsafe  for  horse  and  rider.  To  avoid  these 
the  neighbor’s  fence  must  be  laid  dowTn  and 
replaced.  Sometimes  you  did  not  approach 
the  residence  of  your  patient  by  one-eighth 
or  one-quarter  of  a mile.  Then  you  left  your 
horse  and  proceeded  in  primitive  style  on  foot, 
through  the  fields,  with  perhaps  a hill  to  climb, 
to  say  nothing  of  the  briers,  underbrush, 
logs  and  the  farmer’s  dogs.  This  in  fair  and 
pleasant  weather  was  not  objectionable,  but 
in  rain  was  anything  but  pleasant.  After  the 
severe  trials  and  fatigue  of  this  character  you 
might  feel  that  the  inner  man  needed  refresh- 
ment. How  were  these  cravings  to  be  satis- 
fied? At  many  places  where  you  could  eat, 
your  time  would  not  permit  and  at  others  you 
could  not  eat  if  food  were  placed  before  you. 
So  frequently  did  this  state  of  things  exist 
that  your  speaker  trained  himself  to  eschew 
dinner  in  all  cases  when  entirely  engaged  and 
this  was  his  general  practice  when  visiting  pa- 
tients in  the  country.  At  places  where  every- 
thing was  in  apple-pie  order  (and  there  were 
many  such  places)  so  great  was  the  desire  to 
acquit  themselves  properly  and  do  justice  to 
the  doctor  that  two  hours  would  not  suffice 
for  this  indulgence,  greatly  interfering  with 
the  doctor’s  obligations  to  other  patients. 
After  a few  years  this  state  of  things  changed 
and  the  facilities  for  locomotion  improved. 
Civilization  encroached  upon  us  and  the  doctor 
was  seen  to  be  “sporting”  a buggy,  but  the  un- 
reasonable man  was  not  yet  happy,  for  some- 
times the  road  would  give  out  and  he  must 
walk  or  resort  to  the  horse.  Not  infrequently 
he  would  receive  a call  while  in  his  buggy  upon 
the  road  to  go  some  place  where  the  road  did 
not  go.  To  obviate  this  difficulty  he  carried 
his  saddle  with  him  in  the  buggy  and  when 
thwarted  by  these  untoward  circumstances  he 
would  unharness,  change  his  style  of  progres- 
sion and  cheerfully  mount  his  Rosanante,  re- 
joicing that  he  had  so  easily  overcome  the  dif- 
ficulty. With  these  difficulties  enhanced  by 
dark  and  rainy  days  the  doctor’s  life  could  not 
be  called  very  agreeable  and  pleasant ; yet  he 
was  frequently  told  that  he  earned  his  money 
very  easily  and  could  wait  indefinitely  for  the 
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compensation  which  he  felt  he  had  honestly 
and  fairly  earned.  Sometimes  he  was  roundly 
abused  because  he  did  not  attend  the  sick  for 
pure  benevolence  sake.  So  strong  was  this 
sentiment  with  many  that  they  never  paid,  and 
rejoiced  that  they  had  headed  off  the  doctor 
by  repudiation.  Perhaps  some  of  you  have 
had  a similar  experience  in  these  days  of  re- 
form and  progress. 

Compare  the  status  of  the  physician  of  to- 
day. Smooth  sidewalks  and  streets  with  elec- 
tric lights  along  the  curbstone,,  over  which  he 
can  visit  his  patients  night  or  day  pleasantly 
and  rapidly,  with  good  turnpikes,  in  enclosed 
automobiles  as  protection  from  storms  and 
rains  and  blustering  winter.  Darkness  has  no 
terror  or  danger  with  the  lamps  to  illuminate 
the  way.  Many  of  you  who  perhaps  do  quite  a 
country  practice  may  have  a faint  idea  of  the 
labors  and  toils  and  perils  of  the  early  phy- 
sician, but  it  is  a very  faint  idea,  for  you  can- 
not fully  appreciate  his  situation  until  you  go 
through  it.  Judging  from  appearances,  re- 
pudiation is  not  so  frequent  now  as  in  the 
olden  times  and  perhaps  I should  have  said 
there  is  no  individual  in  the  community  who 
gives  more  of  his  earnings  to  the  poor  and 
impecunious  than  the  practicing  physician.  I 
say  this  from  observation  as  well  as  experience. 
A few  thousand  dollars  of  my  honest  toil  has 
gone  “where  the  woodbine  twineth,”  and  I 
hope  it  will  always  stay  there. 

“God  and  the  doctor  we  worship  and  adore, 

But  only  when  in  danger,  not  before; 

The  danger  o’er,  both  are  alike  requited, 

God  is  forgotten  and  the  doctor  slighted.” 


ROENTGEN  RAY  IN  DIAGNOSIS  OF 
PERICARDITIS 

The  experimental  work  done  by  George  W. 
Holmes,  Boston  ( Journal  A.  M.  A.,  Nov.  29,  1924), 
consisted  of  studies  made  on  fresh  hearts  suspended 
in  mediums  of  varying  specific  gravity,  the  lightest 
being  air  and  the  heaviest  being  salt  solution  with  a 
specific  gravity  of  1.036.  The  heart  was  visible  as  a 
shadow  of  increased  density  until  the  specific  gravity 
surrounding  the  medium  reached  1.000,  at  which 
time  it  disappeared,  and  again  became  visible  as  a 
shadow  of  diminished  density  when  the  specific 
gravity  reached  1.036.  The  shadow  of  the  heart 
itself  was  not  visible  when  the  density  of  the 
medium  corresponded  to  that  of  the  pericardial 
effusions.  These  experiments,  with  a careful  study 
of  the  cases  examined  and  those  reported  in  the 
literature,  seems  to  prove  that  it  is  not  possible  to 
visualize  the  heart  within  a fluid-filled  pericardium, 
and  that,  in  cases  in  which  the  heart  seems  to  be 
visible,  is  is  probable  that  the  fluid  is  in  the  medias- 
tinum and  not  in  the  pericardial  sac.  A second 
group  of  experiments  consisted  in  the  injection  of 
the  pericardium  in  the  cadaver.  This  confirmed  the 
work  of  Morris  and  Bader  and  others,  who  have 
found  that  the  earliest  changes  in  the  shape  of  the 
heart  shadow  are  seen  in  the  region  of  the  sinus  at 


the  base  of  the  heart  and  along  the  posterior  bor- 
der. In  the  anteroposterior  view  of  the  shadow, 
there  is  a widening  of  the  supracardiac  area  and  ob- 
literation of  the  normal  curve  of  the  left  auricle 
with  the  injection  of  about  200  c.c.  Amounts  of 
fluid  less  than  this  produced  no  appreciable  change. 
As  the  amount  of  fluid  increases,  the  change  in  shape 
of  the  heart  shadow  becomes  general.  The  clini- 
cal data  were  obtained  from  the  records  of  sixty 
cases  at  the  Massachusetts  General  Hospital  which 
were  diagnosed  as  probable  pericarditis.  From  this 
material,  and  a review  of  the  literature,  it  was 
concluded  that  the  roentgenopraphic  findings  in  their 
order  of  importance  in  pericarditis  with  effusion 
are : the  heart  shadow ; change  of  shape  with  the 
change  of  position  of  the  patient;  obliteration  of  the 
normal  outline  of  various  chambers  of  the  heart; 
changes  in  the  shape  of  the  angle  formed  by  the 
posterior  border  of  heart,  the  diaphragm  and  the 
spine,  and  faint  or  absent  pulsations.  Holmes  has 
examined  2,950  patients  for  possible  disease  of  the 
heart,  and  found  roentgen-ray  evidence  of  disease 
of  the  pericardium  in  thirty-six.  Of  these  thirty- 
six  cases,  eight  were  proved  to  have  fluid  within  the 
pericardium  by  puncture  or  necropsy.  In  thirteen 
additional  cases,  the  clinical  findings  were  not  con- 
firmed. From  these  data,  it  would  seem  that  the 
roentgen-ray  examination  is  of  considerable  value 
in  making  a positive  diagnosis  of  pericarditis,  and 
that  negative  roentgen-ray  findings  make  a nega- 
tive diagnosis  probable.  z 


THE  SYMPTOMATOLOGY  OF  MEASLES 
MODIFIED  BY  LATE  SERUM  IMMUNI- 
ZATION 

The  phophylatic  values  of  convalescent  measles 
serum  was  investigated  by  Joseph  C.  Regan,  New 
York  (Journal  A.  M.  A.,  Nov.  29,  1924),  in  a series 
of  measles  cases.  The  convalescent  serum  used  was 
obtained  from  five  different  patients,  aged  14,  18,  20, 
21  and  22  years.  A mixed  serum  from  at  least  two 
or  three  of  these  donors  was  given  at  each  immuniza- 
tion. This  serum  was  obtained  on  the  fifth,  seventh 
and  eighth  days  of  convalescence.  Four  patients 
wereinjected  during  the  invasion  period.  All  of 
these  patients  received  10  c.c.  of  serum  by  the  in- 
tramuscular route,  and  one  in  addition  5 c.c.  intra- 
venously. The  serum  seemed  to  have  a slight  effect 
on  the  course  of  the  disease,  especially  when  given  in- 
travenously, by  modifying  the  severity;  but  it  did 
not  influence  any  of  the  characteristic  symptoms. 
When  serum  was  injected  in  the  incubation  stage  the 
duration  of  the  invasion  was  materially  shortened  in 
six  patients.  In  two  it  was  lacking  entirely,  in  two  it 
lasted  only  one  day,  and  in  two  other  patients  only 
two  days.  In  one  child  it  was  prolonged  for  six 
days,  during  the  first  four  of  which  only  a rise  of 
temperature  without  any  characteristic  symptoms 
was  present.  In  six  patients,  no  coryza  was  noticed, 
while  in  eight  of  the  nine  remaining,  it  was  very 
slight.  In  eight  patients  Koplik’s  spots  were  entirely 
lacking.  Of  the  seven  remaining  children,  they  were 
decidedly  abortive  in  two,  and  atypical  in  five.  In 
six  patients,  there  was  practically  no  change  in  the 
appearance  of  the  faucial  mucosa  and  sofe  palate, 
while  in  nine  others  there  were  mild  congestive 
changes.  In  only  a few  was  a macular  eruption 
noted  on  the  soft  palate.  The  eruption,  while  altered 
in  some  cases,  remained  more  characteristic  than  any 
of  the  other  cardinal  symptoms.  The  highest  tem- 
perature in  five  patients  was  between  101  and  102 
F.,  and  in  five  others  between  102  and  103.  The  con- 
stitutional symptoms  were  much  milder  than  in 
nonimmunized  children.  Among  the  fifteen  cases  of 
modified  measles  studied,  only  one  patient  developed 
a complication  that  was  an  acute  otitis  media. 
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LICENSE  OF  DR.  WALDO  BRIGGS  RE- 
VOKED—TWO  OTHER  PHYSI- 
CIANS SURRENDER  THEIR 
LICENSES 

On  March  20,  the  state  board  of  health  re- 
voked the  license  of  Dr.  Waldo  Briggs,  dean 
and  owner  of  the  St.  Louis  College  of  Physi- 
cians and  Surgeons.  The  charge  in  the  com- 
plaint against  Dr.  Briggs  which  was  sworn  to 
by  Joseph  R.  Sintzell.  former  secretary  of  the 
St.  Louis  College  of  Physicians  and  Surgeons, 
was  that  Dr.  Briggs  was  a person  of  bad  moral 
character  “in  that  for  a long  time  he  has  par- 
ticipated in  the  sale  of  medical  credentials, 
falsifying  records,  assisting  in  the  preparation 
and  sale  of  false  and  fraudulent  credentials 
and  medical  diplomas  purporting  to  evidence 
qualifications  to  practice  medicine  and  surgery  ; 
that  in  his  activities  in  connection  with  the 
sale  of  such  degrees  and  medical  diplomas  he 
has  been  in  business  and  associating  with  one 
Robert  Adcox,  known  as  the  clearing  house  of 
the  medical  diploma  mill  ring,  and1  that  he  has 
accepted  large  sums  of  money  from  the  said 
Dr.  Adcox  in  exchange  for  literary  diplomas 
and  degrees.” 

The  board  found  Dr.  Briggs  guilty  of  the 
charge  and  revoked  his  license  “for  the  period 
of  time  until  the  said  Dr.  Waldo  Briggs  shall 
close  permanently  the  St.  Louis  College  of 
Physicians  and  Surgeons,  of  St.  Louis,  Mis- 
souri, or  reorganize  or  cause  to  be  reorganized, 
said  medical  college  and  equipped  as  a reputable 
medical  college  within  the  meaning  of  the 
medical  practice  act  of  the  State  of  Missouri 
as  such  condition  shall  be  determined  by  the 
state  board  of  health  of  Missouri  as  required 
by  said  board  by  said  act,  at  which  time  this 
order  of  revocation  shall,  upon  satisfactory 
proof  that  said  college  meets  the  requirements 
of  a reputable  medical  college,  as  aforesaid,  be 
set  aside  and  said  license  reissued.” 

The  board  met  at  St.  Louis  on  March  Ifi, 
to  hear  testimony  in  the  trial  of  some  sixty 
physicians  who  had  been  cited  to  show  cause 
why  their  licenses  should  not  be  revoked.  The 
names  of  all  these  physicians  were  published 


in  our  March  issue.  Nearly  all  of  them  were 
charged  with  having  made  false  and  fraudu- 
lent statements  concerning  their  preliminary 
qualifications  and  their  attendance  at  medical 
schools. 

The  trial  of  Dr.  Briggs  occupied  four  days. 
During  that  time  two  physicians,  Dr.  Wm.  F. 
Wagner,  of  St.  Louis,  and  Dr.  A.  J.  Lof green, 
Health  Commissioner  of  Kirkwood,  St.  Louis 
County,  pleaded  guilty  to  the  charges  against 
them  and  voluntarily  surrendered  their  licenses 
to  the  board. 

Two  of  those  cited  to  appear  for  trial,  Dr. 
Otto  C.  Hanser  and  Dr.  Hugo  Baepler,  both 
of  St.  Louis,  asked  the  circuit  court  of  St. 
Louis  to  issue  a restraining  order  preventing 
the  board  from  proceeding  with  the  trial  on 
the  charges  against  them.  The  petition  of 
these  physicians  averred  that  the  section  of 
the  statute  under  which  the  board  of  health  is 
attempting  to  revoke  their  license  is  unconstitu- 
tional because  it  violates  the  provision  that 
no  person  shall  be  deprived  of  life,  liberty  or 
property  without  due  process  of  law.  The  cir- 
cuit court  heard  the  arguments  on  these  peti- 
tions Tuesday,  March  2d,  and  denied  the  peti- 
tions. 

During  the  trial  of  Dr.  Briggs  the  members 
of  the  board  of  health  present  at  the  proceed- 
ings put  in  a strenuous  week.  Among  the 
witnesses  against  Dr.  Briggs  was  Dr.  F.  C. 
Waite,  of  the  Western  Reserve  Medical 
School,  who  inspected  the  St.  Louis  College  of 
Physicians  and  Surgeons  with  the  members  of 
the  state  board  of  health  and  testified  that  the 
records,  equipment  and  teaching  facilities 
were  most  deplorably  inadequate.  The  records 
were  produced  at  the  trial  and  found  to  be  in 
a desperate  condition,  some  pages  being  muti- 
lated, some  missing;  the  grades  not  entered 
in  some  instances  and  in  others  not  conform- 
ing to  the  grades  marked  on  the  application  for 
an  examination,  and  figures  frequently  altered. 
Wm.  P.  Sachs,  of  St.  Louis,  was  another  wit- 
ness. He  said  he  had  issued  numerous  high 
school  certificates  to  persons  who  had  entered 
or  intended  to  enter  the  St.  Louis  College  of 
Physicians,  and  Surgeons  although  he  had  not 
examined  these  persons,  in  fact,  did  not  see 
the  persons  at  all,  the  certificates  being  for  the 
most  part  given  to  Dr.  Robert  Adcox,  the 
clearing  house  for  the  diploma  mill. 

Dr.  Briggs  was  represented  by  Mr.  Andrew 
Maroney,  an  attorney  at  St.  Louis,  the  board 
of  health  counsel  being  Assistant  Attorney 
General,  Mr.  J.  Henry  Caruthers,  and  Mr. 
Morton  Jourdan,  of  St.  Louis.  The  members 
of  the  board  of  health  at  the  trial  were : Dr. 

Emmett  P.  North,  St.  Louis,  president  of  the 
board ; Dr.  James  Stewart,  secretary  of  the 
board;  Dr.  Jas.  R.  McVay,  of  Kansas  City; 
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Dr.  T.  H.  Wilcoxen,  of  Bowling  Green,  and' 
Dr.  T.  A.  Son,  of  Bonne  Terre.  All  of  these 
voted  for  the  revocation  of  Dr.  Briggs’  license 
except  Dr.  Son,  who  was  not  present  when  the 
board  went  into  executive  session. 

On  March  23,  Dr.  Briggs  resigned  from 
membership  in  the  St.  Louis  Medical  Society, 
which,  of  course,  severs  his  connection  with 
the  State  Medical  Association  and  the  Ameri- 
can Medical  Association. 

Since  writing  the  above  Dr.  Briggs  has  noti- 
fied the  state  board  of  health  that  he  will  com- 
ply with  the  ruling  of  the  board  and  requested 
the  board  of  health  to  confer  with  the  board  of 
trustees  of  the  St.  Louis  College  of  Physicians 
and  Surgeons  with  the  view  of  reorganizing 
the  school  to  meet  the  requirements  of  the 
medical  practice  act  and  establish  a reputable 
school. 


THE  ANNUAL  MEETING  AT  KANSAS 
CITY. 

BALTIMORE  HOTEL,  MAY  5,  6,  7. 

The  arrangements  for  the  68th  Annual 
Meeting  of  the  Association  have  progressed 
very  satisfactorily  so  that  we  can  announce  a 
most  interesting  program  of  clinics  and  papers 
and  attractive  entertainments.  The  pre- 
liminary program  is  published  on  another 
page. 

The  House  of  Delegates  will  hold  its  first 
session  on  Monday,  May  4,  one  day  in  advance 
of  the  regular  scientific  proceedings.  This 
will  give  time  for  the  House  to  deliberate 
more  leisurely  upon  the  questions  before  it 
and  for  committees  to  make  reports  and  pro- 
pose new  work. 

Beginning  Tuesday,  May  5,  clinics  will  be 
conducted  at  the  Kansas  City  General  Hos- 
pital during  the  morning  of  each  day  of  the 
meeting.  These  clinics  will  include  medical 
cases,  surgical  cases  and  cases  in  the  various 
specialties.  In  the  afternoons,  papers  will  be 
read  in  the  scientific  sessions.  These  will  in- 
clude a symposium  on  diseases  of  the  upper 
abdomen,  a symposium  on  goiter  and  a sym- 
posium on  obstetrics.  In  the  evenings  there 
will  be  a public  health  meeting  on  Tuesday, 
May  5,  and  the  president’s  reception  on 
Wednesday,  May  6.  For  these  meetings  we 
shall  have  several  guests.  Dr.  Morris  Fishbein, 
editor  of  the  Journal  of  the  American  Medical 
Association,  Dr.  John  M.  Dodson,  secretary 
of  the  Bureau  of  Health  and  Public  In- 
struction of  the  American  Medical  Association, 
who  has  given  much  attention  to  the  subject 
of  periodic  health  examination,  and  Dr.  F. 
C.  Waite,  of  the  Western  Reserve  Medical 


School,  who  made  a survey  of  the  medical  pro- 
fession of  the  state  and  the  medical  schools  in 
conjunction  with  the  state  board  of  health. 
The  movement  to  encourage  periodic  health 
examination  should  be  more  generally  observed 
in  Missouri  and  we  hope  that  the  discussion  by 
Dr.  Dodson  and  others  who  will  speak  on 
public  health  matters  at  this  session  will  stim- 
ulate our  members  to  take  an  active  interest 
in  the  subject. 

A smoker  will  be  given  to  the  members  by 
the  members  by  the  Jackson  County  Medical 
Society  on  Thursday  night.  The  golf  tourna- 
ment will  be  held  on  Friday  afternoon  and 
a golf  dinner  that  night. 

The  meetings  of  the  Woman’s  Auxiliary 
will  begin  with  a luncheon  at  noon  on  Tues- 
day, May  5,  and  Wednesday  there  will  be 
morning  and  afternoon  meetings  and  a meeting 
on  Thursday  morning  for  the  discussion  of 
the  regular  work  of  the  Auxiliary.  Thursday 
afternoon  has  been  set  aside  for  an  auto  ride 
and  musical  tea  at  the  Country  Club  and  for 
Thursday  night  the  Auxiliary  has  planned  a 
theater  party  for  the  women. 

The  complete  program  will  be  published 
in  the  May  Journal. 


HOTELS  AND  RATES  FOR  KANSAS 
CITY  MEETING  MAY  5,  6,  7. 

All  the  hotels  listed  below  are  members  of 
the  Convention  Bureau  of  Kansas  City  and  are 
recommended  by  the  bureau.  In  making  your 
reservations  please  indicate  the  kind  of  room 
you  want  and  how  many  people  will  occupy  it 
with  you;  also  inform  the  hotel  on  what  day 
you  expect  to  arrive.  Make  your  reservations 
direct  with  the  hotel.  All  meetings  will  be 
held  in  the  Baltimore  Hotel  which  is  head- 
quarters for  the  Association. 


HOTEL  RATES 


Name 

Without 

Bath 

With  Bath 

Baltimore  

. . . Sgle. 

$2.50  to  $3.50 

$3.00  to 

$12.00 

Dble. 

4.00  to 

5.00 

5.00  to 

15.00 

Bray  

. . Sgle. 

1.50  to 

2.00 

2.00  to 

3.00 

Dble. 

2.50  to 

3.00 

3.00  to 

5.00 

Central  

. . Sgle. 

1.50 

2.00  to 

2.50 

Dble. 

2.50 

3.00  to 

3.50 

Coates  House  . . 

. . . Sgle. 

1.25  to 

3.00 

2.50  to 

5.00 

Dble. 

2.00  to 

4.00 

4.00  to 

7.00 

Densmore  

. . Sgle. 

1.00  to 

1.50 

2.00  to 

3.00 

Dble. 

2.00  to 

2.50 

3.00  to 

4.00 

Dixon  

. . . Sgle. 

1.50  to 

2.00 

2.50  to 

3.00 

Dble. 

2. SO  to 

3.00 

4.00  to 

5.00 

Glennon  

. . Sgle. 

2.00 

2.50  to 

4.00 

Dble. 

3.50  to 

4.00 

4.00  to 

6.00 

Keystone  

. . Sgle. 

1.25  to 

1.50 

2.00  to 

2.50 

Dble. 

1.75  to 

2.00 

3.00  to 

3.50 

Kupper  

. . Sgle. 

1.50  to 

3.00 

3.00  to 

5.00 

Dble. 

3.00  to 

4.00 

4.00  to 

8.00 

Mercer  

. . . Sgle. 

1.50  to 

2.50 

2.50  to 

5.00 

Dble. 

2.50  to 

3.50 

3.50  to 

6.00 

Moore  

. . . Sgle. 

1.00  to 

1.50 

1.50  to 

2.50 

Dble. 

2.00  to 

2.50 

3.00  to 

4.00 

Muehlebach  . . . . 

. . . Sgle. 

3.00  to 

3.50 

3.50  to 

9.00 

Dble. 

4.50  to 

5.00 

5.00  to 

12.00 
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Name 

Without 

Bath 

With 

Bath 

Savoy  

. ...  Sgle. 

1.50  to 

2.50 

2.00  to 

4.00 

Dble. 

2.50  to 

3.50 

3.00  to 

6.00 

Sexton  

. . . . Sgle. 

1.50  to 

2.50 

2.50  to 

4.00 

Dble. 

2.50  to 

3.50 

4.00  to 

6.00 

Sherman  

. . . . Sgle. 

1.50  to 

2.00 

2.50  to 

3.50 

Dble. 

2.50  to 

3.00 

3.50  to 

5.00 

Stats  

Sgle. 

2.00  to 

3.50 

Dble 

3.50  to 

7.50 

Tanner  

. ...  Sgle. 

1.25  to 

1.50 

1.50  to 

2.00 

Dble. 

2.00  to 

2.50 

3.00  to 

4.00 

Washington 

. . . Sgle. 

1.50  to 

2.00 

2.00  to 

3.00 

Dble. 

2.00  to 

3.00 

3.00  to 

5.00 

Westgate  

Sgle. 

1 .50  to 

3.50 

Dble. 

3.00  to 

5.00 

DR.  JAMES  STEWART.  SECRETARY 
OF  STATE  BOARD  OF  HEALTH 

The  appointment  of  Dr.  James  Stewart,  St. 
Louis,  as  secretary  of  the  state  board  of  health 
will  meet  with  the  general  approval  of  the 
medical  profession.  Those  who  know  Dr. 
Stewart  are  aware  that  he  possesses  those  quali- 
ties of  organization,  direction  and  supervision 
without  which  no  one  can  successfully  fill  the 
important  position  of  secretary  of  the  state 
board  of  health  and  state  health  commissioner. 
He  brings  to  the  position  the  prestige  gained 
through  the  organization,  control  and  direction 
of  the  division  of  hygiene  of  the  St.  Louis 
Board  of  Education  which  is  generally  recog- 
nized throughout  the  country  as  one  of  the 
most  efficient  hygiene  divisions  of  the  educa- 
tional departments  in  the  various  states.  Under 
Dr.  Stewart’s  direction  the  division  of  hygiene 
at  St.  Louis  has  successfully  fought  several 
legal  battles  with  opponents  of  vaccination  who 
attempted  to  compel  the  Board  of  Education 
to  admit  unvaccinated  children  into  the  public 
schools.  Undoubtedly  it  is  due  to  this  de- 
termined stand  on  the  part  of  Dr.  Stewart  in 
cooperation  with  the  St.  Louis  Board  of  Health 
that  St.  Louis  is  today  one  of  the  best  vacci- 
nated cities  in  this  country  and  is  therefore 
practically  free  from  smallpox. 

But  Dr.  Stewart’s  work  in  the  division  of 
hygiene  extended  into  every  phase  of  disease 
prevention  which  is  succinctly  set  forth  in  a 
resolution  adopted  by  the  members  of  the 
division  and  presented  to  him  at  a dinner  in 
his  honor  upon  his  retirement  from  the 
division. 

In  the  appointment  of  Dr.  Stewart  we  be- 
lieve that  Governor  Baker  has  found  a man 
who  will  administer  the  office  with  a broad 
comprehension  of  the  best  measures  to  pro- 
mote the  health  and  welfare  of  the  people : 
who  will  compel  obedience  to  the  rules  and 
regulations  of  the  board  by  registrars  and  all 
others  employed  or  controlled  by  the  board  : 
who  will  not  countenance  appointments  of  ir- 
regular or  unworthy  registrars  ; who  will  recog- 
nize the  influence  of  the  reputable  medical  pro- 
fession in  every  county  when  the  board  has 
reason  to  undertake  a health  campaign  in  the 


county.  Already  Dr.  Stewart  has  cleared  up 
a situation  that  has  acutely  disturbed  the  rep- 
utable physicians  in  one  county  for  two  years 
and  we  have  his  assurance  that  he  will  act  with 
equal  promptness  in  the  future. 

The  resolutions  adopted  by  the  School 
Hygiene  Division  follow : 

Whereas,  It  has  been  formally  announced  to  the 
school  hygiene  division  of  the  St.  Louis  public 
schools  that  their  respected  director,  Dr.  James 
Stewart,  has  been  honored  by  his  appointment  at 
the  hands  of  His  Excellency,  the  Governor,  to  fill 
the  position  of  state  health  commissioner  of  Mis- 
souri ; and  realizing  that  this  appointment  involves 
the  severance  of  his  relations  with  the  division  after 
January  31,  1925,  the  members  of  the  School  Hy- 
giene Division  do  express  their  sentiments  in  the 
following  resolutions : 

Resolved,  That  the  division  extend  its  compliments 
to  Dr.  Stewart  in  his  new  position,  feeling  that  his 
ability  and  personality  will  have  a wider  field  of 
activity  and  appreciation  in  the  position  of  chief 
health  officer  of  a sovereign  state;  be  it  further 

Resolved,  That  the  members  of  the  division  ex- 
press their  recognition  of  the  fact  that  the  present 
efficiency  of  their  organization  is  due  to  the  activity 
and  foresight  of  Dr.  Stewart  while  acting  as  its 
official  head.  Also  of  the  fact  that  the  people  of  St. 
Louis  and  their  public  schools  are  indebted  to  the 
diligence  and  enthusiasm  of  Dr.  Stewart  in  further- 
ing such  valuable  adjuncts  to  the  physical  improve- 
ment of  the  children  as  the  establishing  of  specia1 
schools  for  individual  instruction  the  cooperation 
with  the  St.  Louis  Tuberculosis  Society  in  the  con- 
ducting of  open  air  school?  ror  malnourished  chil- 
dren ; the  school  for  crippied  children  who  cannot 
attend  the  ordinary  schrols;  the  free  dental  clinics 
for  indigent  children;  the  organization  of  sight  con- 
servation classes  for  children  who  are  semi-blind ; 
the  school  now  under  construction  for  handicapped 
colored  children;  his  vigilance  and  cooperation  with# 
the  health  department  in  the  control  of  communicable 
disease  by  thorough  vaccination  and  sanitary 
precautions  through  the  school  system ; the  toxin- 
antitoxin  campaign.  Throughout  these  activities  he 
has  earned  the  appreciation  and  •rood  will  of  super- 
intendents, principals,  teachers  and  social  agencies 
whose  cooperation  was  necessary  for  the  success 
of  these  enterprises;  and  be  it  further 

Resolved,  That  these  resolutions  of  appreciation 
be  presented  for  his  hearing  at  a farewell  dinner 
given  in  his  honor  by  the  School  Hygiene  Division 
at  Hotel  Statler,  the  evening  of  January  28,  1925; 
and  be  it  further 

Resolved,  That  the  sentiment  of  the  division  be 
further  expressed  in  a complimentary  token  that  may 
serve  Dr.  Stewart  as  a reminder  of  the  occasion 
and  as  an  emblem  of  the  good  will  and  best  wishes 
of  the  body  of  men  and  women  who  have  found  it 
a pleasant  privilege  to  have  served  under  his  able 
and  kindly  direction. 


NEWS  NOTES 


Dr.  T.  A.  Son,  of  Bonne  Terre,  and  Dr.  E. 
E.  Brunner,  of  Marshall,  members  of  the  state 
board  of  health,  have  tendered  their  resigna- 
tions and  Governor  Baker  has  appointed  Dr. 
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Homer  L.  Kerr,  of  Crane,  and  Dr.  Herman  S. 
Gove,  of  Linn,  to  fill  the  vacancies. 

The  supreme  court  of  Missouri  has  upheld 
the  St.  Louis  ordinance  which  gives  the  city 
the  right  to  sell  impounded  dogs  not  claimed 
by  their  owners  to  the  reputable  medical 
schools  of  the  city  for  scientific  purposes.  The 
Humane  Society  of  St.  Louis  had  brought 
suit  to  restrain  the  city  from  enforcing  the 
ordinance  but  this  restraining  order  was  denied 
by  the  circuit  court  and  the  case  was  appealed 
to  the  supreme  court  by  the  Humane  Society. 

The  next  meeting  for  examinations  for 
license  to  practice  medicine  in  Missouri  will 
be  held  by  the  state  board  of  health  at  St. 
Louis  on  June  23,  24,  25  and  26. 

All  applicants  are  required  to  have  their 
applications  on  file  with  the  state  board  of 
health  thirty  days  prior  to  the  holding  of  this 
examination  if  they  expect  to  obtain  permis- 
sion to  take  the  examination.  Address  Dr. 
James  Stewart,  Secretary,  Missouri  State 
Board  of  Health,  Jefferson  City. 

The  American  Board  of  Otolaryngology  will 
hold  its  first  examination  during  the  meeting 
of  the  American  Medical  Association  in  At- 
lantic City,  May  25  to  28.  According  to  the 
rules  of  the  Board,  applicants  are  divided  into 
three  classes. 

Class  I.  Those  who  have  practiced  otolaryn- 
gology ten  years  or  more. 

Class  II.  Those  who  have  practiced  oto- 
laryngology five  years  and  less  than  ten  years. 

Class  III.  Those  who  have  practiced  oto- 
laryngology less  than  five  years. 

The  tyrpe  of  examination  is  different  for  each 
class. 

The  Secretary,  Dr.  H.  W.  Loeb,  St.  Louis, 
announces  that  thus  far  over  three  hundred  ap- 
plications have  been  made. 

The  following  articles  have  been  accepted 
for  New  and  Nonofficial  Remedies: 

Mulford,  H.  K.,  Tuberculin  Intracutaneous 
(Human  Type) — Mulford. 

Parke,  Davis  & Co.,  Mercurosal  Ampoules. 

L.  R.  Squibb  & Sons,  Squibb’s  Liquid 
Petrolatum  with  Agar. 

I he  Missouri  Building,  the  new  structure 
situated  in  the  heart  of  the  medical  center  of 
St.  Louis,  Grand  Boulevard  and  Lucas  Ave- 
nue, and  the  new  headquarters  of  the  State 
Medical  Association,  which  is  devoted  entirely 
to  members  of  the  reputable  medical  and 
dental  professions,  is  rapidly  filling  up,  a large 
number  of  physicians  and  dentists  having 
moved  their  offices  to  the  building.  Those 


who  have  taken  space  in  the  building  are:  Mis- 
souri State  Medical  Association,  Drs.  S.  F. 
Abrams,  J.  P.  Berman,  O.  I.  Bird,  Ben  M. 
Bull,  L.  S.  Chaudet.  R.  H.  Davis,  W.  D.  Davis, 
A.  H.  Deppe,  A.  H.  Diehr,  E.  K.  Dixon,  C. 
H.  Everman,  J.  A.  Parrel,  G.  W.  Flynn, 
Alfred  Goldman,  R.  B.  H.  Gradwohl,  H.  F. 
Hageman,  F.  K.  Hansel,  J.  F.  Hardesty,  L.  L. 
Heid,  G.  W.  llenske,  P.  J.  Heuer,  Scott 
Heuer,  A.  E.  Horwitz,  V.  E.  Hrdlicka,  R. 

L.  Johnson,  I.  D.  Kelley,  P.  F.  Kistner.  A. 
W.  Koessel,  J.  C.  Kopelowitz,  M.  F.  Kouri, 

M.  E.  McGrath,  Clarence  Martin,  E.  V. 
Mastin,  J.  C.  Morfit,  E.  J.  Neville,  B.  O. 
Owens,  J.  C.  Peden,  A.  W.  Peters,  C.  C. 
Presnell,  M.  J.  Press,  L.  E.  Printy,  E.  C. 
Reisse,  H.  W.  Rice,  U.  C Ruckstuhl,  Harry 
Sandperl,  R.  C.  Sauerbrunn,  E.  C.  Schisler, 
M.  G.  Seelig,  A.  R.  Shreffler,  W M.  Smit,  G. 
V.  Stryker,  J.  L.  Tierney,  R-  S.  Tilles,  J.  R. 
Vaughan,  H.  W.  Welch,  A.  A.  Werner,  L.  A. 
Will.  J.  W.  Williamson,  G.  W.  Wilson. 
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WILLIAM  T.  BOHANNON,  M.D. 

At  a meeting  of  the  Vernon  County  Medical 
Society  held  March  12,  1925,  the  following 
memorial  on  Dr.  William  T.  Bohannon  was 
adopted : 

Again  we  are  called  upon  to  chronicle  and 
mourn  the  loss  of  one  of  our  members,  Dr. 
William  T.  Bohannon,  of  Nevada,  who  died 
on  February  14,  1925,  at  midday  when  the  sun 
was  at  its  zenith. 

Dr.  William  T.  Bohannon  was  the  oldest  of 
our  members  in  the  point  of  years.  He  was 
born  in  Barren  county,  Kentucky,  December  7, 
1842.  He  was  the  son  of  a Baptist  preacher 
who  died  when  the  Doctor  was  only  two  years 
of  age,  and  he  was  the  youngest  of  eight  chil- 
dren left  in  almost  destitute  circumstances ; but 
the  mother  managed  to  keep  the  family  to- 
gether on  the  farm  while  the  Doctor  acquired 
his  preliminary  education  at  the  rural  schools 
of  the  day. 

When  the  Civil  War  began  Dr.  Bohannon 
enlisted  in  the  21st  Kentucky  Infantry,  served 
four  years  in  the  Union  Army  and  was  engaged 
in  the  battles  of  Stone  River,  Resaca,  Dallas, 
Kennesaw  Mountain,  Mission  Ridge,  Lovejoy 
Station,  Jonesboro  and  numerous  skirmishes 
every  day  and  was  not  out  of  range  of  the 
adversary  from  May  7,  to  the  following 
September  of  1864  He  was  present  at  the 
battle  of  Lookout  Mountain  and  the  Battle 
above  the  Clouds,  the  battle  of  which  poets 
sing  and  romance  loves  to  picture  and  declaim. 

After  the  Civil  War  the  Doctor  studied  medi- 
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cine  and  graduated  at  Louisville;  Kentucky,  in 
1871,  and  attended  the  New  York  Polyclinic 
in  1890.  He  practiced  seven  years  in  Ken- 
tucky, seventeen  years  in  Harrison  county,  Mis- 
souri, and  twenty-seven  years  in  Nevada,  Mis- 
souri. 

He  leaves  to  cherish  his  memory  his  devoted 
wife,  two  children,  one  grandson  and  one  great- 
granddaughter  ; also  one  sister.  Dr.  Bohannon 
has  a host  of  friends;  he  was  well  liked  and 
esteemed  by  all  who  knew  him.  He  was  a 
conscientious  and  faithful  physician,  well  read 
in  his  profession  and  the  literature  of  the  day. 
He  was  beyond  question  an  ethical  practitioner. 
He  loved  to  meet  with  his  friends  and  attend 
the  meetings  of  this  Society.  He  was  faithful, 
believed  in  the  principles  of  the  Hippocratic 
Oath  and  on  all  occasions  “stood  four  square 
to  all  winds  that  blow.”  Therefore  be  it 

Resolved,  That,  we  in  our  Society  assembled 
on  this  twelfth  day  of  March,  1925,  hereby  ex- 
press and  tender  our  sympathy  to  his  family  in 
the  loss  of  their  loved  one,  and  instruct  our 
secretary  to  forward  a copy  of  these  proceed- 
ings to  the  family  and  request  that  the  same 
be  published  in  our  daily  and  weekly  papers 
and  also  in  The  Journal  of  the  Missouri  State 
Medical  Association. 

His  life  was  gentle  and  unassuming  and  his 
passing  reminds  us  that 

“The  thoughts  we  are  thinking,  our  fathers  would 
think. 

From  the  death  we  are  shrinking,  our  fathers  would 
shrink. 

To  the  life  we  are  clinging,  they  also  would  cling. 

But  it  speeds  for  us  all  like  a bird  on  the  wing.” 

E.  A.  Dulin,  M.D.,  Necrologist. 


HENRY  LEACH  REID,  M.D. 

Dr.  H.  L.  Reid,  of  Charleston,  a graduate  of 
the  University  of  Louisville,  1890,  prominent 
physician  in  Southeast  Missouri,  died  Febru- 
ary 5,  1925,  of  cerebral  hemorrhage.  He  was 
59  years  old. 

While  Dr.  Reid’s  health  had  been  failing  for 
several  years  his  condition  had  not  been  con- 
sidered serious  and  therefore  his  death  follow- 
ing a sudden  collapse  while  seated  in  his  office 
was  wholly  unexpected.  Attending  physicians 
had  him  removed  to  his  home  but  he  never  re- 
gained consciousness  and  died  within  a few 
hours. 

Dr.  Reid  was  one  of  the  most  prominent 
physicians  in  Southeast  Missouri  and  had  held 
many  important  offices  in  the  medical  societies 
of  his  community  and  the  State  Association, 
having  been  president  of  the  Southeast  Mis- 
souri Medical  Association,  Councilor  for  the 
22d  District  of  the  Missouri  State  Medical  As- 
sociation since  1919,  delegate  to  the  American 


Medical  Association  from  1912  to  1918  and 
two  weeks  previous  to  his  death  had  been 
elected  secretary  of  the  Charleston  County 
Medical  Society. 

Born  in  Jefferson  county,  Kentucky,  Dr. 
Reid  obtained  his  early  education  in  the  public 
schools  there  and  after  receiving  his  medical 
degree  practiced  for  a short  time  at  Barralton, 
Kentucky,  leaving  there  in  1892  to  locate  at 
Charleston,  Missouri.  He  was  married  in  1894 
to  Miss  Sue  Byrd,  of  Charleston,  who  survives 
him.  His  gracious  personality  and  efficient 
services  rendered  in  such  a kindly  and  inter- 
ested fashion  endeared  him  to  many  to  whom 
his  passing  is  a personal  loss.  The  sterling 
qualities  of  his  character  caused  him  to  be 
sought  for  leadership  in  civic  as  well  as  pro- 
fessional affairs  and  he  gave  of  himself  freely 
to  the  betterment  of  his  community.  At  the 
time  of  his  death  he  was  president  of  the  local 
board  of  education,  a trustee  in  the  Methodist 
church  and  a director  in  the  Charleston  Bank 
and  Savings  Institution. 


AMOS  A.  FREYMAN,  M.D. 

Dr.  Amos  F.  Freyman,  of  Kansas  City,  a 
graduate  of  the  Cincinnati  College  of  Medicine 
and  Surgery,  1874,  died  at  St.  Joseph’s  Hos- 
pital January  15,  1925,  at  the  age  of  72  years. 

Dr.  Freyman  was  born  in  Homerville,  Ohio, 
August  24,  1852.  He  taught  school  in  Fre- 
mont, serving  as  principal  of  the  public  schools 
when  only  19  years  old.  He  began  his  medical 
practice  in  Fremont  but  left  there  in  1877  to 
enter  into  partnership  with  his  brother,  Jok- 
shan  Freyman,  in  Hermann,  Mo.  About  forty 
years  ago  the  brothers  removed  to  Kansas 
City  and  Dr.  Amos  Freyman  became  a char- 
ter member  of  Jackson  County  Medical  So- 
ciety serving  as  president  of  that  body  in  1900. 
For  many  years  he  was  professsor  of  hygiene 
and  preventive  medicine  in  the  old  University 
Medical  College  at  Kansas  City.  He  gained 
the  reputation  of  being  one  of  Kansas  City’s 
most  brilliant  physicians  and  many  of  the 
young  physicians  sought  his  advice  and  coun- 
sel. His  brother,  Jokshan,  died  in  1920. 

Dr.  Freyman  was  the  victim  of  two  attacks 
by  bandits  within  the  last  year  and  a half  and 
it  was  believed  that  the  shock  of  these  attacks 
led  to  his  breakdown  finally  resulting  in 
pneumonia  from  which  he  died. 


CARUTHERS  A.  ANTHONY,  M.D. 

Dr.  C.  A.  Anthony,  of  Fredericktown,  a 
graduate  of  Missouri  Medical  College,  St. 
Louis  (now  Washington  University  School  of 
Medicine),  1882,  died  of  heart  trouble  March 
1,  1925,  aged  66  years. 
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Dr.  Anthony  had  been  a resident  of  Fred- 
ericktown  all  his  life  and  practiced  there  for 
forty-two  years.  He  had  always  taken  an 
active  interest  in  civic  as  well  as  professional 
affairs,  serving  as  a member  of  the  Frederick- 
town  School  Board  for  twelve  years,  and  local 
surgeon  for  the  Missouri  Pacific  Railroad  for 
sixteen  years.  His  interest  in  the  activities  of 
Madison  County  Medical  Society  soon  won  the 
respect  and  admiration  of  his  colleagues  who 
elected  him  treasurer  and  delegate  to  the  State 
Association  in  1920 ; in  1922  he  was  elected 
vice-president  and  in  1924  was  made  president 
of  his  county  medical  society. 


ROBERT  HENRY  CONAWAY,  M.D. 

Dr.  Robert  H.  Conaway,  of  Stone  Hill,  died 
at  the  home  of  his  daughter  in  Dillard,  Mo., 
February  7,  1925,  aged  72  years. 

Dr.  Conaway  was  a native  of  Kentucky.  He 
was  married  March  5,  1871,  to  Miss  Sarah  T. 
Short,  who  survives  him.  He  is  also  survived 
by  his  father,  four  sons  and  four  daughters. 
He  was  a member  of  Dent  County  Medical 
Society  for  a number  of  years.  His  activity 
in  the  affairs  of  the  society  soon  won  the 
recognition  of  his  fellow  members  and  in  1923 
he  was  elected  president  of  the  society.  For 
a number  of  years  he  served  as  a member  of 
the  U.  S.  Pension  Board. 


CHARLES  A.  P.  DUNNAVANT,  M.D. 

Dr.  Charles  A.  P.  Dunnavant,  of  Kirkwood, 
a graduate  of  St.  Louis  Medical  College  (now 
Washington  University  School  of  Medicine), 
1882,  died  January  30,  1925,  aged  69  years. 
Shortly  after  graduating  from  medical  school 
he  located  at  Kirkwood  and  was  one  of  the 
charter  members  of  St.  Louis  County  Medical 
Society  serving  as  president  of  that  organiza- 
tion in  1924. 


CORRESPONDENCE 


RUSSIAN  INFORMATION  BUREAU  IN 
WASHINGTON 

Washington,  D.  C.,  March  6,  1925. 

To  The  Editor : 

We  wish  to  call  your  attention  to  the  en- 
closed circular  of  the  Russian  Information 
Bureau  in  Washington  which  is  acting  as 
representative  of  the  Joint  Information  Bureau 
in  Moscow  in  its  endeavors  to  bring  about 
closer  contact  between  scientists  as  well  as 
scientific  and  cultural  organiaztions  of  the 
Soviet  Union  and  the  other  countries. 


The  importance  of  the  establishment  of  such 
a contact  cannot  be  too  much  emphasized,  and 
we  believe  that  you  will  render  a great  service 
to  the  advancement  of  international  scientific 
and  cultural  relations  by  printing  the  inclosed 
circular  in  your  publication  thus  bringing  it  to 
the  attention  of  the  interested  persons  and  in- 
stitutions. 

B.  E.  Skvirsky. 

The  circular  follows : 

Washington,  D.  C.,  February,  1925. 

The  lack  of  continuous  contact  between 
scientists,  scientific  institutions  and  cultural 
organizations  of  the  United  States  and  the 
Union  of  Soviet  Republics  has  been  felt  for 
many  years  in  both  countries. 

Since  the  war  there  has  been  practically  no 
mutual  exchange  of  scientific  publications — 
with  the  result  that  the  institutions  and  organi- 
zations concerned  were  unable  to  form  any 
comprehensive  idea  of  the  mutual  activities 
and  achievements. 

A similar  situation  prevailed  not  so  very 
long  ago  in  the  cultural  relations  between  the 
Soviet  Union  and  most  European  countries. 

Due  to  this  unsatisfactory  condition  a 
special  organization  was  brought  to  life — the 
Joint  Information  Bureau  which  has  been 
created  in  Moscow  with  the  aim  of  assisting 
in  the  establishment  of  closer  cultural  connec- 
tions between  the  Union  of  Soviet  Republics 
and  other  countries. 

The  Joint  Information  Bureau  in  Moscow 
is  in  constant  communication  with  most  of  the 
scientific  and  cultural  establishments  and  in- 
stitutions of  the  Soviet  Union  and  is  in  a posi- 
tion to  facilitate  regular  contact  as  well  as  an 
exchange  of  scientific  periodical  and  non- 
periodical publications  between  the  interested 
institutions,  groups  and  individuals  of  the 
Soviet  Union  and  the  other  countries.  Per- 
sonal exchange  of  their  works  between 
scientists  engaged  in  similar  research  activities 
could  also  be  arranged  as  well  as  the  publica- 
tion of  unpublished  manuscripts  and  articles  in 
the  general  periodical  and  special  press. 

At  the  request  of  the  Joint  Information 
Bureau  in  Moscow  the  Russian  Information 
Bureau  in  Washington  has  undertaken  to 
represent  the  Moscow  Bureau  in  its  endeavors 
which  will  no  doubt  be  in  the  mutual  interest  of 
both  countries. 

The  interested  institutions,  organizations 
and  individuals  may  apply  to  the  Russian  In- 
formation Bureau  in  Washington,  D.  C. 

Russian  Information  Bureau. 
Address  of  the  Russian  Information  Bureau: 

2819  Connecticut  Avenue,  N.  W. 

Washington,  D.  C. 
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To  the  person  who  hates  to  read  biography 
because  “one  has  to  wade  through  the  birth  of 
the  hero”  in  the  first  chapter  it  is  safe  to  rec- 
ommend “William  Crawford  Gorgas,  Con- 
queror of  Yellow  Fever.”  (Lea  and  Febiger, 
Philadelphia.)  In  the  first  chapter  Dr. 
Gorgas  is  married  and  in  the  second  chapter 
he  is  born.  To  the  person  who  is  a stickler  for 
sequence  this  is  unpardonable,  but  it  is  good 
salesmanship  for  the  romance  as  told  by  Marie 
D.  Gorgas  in  the  first  chapter  holds  your  in- 
terest and  you  read  the  book.  Mrs.  Gorgas 
tells  the  story  to  show  how  inextricably  the 
life  of  Dr.  Gorgas  was  bound  up  with  yellow 
fever.  As  a young  doctor  his  first  patients 
were  yellow  fever  patients,  he  became  ill  with 
yellow  fever  while  an  army  doctor,  he  met  his 
wife  when  she  was  stricken  with  yellow  fever, 
and  it  was  through  his  fight  on  yellow  fever 
that  we  today  honor  the  name  of  William 
Crawford  Gorgas. 

It  was  in  the  city  of  Havana  that  Dr.  Gorgas 
began  his  first  real  fight  on  “Yellow  Jack.” 
It  seemed  that  though  yellow  fever  had  raged 
for  years  and  years  and  we  find  in  Dr.  Rush’s 
notes  that  “mosclietoes”  were  plentiful  about 
Philadelphia  in  1793  when  the  yellow  fever 
broke  out  there — no  one  seemed  to  associate 
mosquitoes  with  yellow  fever  until  the  Reed 
Board  consisting  of  Walter  Reed,  Aristides 
Agramonte,  Jesse  Lazear  and  James  Carroll 
became  convinced  that  the  disease  was  being 
carried  by  the  Stegomyia  mosquito.  Carlos  J. 
Finlay  had  written  many  documents  on  the 
mosquito  and  yellow  fever,  but  did  not  have 
the  persuaviness  necessary  to  convince  anyone 
that  his  theory  was  right.  Walter  Reed  be- 
lieved the  mosquito  carried  yellow  fever  germs, 
but  did  not  see  the  way  clear  to  destroy  the 
mosquito — that  is  where  Dr.  Gorgas  came  in. 
He  destroyed  the  mosquito  by  destroying  the 
breeding  place  of  the  Stegomyia. 

Dr.  Gorgas  was  a firm  believer  in  persistence 
for  without  it  he  would  never  have  conquered 
yellow  fever  in  the  face  of  the  many  difficulties. 
In  Havana  his  difficulties  were  mostly  in  get- 
ting the  natives  to  cooperate,  but  when  he  wac 
sent  to  the  Canal  Zone  his  difficulties  were 
largely  official.  Admiral  John  Walker  pocket- 
ed most  of  his  requisitions  and  at  one  time 
when  the  Doctor  saw  fit  to  send  a cable  to 
Washington,  his  reply  was  that  he  should  write 
letters  instead  of  cabling — it  was  less  expen- 
sive. 

Theodore  Shonts  asked  for  his  removal,  be- 
cause he  did  not  believe  the  zone  was  cleaned 
up.  Gorgas  had  found  by  experience  that  to 
spend  money  on  cleaning  up  and  still  leave  the 


breeding  places  would  not  obliterate  yellow 
fever.  He  perferred  to  rid  the  place  of  the 
Stegomyia  by  careful  and  watchful  inspection 
and  then  clean  up.  A dead  horse  lying  in  the 
street  was  not  half  as  dangerous  as  the  Stego- 
myia breeding  in  a rain  barrel.  It  was  for 
this  that  he  employed  inspectors  to  watch  the 
rain  barrels  and  other  places  where  water  was 
kept.  His  energies  were  tireless  and  in  the 
face  of  the  many  difficulties  he  won  out.  An 
illustration  of  the  difficulties  and  red  tape 
Gorgas  had  to  put  up  with  is  told  by  Dr. 
Charles  A.  L.  Reed,  of  Cincinnati : 

“An  instance  in  point  occurred  a few  days 
before  my  departure  from  Ancon : A woman  in 
the  insane  department  was  delivered  of  a child; 
her  condition  was  such  that  she  could  not  nurse 
her  offspring;  the  nurse  applied  to  Major  La 
Garde  for  a rubber  nipple  and  nursing  bottle ; 
he  had  none— the  requisition  of  last  September 
had  not  yet  been  filled ; he  made  out  a requisi- 
tion, took  it  to  Colonel  Gorgas  for  indorsement, 
then  to  Mr.  Tobey,  chief  of  the  bureau  of  ma- 
terials and  supplies,  for  another  indorsement, 
then  to  a clerk  to  have  it  copied  and  engrossed ; 
then  a messenger  was  permitted  to  go  to  a drug 
store  and  buy  a nursing  bottle  and  nipple 
which  finally  reached  the  infant  two  days  after 
the  neccessity  for  their  use  had  arisen.  The 
articles  ought  to  have  cost  not  more  than  thirty 
cents,  but  counting  the  money  value  of  the  time 
of  the  nurse,  of  Major  La  Garde,  of  his  clerical 
help,  of  Colonel  Gorgas,  of  Mr.  Tobey,  of  Mr. 
Tobey’s  clerks,  of  the  messenger,  the  cost  to 
the  Government  of  the  United  States  was  in 
the  neighborhood  of  $6.75 — all  due  to  the 
penny-wise-and-pound-foolish  policy  of  the 
Commission.” 

After  his  victory  in  the  Canal  Zone  he  was 
sent  to  South  Africa  to  see  what  could  be  done 
to  eliminate  pneumonia.  While  there  he  was 
raised  to  the  rank  of  major  general  by  congress 
and  later  President  Wilson  made  him  Surgeon- 
General.  He  displayed  the  same  persistence 
and  the  same  courage  during  the  World  War 
as  he  had  done  in  the  Canal  Zone,  and  here  his 
path  was  not  always  easy.  After  the  war  he 
was  retired  from  active  service  in  the  army. 

England  then  claimed  him  for  work  on  the 
western  coast  of  Africa.  He  had  eliminated 
the  disease  from  all  of  North  America  and 
practically  all  of  South  America  and  he  en- 
tered with  zest  on  his  next  mission— a mission 
that  was  never  to  be  fulfilled.  While  in  Lon- 
don he  was  stricken  with  paralysis  and  after  a 
lingering  illness  died.  England  honored  him 
by  allowing  the  funeral  service  to  take  place  in 
St.  Paul’s  with  all  official  England  represented. 
A fitting  tribute  to  America  that  a once  bare- 
foot boy  with  an  ambition  could  lie  in  state  in 
the  same  place  with  Nelson  and  Wellington — 
a fitting  tribute  to  a country  that  could  produce 
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such  a son — a tribute  to  a great  man  who  had 
made  possible  the  Panama  Canal. 

The  combination  of  Marie  D.  Gorgas  and 
Burton  J.  Hendrick  is  ideal.  She  writes  the 
first  and  last  chapter  and  he  the  other  nine. 
She  knew  so  well  this  man,  his  ambitions,  his 
trials  and  his  life  and  as  a biographer  the  repu- 
tation of  Mr.  Hendrick  is  unquestioned. 

The  book  holds  your  interest  both  from  the 
wealth  of  information  it  contains  and  the  story 
of  a man  whose  service  to  humanity  caused 
colleges  to  confer  upon  him  honorary  degrees ; 
King  Albert  of  Belgium  to  bestow  upon  him 
the  Harbin  Gold  Medal,  King  George  V.  to 
decorate  him  with  the  order  of  St.  Michael 
and  St.  George,  and  we  of  his  country  to  place 
him  on  the  honor  roll  of  our  greatest  men. 

A special  edition  of  this  interesting  work 
has  been  put  out  by  the  publishers  which  is 
dedicated  to  the  medical  profession.  P.  B. 


In  “The  Law  of  the  Threshold,”  Flora  Annie 
Steel  gives  a vivid  picture  of  modern  India, 
its  superstitions,  blood  lust  and  other  inherited 
tendencies.  Through  the  mysticism  of  the 
Tantra  cult,  agents  working  for  the  establish- 
ment of  Bolshevism  weave  a plot  which  en- 
tangles the  heroine,  a cultured  Indian  girl,  and 
her  lover. 

The  curious  apathy  as  regards  death  which, 
according  to  the  author,  exists  in  India,  makes 
possible  a lurid,  spectacular  and  exciting  tale 
which  would  be  meat  to  movie  producers, 
should  this  story  reach  them. 

Men  of  the  medical  profession  may  cast  a 
skeptical  glance,  however,  on  the  magical  salves 
used  to  work  miracles  of  healing  on  the  hero, 
who  had  been  previously  treated  by  a thorough- 
going American  physician.  “Love  philtres” 
also  were  used  which  made  him  forget  con- 
veniently just  the  hours  necessary  for  his 
future  happiness. 

One  point,  however,  the  author  stresses  with 
considerable  force  as  regards  India:  “In  an 
old  civilization  like  this  in  India  there  is  such  a 
confounded  amount  of  dregs  down  below  that 
the  less  they  are  disturbed  the  better.”  And 
again : “For  as  heterogeneous  as  India  may  be 
in  race,  language,  customs,  it  is  yet  homogene- 
ous in  this — that  any  agitation,  any  unrest,  any 
sedition  may  tap  scores  of  unseen,  scarcely 
formulated  grievances  or  aspirations.”  Bol- 
shevism in  effect  there  must  necessarily  prove 
disastrous  to  India’s  people. 

India's  mysticism  and  unsolved  riddles  form 
the  greatest  features  of  the  story  and  Flora 
Annie  Steel  believes  that  today,  as  always,  the 
“human  sacrifice”  and  “ritual  of  the  dead”  still 
exist.  E.  S.  T. 
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(under  this  head  we  list  the  societies  which 

HAVE  PAID  THE  STATE  ASSESSMENT  FOR  ALL 
THEIR  MEMBERS) 

Benton  County  Medical  Society,  October  10, 

1924. 

Chariton  County  Medical  Society,  December 
20,  1924. 

Camden  County  Medical  Society,  December 
29,  1924. 

Madison  County  Medical  Society,  January  21, 

1925. 

Montgomery  County  Medical  Society,  January 
22,  1925. 

Clark  County  Medical  Society,  January  30,  1925. 
Cape  Girardeau  County  Medical  Society,  Feb- 
ruary 10,  1925. 

Dent  County  Medical  Society,  February  19, 
1925. 

Webster  County  Medical  Society,  February  26, 
1925. 


MISSOURI  STATE  MEDICAL  ASSOCIATION 
68TH  ANNUAL  SESSION 

Baltimore  Hotel 
Kansas  City,  May  5,  6,  7,  1925 
PRELIMINARY  PROGRAM 

Clinics  at  Kansas  City  General  Hospital  on  the 
morning  of  each  day.  Scientific  papers  to  be  read 
in  the  afternoons. 

Symposium  on  Diseases  of  the  Upper  Abdomen  : 

A.  E.  Hertzler,  Kansas  City : Surgical  Conditions 
of  Gastric  Origin. 

E.  Lee  Miller,  Kansas  City:  Surgical  Conditions 
of  Pancreatic  Origin. 

Robert  Irland,  Kansas  City : Surgical  Conditions 
of  Hepatic  Origin. 

J.  Q.  Chambers,  Kansas  City : Intrathoracic  Le- 
sions Simulating  Abdominal  Conditions. 

Symposium  on  Goiter: 

H.  S.  McKay,  St.  Louis : Surgical. 

Ellis  Fischel,  St.  Louis:  Surgical. 

C.  H.  Neilson,  St.  Louis:  Medical. 

George  E.  Wilson,  St.  Louis : Medical. 

Ralph  L.  Thompson,  St.  Louis : Pathology  of 
Thyroid  Hyperplasia. 

Sherwood  Moore,  St.  Louis : X-ray  and  Radium, 
of  Eclampsia. 

W.  A.  German,  Kansas  City:  Changes  in  the 

Lee  Dorset,  St.  Louis:  Conservative  Treatment 
Chest  Wall  in  Tuberculosis. 

Warren  Rainey,  St.  Louis:  Steinman  Pin  Traction 
in  Fracture  of  Leg. 

Otto  Schwarz  and  Wm.  J.  Dieckman,  St.  Louis : 
Puerperal  Infection. 

A.  L.  Skogg,  Kansas  City:  Tryparsamid  Therapy 
in  Neurosyphilis.  Report  of  a Case. 

E.  C.  White,  Kansas  City:  The  Management  of 
the  Nausea  and  Vomiting  of  Pregnancy. 

R.  A Woolsey,  St.  Louis : Inguinal  Hernia. 
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PROCEEDINGS  OF  THE  WASHINGTON 
UNIVERSITY  MEDICAL  SOCIETY 

One  Hundred  and  Ninth  Meeting,  January 
12,  1925. 

1.  MYELOID  MYELOMATA,— By  Dr. 
Sherwood  Moore. 

Four  bone  conditions  with  distinctive  findings 
are  described,  differing  in  various  respects  from 
one  another  and  from  other  diseases  involving  bone. 
These  distinctions  lie  in  the  blood  picture,  in  the 
histological  findings  and  in  the  radiological  findings. 

For  the  first  time  the  X-ray  bone  changes  found 
in  chloroma  of  the  myeloid  type,  or  a myelocytoma, 
are  described.  A unique  X-ray  picture  is  claimed 
for  this  type. 

These  four  cases  are  presented  to  establish  the 
idea  that  there  are  four  malignant  tumors  of  the 
blood-forming  organs  distinct  from  the  leukemias 
and  from  the  other  malignant  diseases  involving 
bone,  and  that  they  are  not  sarcomatous,  but  of 
hematogenetic  origin. 

DISCUSSION 

Dr.  McJunkin  : Having  seen  these  cases  at 
autopsy  myself,  I would  like  to  say  a word  about 
their  characteristic  microscopic  features.  This  case 
of  myeloid  leukemia  is  unusual  in  that  there  are 
in  the  bone  and  on  the  surface  of  the  bone,  growths 
that  have  the  characteristics  of  the  usual  tumor 
growth.  In  this  particular  case  the  diagnosis  of 
the  tumor  masses  in  the  bones  and  on  the  surface 
of  the  bones  seems  to  be  incontestable  since  50 
per  cent  of  the  cells  consists  of  myelocytes,  chiefly 
neutrophilic  and  eosinophilic;  the  other  50  per  cent 
corresponds  in  size  and  shape  to  myeloblasts.  The 
microscopic  diagnosis  in  this  case  was  quite  simple 
and  definite.  In  some  of  the  cases  that  have  been 
reported  the  diagnosis  is  less  definite,  and  the 
greatest  difference  seems  to  be  that  the  growths  are 
more  rapid  and  the  differentiation  of  cells  less 
marked.  These  more  rapidly  growing  tumors  show 
very  few  differentiated  cells.  The  oxidase  reaction 
aids  in  the  identification  of  cells  with  neutrophilic 
and  eosinophilic  granulations  but  it  does  not  bring 
out  a granulation  in  the  myeloblasts  and  for  that 
reason  it  does  not  help  very  much. 

In  regard  to  the  identification  of  the  myeoblast, 
that  is  the  stem  cell  of  its  class,  I would  like  to 
mention  that  Dr.  Florence  Sabin  and  her  fellow- 
workers  in  the  November,  1924,  number  of  the 
Journal  of  Experimental  Medicine  state  that 
myeloblasts  are  characterized  by  a very  large  num- 
ber of  mitochondria,  unusually  large  cells,  and  they 
use  supercyto  stain  to  bring  out  these  cells.  Al- 
though they  employ  the  supravital  method  of 
staining,  no  doubt  other  stains  are  applicable  in 
fixed  tissue.  So  this  would  seem  to  be  a very 
hopeful  method  of  identifying  the  myeloblastic  cell 
before  there  is  any  formation  of  specific  granules 
in  the  cell. 

Now  I would  like  to  say  just  a brief  word  in 
regard  to  the  plasma  cell  type  of  myeloma  that  came 
to  autopsy.  To  my  mind  the  diagnosis  was  rather 
uncertain.  These  areas  of  lymphocytic  infiltration 
in  the  bone  are  unquestionably  lymphocytes  to- 
gether with  a considerable  number  of  plasma  cells 
of  the  type  that  commonly  exist  in  chronic  inflamma- 
tion. So  far  as  I am  concerned  I am  not  at  all 
sure  that  this  case  might  not  be,  from  a pathological 
standpoint,  some  sort  of  an  inflammatory  process. 
The  cell  proliferation  foci  is  very  slight  in  these 
in  the  bones. 

Dr.  Sherwood  Moore:  Just  one  point  I forgot 
to  mention  and  that  is  that  we  have  had  in  the 


records  of  the  Hospital  105  cases  of  leukemia  of 
all  types  and  in  that  number  we  have  never  found 
anything  similar  to  the  leukemic  involvement  in 
bone  such  as  shown  in  this  4th  case.  This  led  me  to 
believe  that  it  is  so  unique  that  it  must  be  a definite 
disease  entity  apart  from  the  ordinary  leukemia. 
It  was  not  to  that  case  I referred ; rather  to  those 
cases  in  which  a tumor  of  some  sort  had  ruptured 
into  a vessel,  produced  a leukemia  picture,  and  ac- 
counted for  the  myelemia.  It  seems  strange  that  in 
leukemia  you  would  not  find  what  ordinarily  is 
bound  to  occur  at  some  time,  but  apparently  it  was 
not  so  in  this  case.  Although  we  have  never  par- 
ticularly looked  at  it  from  that  standpoint,  it  is  a 
common  symptom  in  leukemics  to  complain  of  an 
ache  in  the  bone.  We  have  X-rayed  all  such  cases 
but  have  never  found  any  bone  involvement. 

2.  COMPENSATORY  HYPERTROPHY 
AND  HYPERPLASIA  IN  ISLANDS  OF 
LANGERHANS  IN  PANCREAS  OF 
CHILD  BORN  OF  DIABETIC  MOTH- 
ER.— Drs.  L.  C.  Feemster  and  S.  H.  Gray. 

Two  cases  have  been  reported  in  the  literature  of 
infants  of  diabetic  mothers  which  showed  somewhat 
similar  findings  to  the  case  we  report,  in  that  the 
pancreas  showed  large  hyperplastic  islands.  The 
case  we  are  reporting  was  at  the  time  of  delivery 
apparently  a normal  infant  and  the  delivery  was 
very  easy.  The  mother  was  known  to  have  had 
diabetes  for  15  years  and  for  quite  a while  had  been 
a total  diabetic.  Her  blood  sugar  was  high  on  ad- 
mission although  her  carbohydrate  utilization 
showed  a definite  gain  during  the  last  two  months 
of  pregnancy.  The  baby  died  on  the  4th  day  of 
life  somewhat  suddenly,  although  it  had  been  taking 
its  feedings  very  poorly,  and  had  a slight  fever  during 
the  last  day.  The  baby’s  blood  sugar  on  the  3rd 
day  was  .062. 

At  autopsy  the  chief  findings  were  in  the  micro- 
scopical examination  of  the  pancreas  and  adrenal. 
The  islands  of  Langerhans  were  very  numerous  and 
large,  being  three  times  as  numerous  and  eight 
times  as  large  as  the  average  in  a number  of  normal 
infants  and  giving  therefore  twenty-four  times  as 
much  insular  tissue.  The  adrenal  showed  a pro- 
nounced hypertrophy  of  cells  in  the  medulla. 

We  considered  the  hypertrophy  and  hyperplasia 
to  be  a compensatory  mechanism  to  assist  in  utiliz- 
ing the  increased  blood  sugar.  The  hypertrophy  of 
the  adrenal  cells  might  be  due  to  the  fact  that  they 
are  antagonistic  to  insular  tissue.  The  death  of  the 
child  might  have  been  due  to  a hypoglycemia.  The 
fact  that  these  three  cases  do  show  somewhat  similar 
findings  makes  us  feel  that  compensatory  hyper- 
trophy and  hyperplasia  in  these  cases  is  an  occurrence 
of  general  significance. 

DISCUSSION 

Dr.  W.  H.  Olmsted:  The  general  theory  of 
insulin  secretion  is  that  hyperglycemia  causes  an 
outflow  of  insulin  from  the  pancreas.  The  mother 
of  this  child  came  under  observation  at  five  months 
and  then  not  again  until  shortly  before  delivery. 
We  have  reason  to  believe  that  in  early  pregnancy 
there  was  marked  hyperglycemia.  This  probably 
passed  into  the  circulation,  as  Dr.  Gray  stated. 
After  birth  the  number  of  islands  does  not  increase 
in  number  so  that  the  great  increase  in  number  and 
size  of  islands  must  have  begun  very  early  in  em- 
bryonic life.  If  the  mother  had  been  aborted  at 
five  months  I feel  sure  that  the  same  picture  in  the 
pancreas  would  have  been  found.  The  hyperglycemia 
of  the  mother  may  have  been  the  stimulating  factor 
to  produce  the  island  hyperplasia  in  the  infant. 
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It  is  of  great  interest  to  determine  whether  the  in- 
fant’s insulin  got  into  the  circulation  of  the  mother. 
During  the  last  month  of  pregnancy  the  mother 
showed  a steady  decrease  in  the  amount  of  insulin 
that  she  required.  When  she  came  in  she  needed 
the  usual  amount  for  her  degree  of  diabetes  but 
during  the  last  month  we  were  able  to  cut  down  the 
insulin  dose  until  it  was  one-third  of  what  she  had 
required  at  entrance.  Insulin,  according  to  all  our 
principles  of  today,  is  a protein  and  has  a molecular 
weight  of  several  thousands.  Proteins  do  not  pass 
through  the  permeable  membranes.  From  the  mi- 
croscopic picture  of  the  infant’s  pancreas  one  would 
think  that  the  enormous  amounts  of  insulin  would 
be  reduced  if  all  the  islands  seen  were  actively  se- 
creting. It  is  strange  that  the  mother’s  diabetic 
condition  did  not  improve  a great  deal  more  unless 
very  little  or  a very  small  amount  of  insulin  found 
its  way  from  infant  to  mother. 

The  other  thing  that  to  me  seems  of  most  im- 
portance is  the  suggestion  made  by  Dr.  Gray  that 
the  infant’s  death  might  have  been  due  to  hypogly- 
cemia. I frankly  admit  that  it  did  not  occur  to  me 
that  this  infant  should  have  had  sugar  administered 
but  if  we  ever  have  another  such  case  we  would  be 
very  negligent  if  we  did  not  investigate  the  blood 
sugar  frequently  to  see  if  the  infant  was  receiving 
enough  sugar.  It  is  quite  probable  that  hypoglycemia 
was  a very  important  factor  in  the  infant’s  death. 

Dr.  Loeb  : There  are  several  points  which  interest 

me  in  addition  to  what  Dr.  Olmsted  said.  In  the 
first  place  in  the  case  of  the  French  investigators 
mentioned  by  Drs.  Gray  and  Feemster  there  was 
an  increase  in  the  size  but  not  in  the  number  of 
the  islands,  and  this  may  be  due  to  the  fact  that  in 
their  case  glycosuria  in  the  mother  occurred  at  a 
very  late  stage  of  pregnancy,  namely  in  the  eighth 
month.  The  younger  the  fetus  the  greater  the 
likelihood  that  in  addition  to  the  increase  in  size  a 
new  formation  of  the  islands  will  take  place.  The 
lack  of  new  formation  in  their  case  may  be  due  to 
the  advanced  stage  of  development  of  the  pregnancy 
at  which  an  increasing  amount  of  sugar  began  to 
circulate  in  the  blood  of  the  fetus.  We  know  that 
in  early  stages  of  development  there  is  a great 
tendency  of  the  islands  to  increase  in  number  in 
certain  conditions.  Thus,  in  congenital  syphilis  in 
which  a great  destruction  of  tissue  takes  place, 
compensatory  hypertrophy  may  occur  in  the  islands. 

The  second  point  of  interest  concerns  the  cause 
of  compensatory  hypertrophy.  We  know  that  if  we 
extirpate,  for  instance,  a great  part  of  the  thyroid 
gland  or  a testicle,  the  remaining  thyroid  or  testicle 
hypertrophies  but  as  to  the  cause  of  this  hypertrophy 
in  general  we  are  in  ignorance;  only  in  the  case 
of  the  thyroid  we  know  that  the  stimulus  is  of  a 
chemical  nature.  Thus,  if  we  administer  thyroid 
or  pituitary  extract  we  can  prevent  hypertrophy  of 
the  thyroid.  As  to  the  other  glands  we  have  no  knowl- 
edge of  the  cause  of  the  hypertrophy.  The  obser- 
vations which  Drs.  Gray  and  Feemster  have  reported 
seem  to  prove  that  in  the  case  of  the  compensatory 
hypertrophy  of  the  islands,  it  is  an  increase  of  the 
sugar  in  the  circulation  of  the  fetus,  which  is  re- 
sponsible for  the  hypertrophy.  We  may  thus  add 
the  islands  of  Langerhans  to  those  organs  which  are 
chemically  stimulated  by  hypertrophy. 

3.  ILEOCECAL  TUBERCULOSIS.  — By 
Drs.  J.  W.  Larimore,  A.  O.  Fisher  and 
I.  Y.  Olch. 

Primary  tuberculosis  of  the  intestine  is  compara- 
tively rare  in  this  country.  Tuberculosis  of  the  in- 
testines, se/condary  to  pulmonary  tuberculosis  is 
almost  as  frequent  as  is  the  fatal  termination  of 
pulmonary  tuberculosis.  Intestinal  tuberculosis  is 


seen  in  from  60  per  cent  to  90  per  cent  of  cases  at 
termination  according  to  various  autopsy  reports. 
The  intestinal  involvement  centers  at  the  ileocecal 
region.  Schwatt,  in  a very  careful  study  of  au- 
topsied  cases  of  pulmonary  tuberculosis  states  that 
the  onset  of  secondary  intestinal  tuberculosis  ushers 
in  the  termination  of  the  case  in  from  three  to  six 
months.  He  also  states  that  50  per  cent  of  secondary 
intestinal  tuberculosis  is  silent. 

The  relation  of  the  intestinal  complications  as  a 
determining  cause  to  the  fatal  termination  is  prob- 
lematic. It  is  certain  that  it  occurs  as  a terminal 
incident  in  otherwise  fatal  pulmonary  tuberculosis. 
It  is  also  apparent  that  it  occurs  as  a determining 
fatal  complication  in  cases  which  are  retrogressive 
as  regards  the  pulmonary  disease.  In  these  cases 
it  operates,  first  by  superimposing  an  overload  on 
the  immunity  and  thus  exhausting  the  resistance 
of  the  patient,  and  secondly,  by  creating  localized 
mechanical  and  reflex  functional  gastrointestinal  de- 
rangements which  impair  nutrition.  It  is  for  the 
relief  of  these  two  factors  that  surgery  is  considered. 

The  principal  sign  of  ileocecal  tuberculosis  is 
the  intolerance  of  the  cecum  to  any  content  which 
makes  it  non-retentive  of  barium.  In  the  late 
cases  with  extensive  ulceration  this  is  readily 
demonstrated  by  any  fed  test  or  by  barium  enema, 
and  has  been  the  classical  sign  of  ileocecal  tubercu- 
losis, as  independently  observed  by  Pirie  and  by 
Stierlin,  whose  name  it  bears.  It  is  an  earlier  phase 
of  this  sign  which  was  demonstrated  in  our  ulcer- 
ative cases  by  fluoroscopic  observation  and  palpa- 
tion. The  irritability  of  the  cecum  at  this  very 
early  stage,  when  its  intolerance  of  barium  is  not 
so  constant  and  absolute,  can  be  demonstrated  with 
fluoroscopic  palpation.  Palpation  in  these  cases 
will,  if  the  cecum  contains  any  barium,  cause  the 
cecum  and  the  ascending  colon  to  promptly  empty 
distally.  I have  several  times  by  palpation  secured 
peristalsis  in  the  terminal  ilium  resulting  in  its 
clearance  into  the  empty  and  relaxed  cecum,  which 
then,  with  the  ascending  colon  contracts  and  propels 
the  barium  mass  distally.  It  then  remains  in  spasm, 
and  further  peristalsis  of  the  ilium  cannot  be 
elicited.  In  addition  to  this  demonstration  in  these 
three  cases  of  early  ileocecal  involvement  there  was 
a lack  of  any  X-ray  evidence  of  other  intestinal 
involvement,  which  would  have  been  a contra-indi- 
cation to  surgery.  In  these  cases  the  clinical  diag- 
nosis was  in  doubt  and  I feel  that  when  intestinal 
involvement  has  become  clinically  certain  the  path- 
ology has  probably  advanced  beyond  surgical  help. 

In  studying  subjects  of  pulmonary  tuberculosis 
for  intestinal  involvement  I feel  that  careful  selec- 
tion of  cases  must  be  made.  The  fact  that  so 
great  a percentage  of  such  subjects  coming  to 
autopsy  show  intestinal  involvement  does  not  in- 
dicate routine  X-ray  examination.  It  is  probable 
that  the  fifty  per  cent  of  clinical  “silent”  cases  are 
terminal  incidents  and  result  from  the  fatal  status 
of  the  patient  rather  than  in  any  way  determining 
that  status. 

Clinical  records  and  X-ray  studies  of  five  cases 
represented  showing  the  method  of  demonstrating 
early  ileocecal  tuberculosis,  the  feasibility  of  operat- 
ing on  advanced  pulmonary  cases  and  the  excellent 
clinical  results  from  a gastro-intestinal  standpoint  of 
the  surgical  removal  of  the  gastro-intestinal  in- 
volvement. 

DISCUSSION 

Dr.  Singer  : Dr.  Larimore  opened  the  paper  by 

stating  that  probably  80  to  90  per  cent  of  pulmonary 
tuberculosis  will  eventually  have  metastatic  infec- 
tion in  the  bowel.  Dr.  Fisher  said  it  was  remark- 
able that  it  is  a relatively  rare  occurrence.  There 
is  a reason  for  both  of  those  statements.  Dr.  Opie 
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showed  very  clearly  that  intestinal  tuberculosis  is 
primary  in  certain  countries,  especially  in  Scotland 
and  England,  and  lung  tuberculosis  secondary, 
while  in  this  country  we  have  a primary  pulmonary 
tuberculosis  and  only  secondary  involvement  of  the 
intestines.  Those  of  us  who  have  studied  these 
cases  are  struck  with  the  large  number  of  patients 
suffering  with  intestinal  symptoms,  and  it  has  been 
shown  by  many  cases  in  post-mortem  records  that 
the  majority  of  tuberculosis  patients  have  infections 
in  the  intestines.  We  have  similar  processes  in  the 
lung,  an  ulcerative  process  and  a fibrotic  type  of  lung 
lesion  in  which  the  patient  has  very  little  sputum, 
although  suggestive  shadows  are  shown  in  the  X-ray 
plate.  In  the  intestines  we  have  a similar  condition 
of  ulceration  and  fibrosis — ulceration  is  the  serious 
condition  which  in  fibrotic  tuberculous  peritonitis 
is  of  less  importance.  In  four  cases  only  two 
showed  ulceration.  But  the  study  of  the  situation 
has  shown  what  can  be  done  in  a seemingly  hopeless 
state  of  affairs.  And  it  shows  another  thing — that 
it  is  possible  to  operate  for  tuberculosis  of  the 
bowel,  with  more  or  less  certainty  of  recovery  as 
far  as  operation  is  concerned.  Very  many  doctors 
think  it  best  not  to  operate  on  a tuberculous  patient. 
If  an  operation  is  indicated,  the  presence  of  tubercu- 
losis alone  should  not  be  considered  too  seriously. 
This  paper  has  been  well  presented  by  Drs.  Lari- 
more,  Fisher  and  Olch  and  is  of  considerable  interest. 

Dr.  Hyman  Spector:  We  have  tried  everything 

at  Koch  Hospital  from  the  therapeutic  angle  and 
two  cases  were  treated  with  heliotherapy.  We  found 
that  in  both  cases  we  had  to  stop  the  heliotherapy 
because  the  patients  were  getting  worse.  At  Saranac 
Lake  wdiere  they  have  been  using  heliotherapy  they 
claim  wonderful  results  probably  because  their  cases 
were  those  of  primary  tuberculosis  of  the  cecum 
while  our  cases  were  those  of  advanced  pulmonary 
tuberculosis  with  secondary  ileocecal  tuberculosis. 
We  also  tried  diet,  particularly  starvation  diet  at 
first  and  later  eliminating  coarse  vegetables  and  giv- 
ing the  patients  a milk  diet,  but  they  were  not  re- 
lieved. It  is  a problem  in  the  institution  which  has 
to  be  solved  because  they  complain  more  of  the 
gastro-intestinal  symptoms  than  of  their  lung  con- 
ditions. If  we  could  do  something  for  their  tubercu- 
losis of  the  bowel  there  might  be  a chance  to  arrest 
their  pulmonary  condition. 

As  to  cases  for  operation,  before  we  sent  this 
patient  to  Barnes  Hospital  for  operation  we  felt 
that  she  would  never  return.  The  pulmonary  symp- 
toms ivere  those  of  active  disease  and  we  felt 
pessimistic  over  the  outcome;  therefore,  it  was  a 
pleasant  surprise  when  she  came  back  and  since 
then  there  has  been  no  complaint  as  far  as  the 
gastro-intestinal  symptoms  are  concerned.  We 
thought  for  some  days  that  she  was  getting  a re- 
currence but  Dr.  Larimore  assured  us  to  the  con- 
trary. This  week  the  patient  is  not  complaining  at 
all.  We  asked  her  today  how  she  was  feeling  and 
she  said  she  had  no  abdominal  symptoms  to  com- 
plain of.  If  w'e  could  only  have  some  means  of  de- 
tecting early  involvement  of  tuberculosis  of  the 
bowel  we  could  save  many  more  patients  through 
operation  in  spite  of  the  pulmonary  manifesta- 
tions. 

Dr.  Larimore  : These  studies  on  tuberculosis 

were  taken  up  as  an  effort  to  extend  our  observa- 
tions of  the  small  intestine.  Because  of  the  fre- 
quency of  involvement  of  the  small  intestine  we 
expected  to  find  abundant  material  for  X-ray  study 
of  the  small  intestinal  ulcerative  disease.  We  have 
no  precedents  in  the  diagnosis  of  tuberculosis  of 
the  small  intestine.  So  far  we  have  made  little 
progress  in  determining  and  localizing  involvement 
of  the  small  intestine  but  we  have  discovered  a 
means  of  determining  very  early  involvement  of  the 
ceaim. 


I am  grateful  to  Dr.  Bredeck,  to  Dr.  Spector  and 
to  the  staff  of  Koch  Hospital  for  their  cooperation 
in  studying  this  material.  From  it  may  develop  a 
more  extensive  application  to  these  cases  in  the 
effort  to  remove  the  disease  rather  than  only  to  meet 
the  mechanical  crises  of  intestinal  complications  by 
means  of  surgical  procedure. 


MEDICAL  SOCIETY  OF  ASSISTANT  PHY- 
SICIANS OF  STATE  HOSPITALS 

The  sixth  meeting  of  the  Medical  Society  of 
Assistant  Physicians  of  Missouri  State  Hospitals 
was  held  at  State  Hospital  No.  3,  Nevada,  February 
11  and  12.  The  society  was  called  to  order  by 
Dr.  D.  H.  Young,  president,  at  9 a.  m.,  and  after  an 
address  of  welcome  by  Dr.  E.  F.  Hoctor,  Superin- 
tendent, the  minutes  of  the  preceding  meeting  were 
read  by  Dr.  Carroll  in  the  absence  of  Dr.  Bunch, 
the  secretary.  The  regular  business  being  transacted, 
the  society  proceeded  to  the  election  of  officers  for 
the  ensuing  year  as  this  was  the  annual  meeting 
and  the  first  year  of  the  society’s  existence. 

By  a unanimous  vote,  Dr.  E.  D.  Carroll,  of 
Hospital  No.  2,  was  elected  president  and  Dr.  J. 
R.  Bunch,  of  the  same  Institution,  secretary. 

The  regular  scientific  program  was  then  taken 
up  and  the  members  listened  to  a very  interesting 
and  technical,  yet  practical  paper  by  Dr.  Viola 
Barrett,  of  the  Staff  of  Hospital  No.  3 on  “Blood 
and  Urine  Findings  in  Diabetes  and  Nephritis.” 
This  paper  was  of  unusual  merit  and  reflected 
much  thought.  It  was  very  generally  discussed  and 
complimented. 

The  next  paper  was  that  of  Dr.  Davis,  D.D.S., 
on  “Dentistry  in  Hospitals.”  The  doctor  gave  us 
many  valuable  ideas  and  statistical  matter  in  rela- 
tion to  the  subject  as  it  concerns  nervous  and  mental 
diseases.  After  discussion  by  all  the  members  the 
society  took  a recess  for  luncheon  and  a very  de- 
lightful one  was  served. 

At  1 p.  m.  the  society  was  again  called  to  order 
and,  Dr.  A.  H.  Horn  being  ill,  his  paper  on  “Dif- 
ferential Blood  Count  and  its  Value  to  the  General 
Practitioner  in  Infectious  Diseases,”  was  read  for 
him  by  Dr.  Bryan.  This  paper  was  interesting  to 
all  present  and  was  thoroughly  discussed  after  which 
Dr.  M.  B.  Holmes  read  an  interesting  paper  on  the 
“Routine  Urinalysis”  which  was  both  technical  and 
practical.  The  paper  was  very  generally  discussed. 
Dr.  D.  L.  Harris,  of  St.  Louis,  a pathologist  of 
note,  was  present  by  invitation  and  took  part  in 
the  discussions  and  also  gave  us  an  interesting  talk 
on  pathological  subjects  in  general. 

Dr.  G.  A.  Johns,  State  Psychiatrist,  was  present 
and  took  part  in  the  meeting,  which  we  regard  as 
particularly  fortunate  as  his  talks  are  always  wel- 
comed and  of  much  profit  to  the  members. 

The  society  adjourned  to  meet  at  the  Missouri 
Colony  for  the  Feeble-minded  and  Epileptics  at 
Marshall,  Missouri. 


CLAY  COUNTY  MEDICAL  SOCIETY 

The  Clay  County  Medical  Society  met  in  regular 
session  at  the  Snapp  Hotel  in  Excelsior  Springs, 
Thursday  evening,  February  26.  Twenty-seven  mem- 
bers and  wives  were  seated  at  the  splendid  dinner 
provided  for  the  occasion.  The  fraternal  spirit 
was  evident  throughout. 

After  dinner  the  usual  routine  business  was  at- 
tended to  and  a strong  resolution  was  adopted, 
endorsing  the  amendments  to  the  medical  law  now  be- 
fore the  legislature,  the  secretary  being  instructed 
to  notify  our  representatives  of  the  fact. 

Dr  T.  H.  Rothwell  gave  a forty-minute  talk, 
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reminiscent  as  well  as  scientific  in  nature,  on 
“Forty  Years  Experience  in  Obstetrics.”  The 
doctor  portrayed  many  experiences,  some  of  them 
most  remarkable,  from  days  long  ago.  His  talk 
drew  much  discussion  and  many  words  of  apprecia- 
tion. Few  men  are  better  obstetricians  than  Dr. 
Rothwell,  and  few  can  speak  with  more  authority 
on  this  important  subject. 

“What  I Know  About  Influenza,”  the  topic  for 
general  discussion,  aroused  many  divergent  opinions, 
from  “Don’t  Know  a Damn  Thing  About  It”  to 
“Failures  I Have  Encountered  in  Practice.”  Vac- 
cines, pro  and  con,  were  handled  without  gloves. 
Nevertheless,  the  discussion  was  a profit-sharing 
venture,  with  dividends  in  the  offing. 

Our  Ladies’  Auxiliary?  Well,  Mr.  Editor,  I wish 
you  would  look  up  all  the  honied  words  that  you 
ain’t  already  got — all  the  poise,  potency,  sweetness, 
and  scenery  that  you  can  think  of,  and  say  ’em 
about  our  Ladies’  Auxiliary — praise  ’em  to  the 
skies,  mind  you,  and  I’ll  sign  it.  It’s  the  only  way 
to  do  the  subject  justice! 

J.  J.  Gaines,  M.D.,  Secretary. 

(If  any  editor  can  beat  that  we’d  like  to  make 
his  acquaintance.  Ed.) 


DUNKLIN  COUNTY  MEDICAL  SOCIETY 

The  Dunklin  County  Medical  Society  met  at  Ken- 
nett  on  February  17,  paid  dues  for  1925,  and  elected 
the  following  officers  for  the  present  year;  J.  D.  Van 
Cleve,  Malden,  president,  C.  W.  Brown,  Kennett, 
vice-president ; T.  J.  Rigdon,  Kennett,  secretary  and 
treasurer;  J.  A.  Hogue,  Jr.,  Holcomb,  delegate  to 
State  Asociation  meeting ; alternate  delegate,  W.  L. 
Gossage;  censor  for  three  years,  C.  W.  Brown. 

T.  J.  Rigdon,  M.D.,  Secretary. 


HENRY  COUNTY  MEDICAL  SOCIETY 

The  Henry  County  Medical  Society  met  in  the 
Y.  M.  C.  A.  Building,  at  Clinton,  on  Wednesday, 
December  17,  1924.  The  meeting  was  called  to  order 
by  the  president,  Dr.  J.  H.  Walton,  at  2:00  p.  m. 
Minutes  of  the  previous  meeting  were  read  and  ap- 
proved. Members  present  were:  Drs.  J.  H.  Walton, 
R.  J.  Jennings,  Wm.  P.  Bradley,  T.  A.  Blackmore, 
F.  M.  Douglass,  E.  C.  Peelor,  J.  R.  Hampton,  S.  A. 
Poague  and  Wm.  Kelly;  also  Dr.  W.  E.  Baggerly,  of 
LaDue,  later  to  become  a new  member.  The  names 
of  Drs.  W.  E.  Baggerly,  of  LaDue,  and  D.  A.  Pol- 
lard, of  Calhoun,  were  proposed  and  unanimously 
elected. 

The  election  of  officers  was  called  for  and  resulted 
in  the  election  of  Dr.  Robert  D.  Haire,  of  Cinton, 
president;  Dr.  Wm.  Kelly,  of  Clinton,  vice-president; 
Dr.  E.  C.  Peelor,  of  Clinton,  secretary-treasurer. 

Considerable  discussion  was  heard  of  cases  occur- 
ring in  the  practice  of  those  present. 

The  society  then  adjourned. 

F.  M.  Douglass,  M.D.,  Reporter. 


HOWELL-OREGON  COUNTY  MEDICAL 
SOCIETY 

The  Howell-Oregon  County  Medical  Society  met 
in  regular  session,  February  26,  in  the  Y.  M.  C.  A. 
Building  at  Thayer,  at  1 :30  p.  m.  The  members 
present  were : Drs.  A.  H.  Thornburgh ; E.  C. 

Bohrer  and  L.  E.  Toney,  of  West  Plains;  F.  Gui- 
de, of  Koshkonong;  J.  M.  Davis,  of  Thomasville; 
J.  L.  Eblen,  of  Alton;  G.  B.  Forest,  of  Myrtle; 


J.  W.  Lovan,  of  Hebron;  and  J.  C.  Culp,  C.  Rhea 
and  F.  A.  Barnes,  of  Thayer. 

Dr.  Thornburgh  called  the  meeting  to  order;  Dr. 
Barnes,  secretary.  The  minutes  of  the  last  meeting 
were  read  and  approved. 

Dr.  Thornburgh  read  a very  interesting  and  in- 
structive paper  on  the  thyroid  gland,  which  was 
followed  by  a discussion  by  the  members. 

The  application  for  membership  of  Dr.  G.  B. 
Forest,  of  Myrtle,  was  acted  upon  and  he  was  ac- 
cepted as  a member. 

The  society  adjourned  to  meet  the  last  Thursday 
in  March,  at  Alton. 

F.  A.  Barnes,  M.D.,  Secretary. 


JASPER  COUNTY  MEDICAL  SOCIETY 

The  Jasper  County  Society  held  its  fifth  meeting 
for  the  year  1925,  Tuesday,  February  10,  at  8 o’clock 
p.  m.  at  the  Joplin  Y.  M.  C.  A.  Members  present: 
Drs.  A.  B.  Clark,  L.  C.  Chenoweth,  J.  A.  Cheno- 
weth,  Clinton,  Lowdermilk,  S.  H.  Miller,  Mc- 
Gaughey,  Shelton,  Post,  Waggoner,  Stormont,  Bar- 
son,  Sims,  Neff,  LaForce  Mack.  The  president,  Dr. 
McGaughey,  occupied  the  chair.  In  the  absence  of 
the  secretary  Dr.  Sims  acted  as  secretary. 

Dr.  J.  A.  Chenoweth  reported  a case  of  sciatica. 
Treatment  consisted  of  injection  of  5 cc.  of  1 per 
cent  quinine  and  urea  hydrochloride  in  the  sciatic 
nerve;  immediate  relief  followed.  Slight  pain  re- 
curred at  nights  and  on  motion.  A second  injection 
was  given  sixteen  days  later.  The  patient  is  now 
perfectly  comfortable.  Case  was  discussed  by  Drs. 
Lowdermilk,  Miller,  and  Chenoweth. 

Dr.  Miller  reported  a case  in  which  there  had  been 
a gallbladder  drainage  some  months  previously  and 
in  which  the  patient  at  the  present  time  had  a R.  B. 
C.  of  1,990,000,  hem.  35  per  cent,  W.  B.  C.  19,000. 
Exploratory  laparotomy  showed  a small,  soft  gall- 
bladder and  small  hard  nodules  on  the  posterior  sur- 
face of  the  liver.  Patient  still  having  chills  and  tem- 
perature. No  plasmodium. 

Dr.  Post  reported  a case  of  meningococcus  in- 
fection relieved  by  serum. 

Dr.  Clinton  reported  a case  in  which  no  diagnosis 
has  been  made.  The  chief  findings  were  a low  blood 
pressure,  hypertrophied  heart,  albumen,  pulse  of  52. 

Dr.  Neff  reported  a death  from  post-tonsilar  ab- 
scess of  four  days  duration. 

The  committee  appointed  to  draw  up  resolutions 
of  commendation  for  the  Honorable  Charles  R. 
Warden  thanking  him  for  the  support  he  is  giving 
legislation  regarding  measures  affecting  the  medical 
profession,  submitted  the  following  report  which 
was  adopted.  Members  of  the  committee  were  Dr. 
A.  N.  Gregg  and  L.  C.  Chenoweth.  Dr.  L.  C.  Cheno- 
weth read  the  following  resolutions : 

WHEREAS : There  is  now  pending  in  the  Mis- 
souri legislature  a bill  prohibiting  the  prescribing  of 
any  alcoholic  remedy  by  any  physician  in  the  state, 
and 

WHEREAS : A portion  of  the  medical  profession 
believes  that  in  certain  diseases,  alcoholic  liquors 
are  a necessary  remedy,  and 

WHEREAS:  The  members  of  this  society  are  of 
the  opinion  that  the  legislative  body  are  incom- 
petent to  properly  judge  the  merits  of  medical 
remedies,  and 

WHEREAS,  The  medical  profession  unreservedly 
''ondemns  the  promiscuous  prescribing  of  alcoholic 
liquors  and  of  narcotics  by  certain  renegade  persons 
licensed  as  doctors,  thus  bringing  the  odium  of  con- 
tempt on  the  medical  profession,  and 

WHEREAS,  There  is  now  pending  in  the  Mis- 
souri Legislature,  House  Bill  No.  223  that  provides 
that  the  State  Board  of  Health  be  given  power  to 
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revoke  the  license  of  any  and  all  doctors  guilty  of 
conduct  deemed  unprofessional,  which  includes  the 
abuse  of  indiscriminate  prescribing  of  alcohol  and 
of  narcotics,  therefore  be  it 

Resolved,  That  this  society  requests  the  various 
members  of  the  legislature  from  this  county  to 
support  House  Bill  No.  223  inasmuch  as  it  is  a better 
means  of  accomplishing  the  objects  sought  than  is 
the  bill  which  would  wholly  prevent  the  prescribing 
of  any  alcoholic  liquors  by  any  physician  whatsoever, 
and  be  it  further 

Resolved,  That  a copy  of  this  resolution  be  sent 
to  each  member  of  the  legislature  from  this  county. 

On  motion  of  L.  C.  Chenoweth  and  seconded  by 

A.  B.  Clark  the  above  resolution  was  adopted. 

A communication  from  Dr.  Goodwin  asking  for 
an  endorsement  of  House  Bill  No.  223  was  read. 
On  motion  of  L.  C.  Chenoweth  it  was  endorsed  and 
the  secretary  was  instructed  to  so  write  the  repre- 
sentatives from  this  county. 

A communication  from  H.  S.  Farrar,  Federal  nar- 
cotic agent  of  K.  C.,  relative  to  a narcotic  bill, 
which  deals  with  the  control  of  narcotics,  was  read. 
Dr.  LaForce  moved  that  the  society  give  its  endorse- 
ment of  this  proposed  bill.  Seconded  by  Dr. 
Stormont.  Carried. 

A motion  was  made  and  carried  to  send  L.  C. 
Chenoweth  to  Jefferson  City  to  submit  resolutions 
concerning  alcohol  and  narcotics  to  the  committee 
on  criminal  jurisprudence. 

A communication  from  Dr.  R.  Claude  Lowdermilk 
as  appended  to  this  report  was  read  and  on  motion 
of  Dr.  Neff  the  Cherokee  Society  extended  an  in- 
vitation to  participate  in  the  meetings  of  the  Jasper 
County  Medical  Society.  This  motion  carried 
unanimously. 

Meeting  of  February  17 

The  Jasper  County  Medical  Society  held  its  6th 
meeting  for  the  year  1925,  Tuesday,  February  17,  at 
the  Joplin  Y.  M.  C.  A.,  the  president,  Dr.  McGaughey, 
in  the  chair.  Members  present:  Drs.  Powers,  Iliff, 

Wilbur,  Boswell,  L.  C.  Chenoweth,  Harutun,  Reid, 
Brookhart,  Weir,  McKinney,  Barson,  Sims,  Craig, 
Miller,  Morgan,  Snyder,  Baxter,  Chapman,  Mack, 
Shelton,  Clinton,  LaForce,  Learning,  Neff,  Gaddie, 
J.  A.  Chenoweth,  Coombs,  McGaughey,  Tyree, 
Lowdermilk,  Barnett,  Grantham,  Duke,  Thornton,  A. 

B.  Clark,  J.  W.  Clark,  Dickerson,  Alberty,  Stormont, 
and  Waggoner,  Marks,  Jones. 

Dr.  W.  W.  Duke,  of  Kansas  City,  spoke  on  the 
diagnosis  and  treatment  of  the  anemias.  He  em- 
phasied  the  fact  that  anemia  is  a serious  condition 
in  its  slightest  manifestation.  He  outlined  the  dif- 
ferent types  of  anemia  with  their  respective  symp- 
tons  and  referred  to  the  color  of  the  palm  of  the 
hand  as  being  of  importance  in  making  a diagnosis. 
Under  the  treatment  of  anemia,  he  spoke  of  the 
old  routine  methods  in  use  and  was  very  enthusiastic 
over  the  method  of  blood  transfusion,  he  had  devised, 
stating  that  in  six  hundred  cases  he  had  never  had 
a fatality.  He  gave  as  the  indications  for  a trans- 
fusion, hemorrhage;  hemorrahagic  diathesis;  sepsis 
complicated  by  anemia ; preparatory  to  operation ; 
postpartum  hemorrhage;  extrauterine  pregnancy; 
malignancy. 

He  stated  that  in  anemia  without  atrophy  and  even 
with  atrophy,  at  times,  transfusions  worked  wonders, 
but  that  in  cord  lesions  and  in  frequent  recurring 
attacks  they  were  not  so  useful. 

James  I.  Tyree,  M.D.,  Sec’y. 


SCHUYLER  COUNTY  MEDICAL  SOCIETY 

The  Schuyler  County  Medical  Society  met  in 


regular  session  at  the  office  of  Dr.  J.  B.  Bridges, 
Downing,  February  23,  with  the  following  present; 
Drs.  A.  J.  Drake,  J.  H.  Keller,  H.  E.  Gerwig  and 
J.  B.  Bridges.  The  meeting  was  called  to  order 
by  Dr.  A.  J.  Drake,  president.  The  minutes  of  the 
last  meeting  were  read  and  approved. 

There  were  no  papers  read  but  a number  of  sub- 
jects were  discussed  and  especially  House  Bill 
No.  223  and  Senate  Bill  No.  83  now  pending  in  our 
state  legislature  and  the  following  resolutions  were 
offered  and  adopted : 

Whereas,  This  society  deems  House  Bill  No. 
223  and  Senate  Bill  No.  83  wise  and  good  measures 
to  protect  the  public  health,  therefore,  be  it 

Resolved,  That  our  secretary  be  instructed  to 
write  our  representative  and  senator  and  urge  them 
to  support  these  bills  and  to  use  every  effort  to  have 
them  enacted  into  law. 

The  following  officers  were  elected  for  the  en- 
suing year : Dr.  A.  J.  Drake,  president ; Dr.  H.  E. 

Gerwig,  vice-president ; Dr.  J.  B.  Bridges,  secretary- 
treasurer;  Dr.  O.  P.  Farrington,  delegate  to  State 
meeting;  Dr.  H.  E.  Gerwig,  alternate. 

J.  B.  Bridges,  M.D.,  Secretary. 


ST.  LOUIS  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the  St.  Louis 
County  Medical  Society  was  held  January  14,  at  the 
Webster  Groves  Trust  Company.  Dr.  Otto  W. 
Koch,  president,  called  the  meeting  to  order.  Those 
present  were : Drs.  F.  P.  Knabb,  W.  H.  Townsend, 
T.  A.  Townsend,  A.  W.  Westrup,  C.  P.  Dyer,  Otto 
W.  Koch,  Garnett  Jones,  Wm.  F.  O’Malley,  John 
H.  Sutter,  Horine  Miles,  P.  M.  Brossard  and  Wm. 
F.  Mitchell. 

Dr.  E.  E.  Tremain’s  application  for  membership 
was  referred  to  the  board  of  censors. 

Dr.  William  H.  Vogt,  of  St.  Louis,  read  a well 
prepared  paper  on  “Abnormal  Separations  of  the 
Placenta,”  and  showed  several  stereopticon  views. 

Meeting  of  February  11 

The  regular  monthly  meeting  was  held  February 
11,  1925,  at  the  Webster  Groves  Trust  Company. 
Dr.  Otto  W.  Koch,  president,  called  the  meeting 
to  order  at  3 p.  m.  Those  present  were  Drs.  C. 
E.  Barnett,  L.  W.  Cape,  Wm.  F.  O’Malley,  John 
H.  Armstrong,  Clyde  P.  Dyer,  Garnett  Jones,  Otto 
W.  Koch,  A.  W.  Westrup,  Wm.  F.  Mitchell  and 
Charles  L.  Davis. 

Dr.  E.  E.  Tremain,  of  Maplewood,  was  received 
into  the  society. 

Dr.  E.  O.  Breckenridge’s  application  for  mem- 
bership was  referred  to  the  membership  committee. 

A resolution  condemning  House  Bill  No.  331, 
which  would  prevent  the  prescribing  of  liquor  by 
physicians,  was  read  and  endorsed. 

Dr.  O’Malley  was  appointed  representative  on 
the  Gorgas  memorial  movement. 

Dr.  Armstrong  spoke  of  Dr.  Charles  A.  P.  Dun- 
navant,  deceased,  who  was  a charter  member  of 
our  society,  an  active  member  to  the  time  of  his 
death,  and  a respected  practitioner  in  Kirkwood 
since  1888. 

House  Bill  No.  223  received  the  society’s  ap- 
proval. Several  members  promised  to  write  to  the 
representatives  of  St.  Louis  County,  telling  them  of 
our  action. 

Dr.  T.  Witsar  White,  of  St.  Louis,  read  a paper 
on  “Abscess  of  the  Deciduous  Tooth,”  saying  that 
some  obscure  fevers  as  well  as  an  occasional  case 
of  endocarditis  were  due  to  this  focus  of  infection. 

W.  F.  Mitchell,  M.D.,  Secretary. 
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Meeting  of  March  11 

The  regular  monthly  meeting  of  the  St.  Louis 
County  Medical  Society  was  held  in  the  director’s 
room  of  the  Webster  Groves  Trust  Company,  March 
11.  The  meeting  was  called  to  order  by  the  presi- 
dent, Dr.  O.  W.  Koch,  at  3 p.  m.  The  following 
members  were  present:  Drs.  Koch,  Knabb,  O’Malley, 
Hanser,  Schudde,  Miles,  Dyer,  Jones,  Kuhlmann, 
and  Mitchell.  The  minutes  of  the  preceding  meet- 
ing were  read  and  approved. 

The  resignation  of  the  secretary,  Dr.  W.  F. 
Mitchell,  was  read  and  accepted.  Dr.  O’Malley 
moved  that  a new  secretary  be  elected  at  the  next 
meeting.  Carried.  Dr.  Dyer  was  appointed  secre- 
tary pro  tern. 

Dr.  Elmer  O.  Breckenridge  was  received  into 
membership  upon  vote  after  a favorable  report 
by  the  membership  committee. 

Dr.  Fred  J.  Taussig,  of  St.  Louis,  read  a paper 
on  “Diseases  of  the  Vulva  of  Importance  to  the 
General  Practitioner.”  This  was  discussed  by  Drs. 
Kuhlmann,  Hanser  and  Dyer. 

C.  P.  Dyer,  M.D.,  Secretary. 
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New  Views  on  Diabetes  Mellitus:  By  P.  J.  Cam- 

midge,  M.D.  and  H.  A.  Howard,  B.Sc.  London: 

Henry  Frowde  and  Hodder  & Stroughton.  1923. 

61  lp.  (Oxford  Medical  Publications).  American 

Branch,  35  W.  32  st.  New  York  City.  Price  $6.50. 

This  book  comprises  a lengthy  discussion  of  re- 
cent literature  on  carbohydrate  metabolism  and 
much  new  experimental  work  by  the  authors  on  ani- 
mals and  patients  which  forms  the  basis  for  an  analy- 
sis of  the  factors  concerned  in  carbohydrate  met- 
abolism, and  for  the  classification  of  a variety  of 
different  symptons  supposedly  related  to  the  disease 
diabetes  mellitus.  Although  there  are  chapters  on 
diagnosis  and  treatment,  the  book  is  a monographic 
exposition  of  the  authors’  theories  rather  than  a 
clinical  treatise. 

The  discussion  of  theories  of  carbohydrate  metab- 
olism is  based  primarily  upon  a consideration  of 
the  various  factors  which  influence  the  concentra- 
tion of  sugar  in  the  blood,  and  the  “new  views”  ap- 
pear to  concern  especially  the  increasing  emphasis 
which  the  authors  place  upon  influence  of  changes 
in  the  acid-base  equilibria.  Other  factors  which  are 
considered  at  length  are,  the  power  of  the  liver  to 
form  and  store  glycogen,  the  influence  of  sodium 
chloride  and  other  salts  upon  this  power  and  upon 
the  reverse  process,  the  digestion  of  glycogen  or 
glycogenolysis,  the  brake-like  action  of  the  pancreas 
and  the  influence  of  the  pancreas  and  the  influence 
of  other  glands  upon  glycogenolysis.  Little  or  nc 
consideration  is  given  to  the  question  of  actual  util- 
ization of  carbohydrate  by  oxidation,  the  whole  dis- 
cussion centering  around  blood  sugar  curves,  the 
acid-base  equilibria  (as  indicated  by  the  theoretical- 
ly sound  but  practically  very  questionable  hemoglobin 
dissociation  constant),  “difference  values”  of  blood 
and  urine,  etc.  Besides  presenting  an  interesting 
but  uncritical  discussion  of  recent  literature  and  il- 
lustrative data  from  the  authors’  own  experiments, 
the  book  has  in  the  reviewer’s  opinion  little  merit 
and  may  do  some  harm.  Some  of  the  authors’  ex- 
perimental “facts”  are  contradictory  to  the  results 
of  other  competent  investigators,  and  others  are  not 
such  as  to  inspire  confidence.  Some  of  the  inter- 
pretations and  the  theories  built  upon  them  appear 
to  the  reviewer  to  be  visionary  and  improbable.  It 


is  impossible  here  to  present  detailed  reasons  for  the 
unfavorable  opinions  above  expressed,  but  the  fol- 
lowing may  be  cited:  The  authors  claim  that  the 
hyperglycemia  which  follows  the  taking  of  food  is 
due  not  as  usually  believed  to  the  absorption  of 
sugar  from  the  intestine  at  a rate  slightly  exceeding 
the  rate  of  its  removal  by  the  liver  and  other  tissues, 
but  to  the  disturbance  of  acid-base  equilibria  re- 
sulting from  secretion  of  HC1  in  the  gastric  juice 
and  alkali  in  bile  and  pancreatic  juice,  and  their  re- 
absorption. This  idea  is  elaborated  until  eight  of 
the  fifteen  type  blood  sugar  curves  shown  in  the 
frontispiece  are  attributed  to  acidosis,  alkalosis, 
hypo  and  hyper  chlorhydria  etc.  But  the  experimen- 
tal result  on  which  this  theory  is  based,  namely,  that 
non-carbohydrate  meals  produce  the  same  hyper- 
glycemia as  do  carbohydrate  meal9,  is  contrary  to 
the  results  of  Foster  (J.  Biol.  Chem.  1923)  who 
tried  unsuccessfully  to  confirm  Cammidge’s  observa- 
tions. Although  the  ingestion  or  injection  of  acid 
and  alkali  have  long  been  known  to  influence  the 
blood  sugar,  it  is  inconceivable  that  mere  acid-base 
disturbance  can  be  held  responsible  for  diabetes. 
Although  the  mechanism  of  its . action  is  still  un- 
known, the  fact  that  insulin  supplies  the  diabetic 
deficiency  would  seem  to  rule  out  acid  base  dis- 
turbance as  an  important  factor.  Murlin  followed 
the  false  trail  of  the  influence  of  alkali  upon  car- 
bohydrate metabolism  and  in  so  doing  lost  the  trail 
followed  by  Banting  to  the  discovery  of  insulin ! 

Similarly  it  may  be  admitted  that  although  dif- 
ferent inorganic  salts  affect  cell  permeability  and 
when  injected  in  sufficient  amounts  may  produce 
hyperglycemia  and  glycosuria,  and  although  dif- 
ferent ions  affect  the  activity  of  diastases  and  other 
enzymes,  such  knowledge,  still  very  meagre  and  not 
well  established,  scarcely  justifies  the  statements 
(p.  391)  to  the  effect  that  “potassium  as  a base 
should  be  avoided  as  much  as  possible,  and  that  those 
containing  calcium,  sodium  and  to  a less  extent  mag- 
nesium are  preferable.”  We  are  inclined  to  doubt 
also  the  evidence  presented  (p.  399)  to  indicate  that 
hydrogen  peroxide  has  a favorable  effect  upon  dia- 
betes; or  that  in  vitro  experiments  with  liver  dias- 
tase and  managanese,  zinc,  silver,  copper,  uranium 
and  palladium  salts  indicate  anything  as  to  their 
therapeutic  effect  in  diabetes  or  any  other  disease. 

The  complexity  and  profusion  of  the  laboratory 
tests  recommended,  and  the  remarkable  variety  of 
the  blood  analyses  recorded  call  for  comment  and 
perhaps  for  a word  of  warning.  In  research  it  is 
obvious  that  any  method  however  costly  in  time, 
effort  or  money,  is  justified  if  it  gives  additional  in- 
formation. But  even  in  resarch  it  may  be  question- 
ed whether  the  more  or  less  routine,  complete  anal- 
ysis of  the  blood  of  diabetes  for  the  inorganic  as 
well  as  organic  constituents  is  worth  while.  The 
making  of  unnecessary  and  pointless  laboratory  ex- 
aminations is  a fault  which  should  be  discouraged, 
not  fostered.  It  is  a common  abuse.  The  reviewer 
questions  the  statement  (p.  331)  that  “as  complete 
an  analysis  of  the  urine  as  possible  is  desirable  in 
all  cases  of  glycosuria  and  diabetes.”  On  page  320 
a table  gives  the  results  of  testing  for  individual 
amino  acids  in  urine  of  ten  cases  of  diabetes  who 
“died  suddenly  from  collapse.”  The  presence  or  ab- 
sence of  thirteen  different  amino  acids  is  recorded. 
In  most  cases  these  results  are  purely  imaginary  be- 
cause reliable  methods  do  not  exist  for  the  individ- 
ual detection  of  most  of  these  amino  acids  in  urine. 

The  whole  subject  of  carbohydrate  metabolism  is 
in  a state  of  flux  and  until  more  is  known  of  the 
factors  concerned  in  sugar  combustion  it  is  impos- 
sible to  judge  the  truth  of  the  hypotheses  presented 
in  this  book.  It  can  be  commended  to  those  who  de- 
sire to  keep  in  touch  with  this  growing  and  yet  un- 
settled subject. — P.  A.  S. 
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Bacteria  in  Relation  to  Man;  A Study  in  Gen- 
eral Microbiology.  By  Jean  Broadhurst,  Ph.D. 
Associate  Professor  of  Biology,  Teachers  College, 
Columbia  University.  147  illustrations.  Philadel- 
phia and  London:  J.  B.  Lippincott  Company. 

(1925) 

This  modest  volume,  as  the  title  suggests,  is  an 
outline  of  the  manifold  activities  of  microorganisms, 
and  particularly  bacteria,  in  relation  to  man.  An 
introductory  chapter  on  the  microscope  and  an  ex- 
planatory section  on  general  biology  leads  to  a 
consideration  of  bacteria.  Many  of  the  striking  or 
important  phases  of  bacterial  technique  are  men- 
tioned briefly,  and  this  part  is  followed  by  short 
chapters  in  outline  of  the  bacteriology  of  water,  milk, 
air  and  soil,  together  with  a brief  mention  of  cer- 
tain economic  applications  of  bacteriology  to  the 
industries.  The  final  chapter  is  an  outline  of  some 
of  the  more  conspicuous  phases  of  microbic  infec- 
tion to  man.  A brief  appendix  enters  into  greater 
details  of  bacterial  cultivation. 

The  illustrations  are  numerous  and  well  selected. 
Figure  143  states  that  Reed  contracted  yellow  fever 
in  Camp  Lazear.  Major  Reed  does  not  appear  to 
have  contracted  yellow  fever. 

The  volume  is,  as  the  preface  clearly  states,  an 
outline  upon  which  the  student  can  build.  It  is 
not  obviously  intended  as  a text.  At  the  end  of 
each  chapter  is  a list  of  references,  which  are  for 
the  most  part  well  chosen,  authoritative  articles 
bearing  upon  the  text.  There  is  an  unavoidably 
long  step  between  the  simplicity  of  presentation  of 
the  text  and  the  technical  complexity  of  most  of 
these  references  which  would  seem  to  require  an  un- 
due background  on  the  part  of  the  student  to  fully  en- 
joy them.  This  difficulty,  however,  is  inherent  in 
the  subject  matter  available  and  not  a fault  of  the 
volume  itself. — A.  G.  K. 


The  Practical  Medicine  Series.  Comprising  Eight 
Volumes  on  the  Year’s  Progress  in  Medicine 
and  Surgery.  Under  the  General  Editorial  Charge 
of  Charles  L.  Mix,  A.M.,  M.D.  Volume  1.  Gen- 
eral Medicine.  Series  1924.  Chicago.  The  Year 
Book  Publishing  Company,  304  South  Dear- 
born Street.  Price  $3.00. 

The  book  is  essentially  a volume  of  abstracts 
and  excerpts  from  the  current  literature  of  the 
last  year.  It  differs  from  the  ordinary  period- 
ical abstracts  only  in  that  the  editor  has  selected 
that  which  he  thinks  valuable  from  the  mass  of 
material  appearing  during  the  year.  Whether  the 
volume  is  of  more  value  to  the  physician  than  good 
periodical  abstracts  would  be,  must  depend  on 
whether  he  is  desirous  of  securing  all  the  literature 
that  has  appeared  on  a given  subject  during  the 
year  or  whether  he  wishes  only  that  which  seems 
of  value  to  such  men  as  those  who  have  edited  this 
volume.  However,  since  these  men  are  eminent  in 
their  fields,  it  is  of  considerable  interest  to  notice 
what  they  consider  valuable. — G.  H.  H. 


Developmental  Anatomy.  Textbook  and  labor- 
atory manual  of  embryology.  By  Leslie  Brainerd 
Arey.  Professor  of  Anatomy  at  the  Northwest- 
ern University  Medical,  School,  Chicago.  Phil- 
adelphia and  London  : W.  B.  Saunders  Company. 
1924.  With  419  illustrations,  manv  in  color. 
433  p.  Price  $5.50. 

This  is  a concise  modern-type  presentation  of  hu- 
man development,  reinforced  by  a liberal  admix- 
ture of  the  developmental  stages  in  the  simpler 
lower  animals.  The  reviewer  enjoyed  the  oppor- 


tunity of  studying  this  summary  of  the  advances 
in  embryology  since  his  student  days  of  twenty  odd 
years  ago.  And  yet  after  all,  in  spite  of  the  tre- 
mendous amount  of  conscientious  work  done,  how 
little  of  practical  or  theoretic  import  has  been  added 
since  the  dawn  of  the  present  century!  The  review- 
er cannot  help  from  wondering  whether  this  rela- 
tive lack  of  advance  is  due  to  over  specialization 
rather  than  exhaustion  of  the  subject.  Against  ex- 
haustion stand  the  numerous  alternate  and  contra- 
dictory theories,  which  for  specific  example  still 
cloak  our  ignorance  on  so  elementary  a subject  as  the 
genesis  of  leucocytes  and  erythrocytes.  While  on 
the  other  hand  it  is  encouraging  to  note  that  the 
old  conception  of  the  fetal  circulation  gained  purely 
by  a study  of  morphology  has  been  made  to  check 
better  with  reason  by  bringing  into  consideration  the 
physiologic  factors  involved.  This  book  is  recom- 
mended to  practitioners  specially  trained  and  in- 
terested in  anatomy,  in  spite  of  the  fact  that  it  does 
not  give  cross  references  to  the  outstanding  liter- 
ature. As  for  the  average  practitioner  or  first  year 
medical  student,  my  advice  would  be  to  hunt  around 
in  second-hand  bookstores  for  an  old-fashioned 
simpler  book — say  a McMurrich,  vintage  of  1902. — 
M.  P. 


Diseases  of  the  Eye.  A Handbook  of  Ophthalmic 
Practice  for  Students  and  Practitioners.  By  George 
E.  de  Schweinitz,  M.D.,  LL.D.  (University  of 
Pennsylvania  ) ; Sc.D  (University  of  Michigan) 
Tenth  Edition,  Reset  with  434  illustrations  and  7 
colored  plates.  Philadelphia  and  London.  W.  B. 
Saunders  Company.  1924.  Price  $10.00  net. 

If  the  reception  of  a textbook  by  the  profession  is 
any  criterion  of  its  value,  DeSchweinitz’s  “Diseases 
of  the  Eye’’  is  a valuable  book.  In  the  thirty-two 
years  since  its  first  publication  in  1892  it  has  been 
reprinted  fifteen  times,  and  now  appears  in  the 
tenth  edition  with  all  the  familiarity  of  an  old 
friend  and  all  the  interest  of  new  information  and 
knowledge. 

Perhaps  no  textbook  on  the  eye  is  better  known 
to  American  ophthalmologists,  therefore  little  need 
be  said  in  review.  That  little  is  wholly  commenda- 
tory. The  arrangement  of  the  matter  is  excellent. 
The  style  is  clear  and  easy  to  read.  The  author 
speaks  with  his  own  authority,  but  is  not  dogmatic. 
A textbook  is  necessarily  behind  current  literature  in 
“up-to-dateness”  but  should  be  more  reliable  in  con- 
clusions. Apparently  that  is  true  of  this  book.  The 
subject  matter  is  complete  and  as  up-to-date  as 
possible,  and  the  illustrations  are  good. 

Typographically  and  mechanically  it  is  all  that 
could  be  desired.  The  index,  so  often  unsatisfac- 
tory, is  a model,  being  as  concise  as  completeness 
will  admit.— G.  E.  B. 


Operative  Surgery.  Covering  the  Operative  Tech- 
nic Involved  in  the  Operations  of  General  and 
Special  Surgery.  By  Warren  Stone  Bickham,  M. 
D.,  and  Phar.  M.  (Tulane),  M.D.  (Columbia), 
F.  A.  C.  S.  Volume  VI.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Company.  1924.  Price 
$10  00  per  volume. 

The  appearance  of  volume  six,  with  the  index  of 
the  entire  work,  concludes  the  most  stupendous  work 
on  surgical  technic  which  has  yet  appeared.  This 
volume  deals  with  the  operations  on  the  female 
and  might  well  bear  the  subtitle  of  “Operative 
Gynecology.”  It  compares  with  Crossen’s  master- 
piece. 

This  volume  like  its  predecessors,  is  eminently 
satisfactory  and  forms  a monument  to  the  industry 
and  ability  of  the  distinguished  author. — A.  E.  H. 
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Diseases  of  the  Heart.  By  Dr.  Henri  Vaquez, 
Professor  of  the  Faculty  of  Medicine  of  Paris 
Translated  and  edited  by  George  F.  Laidlaw, 
M.D.,  Associate  Physician  to  the  Fifth  Avenue 
Plospital,  New  York  City.  Introduction  by  William 
S.  Thayer,  M.D.,  Johns  Hopkins  Hospital, 
Baltimore.  Philadelphia  and  London.  W.  B. 
Saunders  Company.  1924.  Price  $8.50. 

In  this  volume  we  have  one  of  the  most  recent, 
as  well  as  one  of  the  best  works  and  on  a dis- 
tinctly French  presentation  of  the  morbidity  of  the 
heart  and  circulatory  system. 

Vasquez,  while  most  complimentary  to  the  contri- 
butions of  English  and  other  authors,  does  not 
hesitate  to  call  attention  specifically  to  some  inade- 
quate theories  and  opinions  on  cardiac  and  valvular 
efficiently  and  to  the  limitations  of  certain  therapeutic 
means,  largely  held  in  the  past  as  specific.  Perti- 
nently does  the  author  hold  that  there  has  been 
too  much  generalization  and  that  in  considering  a 
possible  amelioration  or  cure  of  heart  failure  “we 
must  seek  in  the  examination  of  each  patient  the 
means  of  cure.” 

In  a very  rational  and  clear  way  there  is  pre- 
sented the  graphic  methods  and  means  now  being 
used  in  modern  clinics  and  by  the  careful  investi- 
gator to  determine  the  more  accurately  specific 
functions  and  degree  of  cardiac  efficiency.  The  two 
means  now  being  given  more  consideration  are  the 
mechanical  and  the  electrical,  as  illustrated  in  the 
sphygmograph  and  the  electrocardiograph. 

Vasquez  claims  that  by  means  of  the  electro- 
cardiograph it  has  been  determined  that  the  sinus, 
a vestige  of  the  primitive  cardiac  tube,  is  the  seat 
and  origin  of  the  heart’s  contraction  and  regula- 
tion ; that  through  such  means  of  diagnosis  all 
arrhythmias  can  be  identified  and  any  disorder 
of  conductivity  made  known. 

Special  signs  and  symptoms  are  dealt  with  and  to 
a greater  extent  than  by  most  authors.  For  instance, 
several  pages  are  devoted  to  cyanosis,  its  origin, 
pathogenesis  and  significance.  Likewise  the  indiffer- 
ence of  Mackenzie  and  Lewis  to  the  presence  of 
certain  murmurs,  in  the  absence  of  established 
signs  of  decompensation,  influences  Vasquez  to  urge 
careful  study  in  every  heart  case  demonstrating  a 
murmur. 

In  the  presence  of  cardiac  symptoms  this  French 
author  analyses  such  not  synthetically,  but  analytic- 
ally, contemplating  constantly  the  anatomy  and 
physiology  of  the  various  structures  involved  in  the 
performance  of  heart  functions.  He  points  out 
that  there  is  a myocardium  whose  muscular  tone 
is  of  both  immediate  and  constant  importance  for 
present  stress  and  throughout  the  whole  of  life ; 
second,  a function  of  conductivity,  in  extrinsic  and 
intrinsic  nervous  mechanisms,  regulatory  to  both 
cardiac  and  arterial  equilibrium ; and  finally  an  ex- 
citability peculiar  to  each  case  under  observation. 

In  the  section  on  cardiac  therapy  Vasquez  specific- 
ally and  positively,  from  his  own  and  others  in- 
vestigation, holds  that  digitalis  is  not  a tonic  to  the 
myocardium,  and  that  strophanthus  meets  indica- 
tions not  common  to  the  digitalis  group ; a fact 
which  should  interest  all  clinicians. 

In  the  chapter  on  “adaption,”  the  author  briefly 
but  succinctly  warns  both  doctor  and  patient  that 
at  the  earliest  signs  of  decompensation  serious  at- 
tention should  be  given  to  all  habits  and  activities 
of  life,  including  exercise,  diet  and  social  relations. 

A bibliography  follows  each  division  adding  very 
materially  to  the  value  of  such  a treatise. 

It  should  be  stated  that  the  table  of  contents  is 
far  above  the  average  in  being  both  specific  and 
brief.  There  are  five  divisions,  as  follows,  with 
well  classified  subdivisions : I.  Methods  of  Exami- 

nation. II.  The  Cardiopathies  and  Hypertension. 


111.  The  Arrhythmias.  IV.  Heart  Failure.  V. 
Treatment. 

Vasquez’s  treatise  on  "Heart  Disease”  is  most  prac- 
tical, comprehensive  and  timely.  It  should  be  read 
by  every  student  and  practitioner  of  medicine. — 
S.  P.  C 


Applied  Anatomy.  The  Construction  of  the  Hu- 
man Body  Considered  in  Relation  to  its  Functions, 
Diseases  and  Injuries.  By  Gwilym  G.  Davis,  M.D. 
Revised  by  George  P.  Muller,  M.D.,  Professor 
of  Clinical  Surgery  in  the  University  of  Penn- 
sylvania. Sixth  Edition.  Cloth.  Price,  $9.  Pp. 
638,  with  656  illustrations.  Philadelphia : J.  B 
Lippincott  Company,  1924. 

It  is  peculiarly  fortunate  that  the  revision  of  this 
splendid  work  on  our  surgical  anatomy  should  have 
been  entrusted  to  a man  at  once  so  capable  and  so 
sane  as  Dr.  Muller  notably  is.  The  publishers  are 
to  be  congratulated  upon  Dr.  Muller’s  success  in 
preserving  intact  the  charm,  simplicity  and  lucidity 
which  characterized  the  preceding  editions  of  this 
book,  adding  only  those  things  necessary  to  keep  it 
abreast  of  the  present  thought  and  practice;  eliding 
only  those  things  which  are  obsolete. 

If  one  wished  to  indulge  in  meticulous  criticism, 
he  might  wonder  why  cervical  sympathectomy  and 
paravertebral  nerve  block  are  discussed  at  consid- 
erable length  and  section  of  the  sympathetic  rami 
communicantes  not  mentioned  or  why  hip  joint  am- 
putation employing  Wyeth’s  pins  is  retained.  Prob- 
ably such  criticism  would  be  more  fitting  if  the 
work  were  designed  as  a text  on  operative  surgery, 
an  intent  which  the  authors  specifically  disavow. 

The  volume  is  superbly  printed  and  is  illustrated 
by  a profusion  of  drawings  of  more  than  ordinary 
value  in  their  relationship  with  the  text. — R.  D.  I. 


The  Practice  of  Pediatrics.  By  Charles  G.  Iverley, 
M.D.,  Formerly  Professor  of  Diseases  of  Chil- 
dren, New  York  Polyclinic  Medical  School  and 
Hospital,  and  Gaylord  W.  Graves,  M.D.,  Associate 
in  Diseases  of  Children  in  the  College  of  Physi- 
cians & Surgeons,  New  York  City.  Third  edi- 
tion, revised  and  reset.  Philadelphia  and  London. 
W.  B.  Saunders  Company.  1924.  Price  $9.00. 

There  is  no  doubt  that  the  youngest  branch  of  in- 
ternal medicine,  pediatrics,  has  now  escaped  the  con- 
fines of  a single  volume.  Still,  most  of  us  must 
read  as  we  run.  We  need  not  bemoan  the  fact 
that  compendiums  we  have  always  with  us. 

The  textbook  under  consideration,  has  none  of 
the  drawbacks  of  the  manual  or  of  the  “system.” 
It  is  a complete  work,  its  revision  has  been  thorough, 
and  its  illustrations  are  well  chosen  and  as  pro- 
fuse as  the  space  allows.  These  facts,  however, 
do  not  prevent  one  from  getting  the  impression 
that  the  important  sections  on  infant  nutrition,  and 
on  the  classification  and  management  of  such  condi- 
tions as  marasmus  or  athrepsia  and  the  severe  in- 
fantile diarrheas,  are  so  very  conservative  as  to 
suggest  the  date  of  1914  instead  of  1924.  Strict 
adherence  to  the  principles  set  forth  in  these  chap- 
ters would  confirm  the  old  aphorism  that  a baby 
fed  by  a specialist  is  a hungry  baby.  This  applies 
particularly  to  the  author’s  treatment  of  the  mal- 
nourished infant  who  so  urgently  need  double  or 
even  triple  the  usual  number  of  calories  per  kilo- 
gram. If  a textbook  of  pediatrics  stands  or(falls 
on  its  treatment  of  the  subject  of  infant  nutrition 
and  its  disorders,  then  it  must  be  said  that  the 
present  volume  does  not  deserve  a very  high  place. 

For  careful,  concise  discussion  of  the  remaining 
pathological  conditions  of  infancy  and  early  child- 
hood the  book  can  without  hesitation  be  recom- 
mended to  both  students  and  practitioners. — P.  J.  W. 
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A Practical  Textbook  of  Infection,  Immunity 
and  Biologic  Therapy  with  special  reference  to 
immunologic  technic.  By  John  A.  Kolmer,  M.D., 
Dr.  P.H.  Professor  of  Pathology  & Bacteriology 
in  the  Graduate  School  of  Medicine,  University 
of  Pennsylvania,  with  an  introduction  by  Allen 
J.  Smith,  M.D.,  Professor  of  Pathology  in  the 
School  of  Medicine  of  the  University  of  Pennsyl- 
vania. Third  Edition,  Thoroughly  Revised  and 
mostly  Rewritten.  Octavo  of  1210  pages  contain- 
ing 202  original  illustrations  51  in  colors.  Phila- 
delphia and  London;  W.  B.  Saunders  Company, 
1923.  Cloth,  $12.00  net. 

The  principal  changes  in  this  new  edition  of 
Kolmer  has  been  the  expansion  of  the  subjects  of 
vaccine  and  serum  therapy  and  the  treatment  of 
disease  with  nonspecific  protein  therapy.  Chemo- 
therapy has  been  omitted.  The  chapters  on  im- 
munologic methods  and  technic  have  been  amplified. 
The  standardization  of  the  complement  fixation 
test  in  syphilis  as  worked  out  by  the  author  is 
covered  completely.  Nearly  all  the  chapters  have 
been  rewritten  and  new  chapters  added  on  the 
biologic  therapy  of  tuberculosis  and  on  blood 
transfusions.  Many  new  illustrations  have  been 
added.  This  book  is  too  well  known  and  appreciated 
by  all  workers  in  this  field  to  need  further  praise 
from  the  reviewer. — R.  L.  T. 


The  Pathology  and  Treatment  of  Diabetes 
Mellitus.  By  George  Graham,  M.A.,  M.D., 

F.R.C.P.  First  Assistant  in  the  Medical  Clinci, 
St.  Bartholomew’s  Hospital;  Physician,  Royal 
Northern  Hospital.  London  Henry  Frowde  and 
Hodder  & Stoughton.  American  Branch  35  West 
32nd  St.,  New  York  City.  Price  $2.00. 

This  small  book  of  188  pages  embodies  the  sub- 
ject matter  presented  by  the  author  _ in  a series  of 
lectures  on  glycemia  and  glycosuria.  The  chap- 
ters on  physiology  are  brief  but  the  references  to 
important  works  of  older  authors  are  good.  The 
chapters  explaining  the  author’s  method  of  treat- 
ing diabetes  are  of  interest  only  to  those  who  are 
curious  as  to  the  many  variations  in  details  that 
various  authorities  in  the  field  of  diabetic  dietetics 
have  advocated.  The  principles  underlying  the 
author’s  treatment  are  those  of  under-nutrition  to 
which  he  has  added  insulin.  No  improvement  over 
joslin’s  methods  is  evident.  The  author’s  experi- 
ence with  insulin  at  the  time  the  book  was  published 
covered  only  twenty-five  cases. — W.  H.  O. 


Precis  de  Clinique  Semiologique.  Diagnostics, 
Pronostics  et  Traitements.  Par  Gaston  Lyon, 
ancien  chef  de  Clinique  medicale  de  la  Faculte  de 
Paris.  1 volume  de  700  pages;  Masson  et  Cie, 
editeurs,  120  Boulevard  St.  Germaine,  Paris,  Vie, 
France.  Prix  22  fr. 

This  volume  is  closely  packed  with  information 
for  one  who  is  about  to  prepare  for  an  examination. 
It  goes  into  detail  on  the  theoretic  side  of  the  various 
diagnostic  procedures.  It  would  be  of  small  interest 
to  the  practitioner  of  medicine  unless  he  is  getting 
ready  for  another  state  board  or  national  board  ex- 
amination. The  illustrations  are  few  and  mostly 
tracings.  The  arrangement  of  material  is  satis- 
factory. The  paper  is  of  good  quality,  the  print  clear. 

The  author  divides  his  study  into  six  groups : The 
first  is  the  taking  of  the  history,  the  second  the 
physical  examination,  the  third  the  laboratory  ex- 
amination, the  fourth  the  study  of  the  various  special 
senses  and  the  study  of  the  pathogenesis  of  the  con- 
dition, the  fifth  the  discussion  of  prognosis,  and 
sixth  the  therapy.  This  scheme  would,  of  course,  be 
of  considerable  value  for  routine  employment  in  any 
office.  G.  H.  H. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Antimony  Thioglycollamide. — The  triamide  of 
antimony  thioglycollic  acid.  It  contains  not  less  than 
30  per  cent  of  antimony.  Antimony  thioglycolla- 
mide and  antimony  sodium  thioglycollate  have 
been  tested  on  rats,  rabbits  and  dogs  inoculated  with 
trypanosomiasis  by  Rowntree  and  Abel.  These 
workers  suggested  the  employment  of  these 
antimony  compounds  in  the  treatment  of  human 
trypanosomiasis  and  the  larger  animals.  Randall 
has  used  both  of  these  antimony  compounds  in- 
travenously and  intramuscularly  in  granuloma  in- 
quinale  with  marked  success.  In  the  doses  employed 
they  were  less  toxic  than  tartar  emetic  and  the 
results  were  more  favorable.  From  the  available 
evidence  the  experimental  use  of  these  compounds 
in  kala  azar  would  seem  to  be  justifiable.  Hynson, 
Westcott  & Dunning,  Baltimore.  ( Journal  A.  M. 
A.,  Feb.  7,  1925,  p.  441.) 

Tincture  Digitalis  Purified  (Fat  Free) — S.  and 
D. — A fat-free  tincture  of  digitalis  corresponding  in 
strength  to  tincture  of  digitalis — U.  S.  P.,  contain- 
ing 45  per  cent  of  alcohol.  It  is  standardized  by 
the  one  hour  frog  method  of  the  U.  S.  Pharma- 
copoeia. The  actions,  uses  and  dosage  are  the  same 
as  that  of  tincture  of  digitalis  U.  S.  P.  Tincture 
digitalis  purified  (fat- free) — S.  and  D.  was  intro- 
duced at  a time  when  the  “fat”  of  digitalis  was  be- 
lieved to  cause  gastric  disturbance.  At  present  this 
claim  of  superiority  is  not  tenable  and  the  prepara- 
tion is  sold  simply  as  a standardized  tincture  of 
digitalis.  Sharp  and  Dohme,  Baltimore.  {Jour. 
A.  M.  A.,  Jan.  24,  1925,  p.  285). 

Mercurettes — P.  D.  and  Co. — Briquettes,  each 
containing  finely  divided  metallic  mercury  3.25  Gm. 
(50  grains)  incorporated  with  theobroma  (cacao 
butter)  and  perfumed.  The  actions  and  uses  of 
mercurettes  are  the  same  as  those  of  ointment  of 
mercury  U.  S.  P.  It  is  claimed  that  in  the  treat- 
ment of  syphilis  and  certain  forms  of  parasitic 
skin  diseases  where  ointment  of  mercury  has  been 
employed,  the  use  of  mercurettes  permits  a more  ac- 
curate dosage  and  is  more  convenient  and  less  dis- 
agreeable. Parke,  Davis  and  Co.,  Detroit. 

Antimony  Sodium  Thioglycollate. — A compound 
formed  by  dissolving  antimony  trioxide  in  a solu- 
tion of  a mixture  of  sodium  thioglycollate  and 
thioglycollic  acid.  It  contains  not  less  than  37  per 
cent  of  antimony.  The  actions  and  uses  of  antimony 
sodium  thioglycollate  are  the  same  as  those  of 
antimony  thioglycollamide,  but  it  is  more  soluble 
and  in  higher  doses  appears  to  be  less  toxic.  Hyn- 
son, Westcott  and  Dunning,  Baltimore.  {Jour. 
A.  M.  A.,  Jan.  31,  1925,  p.  369.) 

Cinchophen — B.  P.  C. — A brand  of  cinchophen — 
N.  N.  R.  For  a discussion  of  the  actions,  uses  and 
dosage,  see  New  and  Nonofficial  Remedies,  1924, 
p.  93.  Benzol  Products  Co.  Newark,  N.  J. 

Hoyt’s  Protein  Cereal.- — Hoyt’s  special  gluten 
flour  (New  and  Nonofficial  Remedies,  1924,  p.  195) 
cooked  and  made  into  flakes.  Pure  Gluten  Food 
Company,  Brooklyn,  N.  Y. 

Tablets  Iodo-Casein  with  Chocolate. — Each 
tablet  contains  iodo-casein  (New  and  Nonofficial 
Remedies,  1924,  p.  156)  equivalent  to  0.01  Gm. 
iodin.  H.  K.  Mulford  Co..  Philadelphia,  {Journal 
A.  M.  A.  Feb.  28,  1925,  p.  675.) 
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ORIGINAL  ARTICLES 


DENTAL  INFECTION  AND  SYSTEMIC 
DISEASE 

Cases  Illustrating  Evidence  of  the  Relation  by 
Animal  Experiments 

From  the  Department  of  Medical  Research,  Deaner 
Institute,  Kansas  City,  Mo. 

RUSSELL  L.  HADEN,  M.D. 

KANSAS  CITY,  MO. 

Few  clinicians  doubt  that  serious  systemic 
disease  may  be  initiated  and  continued  by  a 
small  circumscribed  area  of  infection  in  itself 
symptomless.  Proof  of  the  causal  relation  is 
often  unsatisfactory  or  entirely  lacking.  In 
certain  cases  the  relief  of  symptoms  or  even 
cure  of  a systemic  disease  following  the  re- 
moval of  a chronic  focus  seems  to  prove  the 
intimate  relation  of  the  focus  to  the  systemic 
disease.  Post  hoc  ergo  propter  hoc  reasoning 
is,  however,  notoriously  fallacious.  Often, 
too,  the  anatomic  basis  of  the  patient’s  malady 
precludes  the  possibility  of  cure.  Here  the 
most  to  be  hoped  for  is  a stay  in  the  progress 
of  the  disease  which  will  be  only  very  indirect 
proof  of  the  relation  of  the  focus  to  the  dis- 
ease. 

Attempts  have  been  made  to  find  proof 
of  causal  relation  through  complement  fixa- 
tion tests,  or  other  laboratory  procedures.  Cer- 
tain observers,  for  instance,  think  that  a 
lymphocytosis  indicates  a patient  is  absorbing 
bacteria  or  toxins  from  a periapical  dental  in- 
fection. Other  blood  changes  supposedly 
characteristic  of  this  condition  have  been  de- 
scribed. It  is  very  questionable,  however, 
whether  such  blood  studies  throw  any  light 
on  the  causal  relation  of  chronic  focal  infection 
to  systemic  disease. 

Certainly  the  best  proof  we  have  of  the 
etiologic  relationship  of  a focus  of  infection  to 
a given  lesion  is  the  reproduction  in  animals 
of  the  lesion  from  which  the  patient  suffers  by 
the  intravenous  injection  of  bacteria  recovered 
from  the  focus  in  the  patient.  This  is  based 
on  the  fact  that  bacteria  really  causing  disease 


tend  to  reproduce  in  animals  lesions  similar  to 
those  of  the  patient,  as  shown  by  Rosenow. 
The  success  of  attempts  to  reproduce  lesions  in 
animals  depends  primarily  on  the  use  of  the 


Fig.  1.  Culture  in  deep  tube  of  glucose  brain  broth  agar 
from  an  area  of  apical  infection.  Note  the  profuse  growth 
of  bacteria  throughout  the  tube. 
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proper  culture  mediums  in  which  the  specific 
affinity  is  retained  during  the  period  of  incuba- 
tion and  the  rapid  transfer  of  organisms  from 
the  patient  to  the  experimental  animal. 

This  method  of  proof  of  the  causal  relation 
of  a certain  focus  to  a diseased  condition  can 
be  best  illustrated  by  a few  case  reports,  with 


Fig.  2.  A.  Radiograph  of  teeth  of  patient  (Case  1)  suf- 
fering from  peptic  ulcer.  B.  Stomach  of  rabbit  injected 
with  the  culture  from  the  tooth  indicated  by  arrow.  Note 
the  numerous  areas  of  hemorrhage  and  erosion.  The  second 
tooth  shown  in  the  radiograph  was  also  proven  to  be  badly 
infected  on  culture  but  produced  no  gastric  lesions  in  rab- 
bits when  injected. 

the  protocols  of  the  animal  experiments.  The 
cases  cited  have  been  selected  rather  at  ran- 
dom from  a large  number  of  experiments  to 
show  the  relation  of  dental  infection  to  differ- 
ent systemic  diseases.  Details  of  the  methods 
of  obtaining  the  culture  material  and  making 
the  cultures  have  been  described  elsewhere. 
All  cultures  have  been  made  in  deep  tubes  of 
glucose  brain  mediums  to  preserve  the  specific 
affinity  of  the  organisms. 

Tim  animals  have  been  inoculated  intra- 
venously with  5 c.c.  of  the  original  broth  cul- 
ture of  the  infected 'material.  The  culture  em- 
ployed is  never  over,  and  is  often  less  than,  24 
hours  old.  The  animals  have  been  autopsied 
from  three  to  six  days  after  the  injection. 

PEPTIC  ULCER 

Case  1.  W.  T.  G.,  a business  man,  age  43,  com* 
plained  of  a dull  burning  sensation  in  bis  epigastrium 
in  October,  1922.  The  trouble  came  on  one-half 
to  two  hours  after  meals  and  was  relieved  by  food 
and  heartburn  but  no  acute  pain  or  vomiting.  The 
physical  examination  was  negative  except  for  ten- 
derness at  the  tip  of  the  ninth  rib  in  front  and 
several  pulpless  teeth.  The  tonsils  had  been  re- 
moved. The  patient  became  symptom-free  on  a 
special  diet  until  April,  1923,  when  he  presented 
typical  symptoms  of  a duodenal  ulcer.  Gastric 


analysis  showed  free  HC1,  40  per  cent  acidity  and 
total  acid,  65  per  cent  acidity.  The  radiographic 
examination  revealed  a marked  deformity  of  the 
duodenal  bulb.  Radiographs  of  the  three  pulpless 
teeth  at  this  time  showed  that  all  had  some  bone 
absorption  around  the  root  tip  (Fig.  2).  The  three 
teeth  were  extracted.  Cultures  of  each  tooth  in 
deep  tubes  of  glucose  brain  broth  showed  many 
colonies  of  bacteria. 

Animal  inoculation:  Two  rabbits  were  injected 

with  the  broth  culture  from  each  tooth.  Two 
animals  showed  no  lesions  anywhere  and  two  only 
purulent  fluid  in  the  larger  joints.  The  two  rabbits 
injected  with  the  culture  from  the  upper  right  lateral 
incisor  (Fig.  2)  died  the  day  following  injection. 
There  were  many  hemorrhagic  areas  with  erosion 
in  the  stomach,  some  of  which  had  progressed  to 
ulceration  (Fig.  2).  Three  other  animals  were  in- 
jected with  the  same  organism  in  doses  down  to 
0.5  c.c.  All  showed  at  autopsy  hemorrhage  in  the 
gastric  mucosa. 

CHRONIC  ARTHRITIS 

Case  2.  P.  P.,  a student,  age  22,  complained  of 
rheumatism.  He  had  had  numerous  attacks  of  ton- 
silitis  and  a Neisser  infection  two  years  before.  He 
was  dyspneic  on  exertion.  He  had  had  pain  in  both 
feet  for  eight  months  and  for  six  weeks  the  knees, 
elbows,  shoulders  and  fingers  had  been  painful  with- 
out swelling  or  redness.  On  examination  the  tonsils 
were  evidently  infected.  There  was  a loud  systolic 
murmur  at  the  apex.  The  urine  showed  nothing 
abnormal.  The  Wassermann  test  was  negative. 
The  white  blood  count  was  12,200,  the  red  cells 
4,976,000,  and  the  hemoglobin  90  per  cent. 

The  dental  radiographs  revealed  six  pulpless 
teeth  only  three  of  which  showed  absorption  of  bone 
around  the  root  tip.  Two  infected  central  incisors 
were  extracted  without  causing  any  change  in  the 
patient’s  condition. 

Following  the  extraction  of  the  molar  teeth  the 
patient’s  symptoms  cleared  up  entirely.  When  seen 
a year  later  there  had  been  no  return  of  the  joint 
tiouble. 

Animal  inoculation:  Two  rabbits  were  injected 

with  the  pure  cultures  of  non-hemolytic  streptococci 
obtained  from  the  upper  and  lower  right  second 
molars.  Both  animals  developed  pericorneal  injec- 


Fig.  3.  Heart  of  rabbit  injected  with  the  culture  from  the 
infected  teeth  from  Case  3. 

tion.  One  died  during  the  night  with  a marked  in- 
fection around  the  joints.  The  other  was  killed  two 
days  later.  There  was  a marked  purulent  arthritis 
with  no  other  lesions. 

ACUTE  PHLEBITIS 

Case  3.  J.  W.  P.,  a physician,  age  60,  had  had  a 
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phlebitis  of  the  left  femoral  vein  in  1904  following 
an  acute  alveolar  abscess.  Following  this  there  were 
frequent  flare-ups  of  the  dental  infection  without 
further  signs  of  systemic  disease.  In  914  he  began 
to  have  anginal  attacks  which  continued  to  1916. 
The  attacks  were  entirely  relieved  by  the  removal  of 
an  infected  tooth.  In  March,  1923,  the  root  of  the 
bicuspid  tooth  became  infected  and  following  this 
he  had  a recurrence  of  the  phlebitis  and  anginal 
attacks.  In  June,  1923,  a non-hemolytic  streptococcus 
was  recovered  from  the  blood.  He  became  pro- 
gressively worse,  developed  myocardial  insufficiency 
and  died.  At  autopsy  there  were  multiple  infarcts 
in  the  heart  muscle. 

Animal  inoculation:  After  the  extraction  of  the 

bicuspid  root,  the  infection  of  which  had  initiated  the 
present  illness,  cultures  were  made  from  the  socket 
and  two  rabbits  were  injected.  The  culture  showed 
only  a green  producing  streptococcus.  The  rabbits 
at  autopsy  showed  only  endocardial  vegetations  and 
infarcts  of  the  myocardium.  The  upper  right 
second  and  third  molars  were  extracted  in  July, 
1923.  A profuse  growth  of  streptococci  was  ob- 
tained from  both.  Two  rabbits  were  injected.  One 
was  dead  the  following  morning.  The  autopsy  re- 
vealed only  multiple  hemorrhages  at  the  base  of 
the  valves.  The  second  rabbit  was  dead  48  hours 
after  injection.  The  examination  showed  only 
vegetations  of  the  heart  valve  (Fig.  3). 

ACUTE  PYELONEPHRITIS 

Case  4.  Mrs.  L.  E.,  a physician’s  wife,  age  28, 
began  to  have  pain  in  the  second  left  lower  bicuspid 
tooth  about  November  1,  1923.  An  inlay  was  re- 
moved and  the  root  canal  was  treated  a number  of 
times  and  a temporary  filling  put  in.  The  first 
part  of  January  the  tooth  was  again  painful  for  a 
week.  She  then  suddenly  began  to  have  pain  in  the 
right  kidney  region.  The  temperature  at  this  time 
was  normal.  The  following  day  she  had  a chill, 
the  temperature  rose  to  102°  and  the  pain  in  the 
kidney  region  continued.  There  was  some  frequency 
of  urination.  The  urine  contained  much  pus  and 
some  gram  positive  cocci.  The  fever  continued  for 
one  week,  the  pyuria  for  three  weeks. 

Radiographs  of  the  teeth  taken  February  8 showed 
no  destruction  of  bone  or  absorption  of  the  root 
tip  of  the  lower  second  left  bicuspid.  The  peri- 
dental membrane  at  the  tip  was  thickened.  A root 
tip  was  present  in  the  region  of  the  left  lower  third 
molar  (Fig.  4).  The  bicuspid  and  the  root  tip 
were  removed  February  11,  1924.  A profuse  growth 
of  a green  producing  streptococcus  was  obtained 
m broth  culture. 

Animal  inoculation:  Four  rabbits  were  injected 

iutraveniously  with  5 c.c.  of  the  broth  culture  from 
the.  bicuspid  and  two  with  a like  amount  of  the 
culture  from  the  third  molar  root  tip.  The  two 
rabbits  injected  with  the  culture  from  the  third  molar 
showed  no  kidney  lesions. 

One  of  the  rabbits  injected  with  the  culture  from 
the  biscuspid  died  soon  after  injection.  The  other 
three  were  killed  after  an  interval  of  48  hours.  One 
showed  many  small  hemorrhages  and  a few  abscesses 
in  the  cortex  and  numerous  abscesses  in  the  medulla. 
The  organisms  were  by  culture  of  the  kidney. 
This  animal  also  showed  a few  hemorrhages  around 
the  joint  and  many  abscesses  in  the  myocardium. 
The  other  two  rabbits  showed  many  abscesses  in 
the  medulla  of  the  kidney  (Fig.  4)  with  no  lesions 
elsewhere. 

Two  rabbits  were  injected  with  the  streptococci 
recovered  from  the  kidney  of  one  animal  injected 
with  the  original  culture.  One  showed  at  autopsy 


many  abscesses  in  the  kidney  medulla  with  no 
lesions  elsewhere.  The  other  showed  similar  changes 
in  the  kidney  and  abscesses  in  the  muscles,  iritis 
and  hemorrhages  in  the  duodenum. 

RECURRENT  UVEITIS 

Case  5.  Mrs.  F.  T.,  housewife,  age  43,  had  had 
typhoid  fever  in  1914  and  rheumatism  during  the 
past  year.  Her  eye  trouble  began  in  1912  with  a 
severe  attack  of  iritis  with  almost  complete  loss 
of  vision  in  the  left  eye.  A second  attack  ocurred 
in  1916.  She  had  no  further  trouble  until  December, 
1922,  when  the  iritis  again  recurred  in  the  left 
eye  followed  by  another  attack  in  January,  1923. 
When  first  seen  in  March  1,  1923,  there  was  no  light 
perception  and  the  eye  showed  that  the  whole  uveal 
tract  had  been  involved.  The  patient  stated  that  a 


Fig.  4.  A.  Recently  treated  tooth  of  patient  suffering 
from  an  acute  pyelonephritis  (Case  4).  There  is  no  radio- 
graphic  evidence  of  infection  but  cultures  showed  a profuse 
growth  of  streptococci.  B.  Photograph  of  kidney  of  rabbit 
injected  with  the  culture  from  the  tooth  shown  in  A.  Note 
the  numerous  abscesses  in  the  medulla  of  the  kidney. 

large  filling  had  been  placed  in  the  right  lower  first 
molar  in  1912.  The  tooth  became  very  painful. 
The  filling  was  removed  to  “let  the  gas  out”  and  re- 
placed. The  attack  of  iritis  developed  soon  after 
the  tooth  trouble.  An  examination  of  the  right 
eye  showed  no  light  perception,  posterior  synechiae, 
without  active  infection.  The  vision  in  the  left  eye 
was  20/20.  There  were  posterior  synechiae  but  no 
inflammation. 

The  patient  was  undernourished.  The  tonsils 
were  small.  The  general  physical  examination  was 
otherwise  negative.  The  blood  count  showed  4,300,000 
red  cells,  8,700  white  cells  and  the  following  differen- 
tial: PMN,  66.4  per  cent;  PME,  2.6  per  cent  PMB, 
0.8  per  cent;  SM,  28.2  per  cent;  LM,  2.0  per  cent. 
All  the  upper  teeth  had  been  extracted.  A radio- 
graph showed  no  apparent  bone  infection  in  the 
upper  jaw.  There  were  no  pulpless  teeth  in  the 
lower  jaw.  The  right  lower  first  molar  had  a very 
large  silver  filling,  was  tipped  forward  and  had  a 
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pocket  around  it  (Fig.  5).  The  tooth  responded 
however  to  tests  for  vitality.  This  tooth  was  ex- 
tracted. On  opening  the  pulp  chamber  under  sterile 
precautions  it  was  found  that  the  pulp  chamber  had 
been  encroached  upon  by  secondary  dentine  forma- 
tion. The  nerve  was  injected  and  edematous  and 
showed  a pure  culture  of  streptococcus.  The  same 
organism  was  obtained  in  the  culture  of  the  root 
tips. 

Animal  inoculation:  Two  rabbits  were  inoculated 
with  the  mixed  cultures  from  the  pulp  and  root  tip, 
February  2,  1923.  One  developed  an  extreme 
pericorneal  injection  which  was  less  marked  the 
following  day.  February  7,  the  circumcomeal  injec- 
tion had  returned  in  the  right  eye.  There  were 
multiple  hemorrhages  in  the  iris  and  cloudy  fluid 


Fig.  5.  A.  Eye  of  rabbit  injected  witb  the  culture  from  the 
molar  tooth  shown  in  B.  The  patient  (Case  5)  was  suffering 
from  recurrent  attacks  of  iritis. 


it,  the  anterior  chamber  (Fig.  5).  Autopsy  revealed 
also  abscesses  of  the  kidneys,  white  streaks  in  the 
muscles  and  a purulent  arthritis.  The  other  ani- 
mal showed  only  cloudy  fluid  in  the  joints. 

ACUTE  ENCEPHALITIS 

Case  6.  J.  B.,  a lawyer,  age  53,  complained  of 
paralysis  of  the  face.  He  had  had  excellent  health 
before  the  present  illness  except  for  deafness  in  the 
left  ear  which  had  been  present  for  ten  years.  Two 
weeks  previously  he  had  gradually  developed  a par- 
tial paralysis  of  the  left  facial  muscles.  He  next 
noticed  it  was  difficult  to  hold  things  in  his  right 
hand.  Three  days  before  his  wife  had  noticed  a vio- 
lent jerking  of  the  left  hand  and  arm  during  sleep. 

The  patient  was  a large,  robust  man.  There  was 
definite  partial  paralysis  of  the  left  side  of  the  face. 
The  movements  of  the  left  hand  were  clumsy,  al- 
though there  was  no  weakness  or  ataxia.  The 
Babinski  on  the  left  was  equivocal.  The  eye  grounds 
were  negative.  All  deep  reflexes  were  active,  the  left 
slightly  more  so  than  the  right.  There  was  no 
clonus.  The  blood  pressure  was  170-95.  There  was 
no  anemia.  The  white  blood  count  was  10,150  with 
72  per  cent  polymorphonuclears.  The  urine  showed 
no  albumen  or  sugar.  The  microscopic  examina- 
tion showed  only  a few  pus  cells.  The  blood  Wasser- 
mann  was  negative.  The  paralysis  became  pro- 


gressively worse;  he  became  comatose  and  died  six 
weeks  after  the  onset  of  his  illness. 

The  radiographic  examination  showed  no  cavities 
or  pulpless  teeth.  There  was  very  marked  pyorrhea. 
There  were  two  remaining  roots  without  much  evi- 
dence of  infection.  Around  the  upper  left  cuspid 
there  was  a pocket  extending  deep  into  the  bone. 

Animal  inoculation:  Two  rabbits  were  injected 

with  the  mixed  cultures  from  four  extracted  teeth, 
but  showed  only  kidney  abscesses  and  endocardial 
vegetations.  Two  animals  injected  with  a culture 
fiom  the  pocket  around  the  upper  left  cuspid  de- 
veloped iritis  and  meningitis.  The  spinal  fluid  was 
turbid  and  showed  streptococci  in  smears. 

Two  rabbits  injected  with  the  culture  from  four 
other  teeth  and  a second  culture  of  the  pocket 
showed  kidney  abscesses  arthritis  and  abscesses  of 
the  muscles. 

Two  animals  were  injected  with  a third  culture 
from  the  pocket  around  the  cuspid.  One  showed 
injection  of  the  brain  and  the  spinal  fluid  showed 
a green  producing  streptococcus  and  a staphylo- 
coccus. There  were  some  hemorrhages  in  the 
duodenum  and  abscesses  in  the  kidney  and  muscles. 
The  second  rabbit  showed  the  same.  Two  rabbits 
injected  with  mixed  cultures  from  four  teeth  showed 
meningitis  and  hemorrhages  in  the  brain.  There 
were  also  abscesses  of  the  kidney  and  muscle,  a 
purulent  arthritis  and  endocardial  vegetations.  The 
spinal  fluid  cultures  showed  streptococci  and  staphy- 
lococci. 

MULTIPLE  ONYCHIA 

Case  7.  C.  S.,  a maid,  age  31,  complained  of  ner- 
vousness and  trouble  with  the  finger  nails.  She  had 
had  the  usual  diseases  of  childhood.  Four  years 
before,  she  had  had  an  attack  of  iritis,  followed 
by  a second  attack  a year  later.  Three  years  be- 
fore she  had  had  two  attacks  of  “kidney  trouble.” 
At  this  time  she  was  confined  to  her  bed  and  suffered 
from  weakness  and  frequent  urination. 

The  patient  said  that  there  had  been  swelling, 
redness  and  tenderness  around  the  nail  of  the  right 
middle  finger  at  intervals  for  three  years.  Four  weeks 
before  an  attempt  was  made  to  extract  the  lower 
right  bicuspid  tooth.  Soon  after  this  the  right  thumb 
became  red,  swollen  and  painful  around  the  nail. 

On  examination,  the  patient  was  found  to  be  in  a 
good  state  of  nutrition.  The  iris  showed  remains  of 
an  old  iritis.  Free  pus  could  be  expressed  from 
the  tonsils.  The  heart  sounds  were  distant  with 
the  suggestion  of  a diastolic  whiff  down  the  left 
sternal  margin.  The  blood  pressure  was:  systolic, 
110;  diastolic,  65.  There  was  marked  swelling,  red- 
ness and  tenderness  around  the  nail  of  the  thumb 
and  middle  finger  of  the  right  hand  (Fig.  6). 

A blood  count  showed  4,460,000  red  cells  and  8,300 
white  cells.  A differential  count  revealed:  poly- 
morphonuclear neutrophiles,  66.6  per  cent;  eosino- 
philes,  0.2  per  cent;  basophiles,  1 per  cent;  lympho- 
cytes, 28.4  per  cent;  large  mononuclears,  3.8  per 
cent.  The  urine  was  negative  for  albumen  and 
sugar.  It  showed  no  pus  nor  casts.  The  Wassermann 
test  was  negative. 

A radiograph  of  the  teeth  revealed  six  nonvital 
teeth,  only  one  of  which  showed  an  area  of  bone 
absorption  around  the  apex.  The  root  of  the  lower 
right  bicuspid  had  been  broken  off  and  showed  a 
large  area  of  bone  distraction  around  it. 

The  broken  off  root  and  all  the  nonvital  teeth  were 
extracted.  One  was  sterile  on  culture,  four  showed 
streptococcus  fecalis  and  one  streptococcus  salivarius. 

Animal  inoculations:  Two  rabbits  were  injected 
intravenously  from  each  of  the  cultures  obtained 


Fig.  6.  Photograph  of  hand  of  patient  (Case  6)  showing  swelling  of  middle  finger  due  to  onychia.  B.  Toe 
of  rabbit  injected  with  the  streptococci  from  the  infected  teeth  of  patient.  C.  Toes  of  rabbit  injected  with 
the  cultures  from  an  area  of  infected  bone  in  the  same  patient.  Note  the  swelling  around  the  base  of  the  nail. 


from  the  root  ends.  One  of  the  rabbits  injected 
with  the  culture  from  the  upper  right  cuspid  showed 
marked  swelling  around  the  nail  of  two  toes  (Fig. 
6).  One  injected  with  the  streptococcus  grown  from 
the  upper  left  bicuspid  showed  a similar 
involvement  of  the  first  toe  of  the  right  hind  foot 
and  of  the  second  toe  of  the  right  fore  foot.  The 
organism  injected  was  recovered  from  the  nail  root 
of  the  second  toe  of  the  right  fore  foot.  The  or- 
ganism injected  was  recovered  from  the  nail  root 
of  the  second  toe  of  the  right  fore  foot  in  pure 
culture. 

One  rabbit  injected  with  the  organism  recovered 
from  the  root  of  the  right  lower  bicuspid  had  in- 
jection, hemorrhage,  and  edema  around  the  nail 
root  of  the  toes  of  the  right  fore  foot.  One  toe  of 
the  left  hind  foot  and  one  of  the  right  hind  foot 
showed  the  same  picture.  One  of  the  rabbits  in- 
jected with  a culture  from  the  curetting  of  the 
socket  of  the  same  tooth  showed  hemorrhage  and 
swelling  around  several  toes. 

Altogether  sixteen  rabbits  were  injected  with  cul- 
tures from  eight  different  areas.  Four  of  the  rab- 
bits developed  onychia.  Two  of  the  four  were  in- 
jected with  the  culture  from  the  lower  right  bicuspid. 
The  involvement  of  the  thumb  of  the  patient  had 
followed  the  breaking  off  of  this  tooth  in  an  attempt 
at  extraction. 

The  nail  lesions  did  not  heal  completely  although 
there  was  some  improvement.  One  year  after  the 
teeth  were  extracted  some  were  curetted.  One  of 
the  two  rabbits  injected  with  the  culture  from  the 
area  in  the  upper  left  developed  marked  onychia 
(Fig.  6).  Following  the  removal  of  these  residual 
foci  the  patient  has  recovered  completely. 


THE  FEMALE  URETHRA* 

H.  McCLURE  YOUNG,  M.D., 

ST.  LOUIS 

Much  has  been  written  about  the  female  blad- 
der but  experience  has  convinced  me  that  the 
female  urethra  gives  us  rather  more  trouble 
than  the  female  bladder.  I am  speaking  of 
course  of  cases  where  there  is  no  renal  involve- 
ment. 

It  is  well  known  that  a lesion  situated  low 
in  the  bladder,  that  is  near  the  vesical  outlet, 
gives  more  trouble  than  one  situated  high  up 
and  I believe  it  is  equally  true  that  the  further 
down  a lesion  of  the  female  urethra  is  the  more 
distress  it  occasions.  The  external  meatus  is 
exceedingly  sensitive  to  the  presence  of  the 
slightest  abnormality  and  will  amply  repay  a 
very  careful  study.  A strange  feature  of  these 
lesions  at  the  meatus  is  that  they  seldom  give 
rise  to  any  sharply  localized  pain.  In  fact, 
patients  rarely  complain  of  any  distress  at  the 
seat  of  the  lesion.  They  come  complaining 
of  frequent  painful  urination,  urgency  and 
even  incontinence  if  conditions  are  such  that 
they  cannot  immediately  relieve  themselves. 
When  asked  where  the  pain  is,  they  will  state 
that  it  is  low  in  the  abdomen;  they  wilFplace 
a hand  over  the  suprapubic  region  and  state 
that  it  extends  clear  across  or  even  at  times 

*Read  before  the  St.  Louis  Medical  Society,  October  21, 
1924. 


170 


THE  FEMALE  URETHRA— YOUNG 


May,  1925 


Fig.  1.  General  view  of  the  lesions  of  trigono-urethritis. 
(Semi-diagrammatic  with  the  bladder  and  urethra  laid  open 
above.)  Note  the  bullous  edema  of  the  trigone,  the  polyps 
about  the  sphincter  margin  and  along  the  urethra,  the  en- 
larged and  inflamed  opening  of  Skene’s  ducts,  and  the 
caruncle  at  the  meatus. 

that  it  goes  up  the  hanks  into  the  lumbar 
regions,  suggesting  the  possibility  of  some 
kidney  trouble.  The  pain  appears  to  be  sit- 
uated low  in  the  pelvis,  in  the  bladder  as 
the  patient  states  and  occasionally  to  radiate 
upward  and  outward.  It  is  only  when  spe- 
cifically questioned  that  such  a patient  may 
recall  some  slight  discomfort  in  the  region 
of  the  external  meatus  but  this  is  evidently  a 
matter  of  very  slight  concern  to  her.  She  will, 
therefore,  do  what  she  can  to  mislead  you 
and  only  a very  careful  examination  will  re- 
veal the  true  state  of  affairs. 

Many  of  these  women  have  suffered  for 
years.  Some  have  been  cystoscoped  and  told 
that  they  had  a trigonitis.  Treatment  has 
relieved  them  somewhat  for  a while  but  the 
trouble  has  recurred.  The  urethra  ap- 
parently is  seldom  considered  as  a possible 
source  of  their  trouble.  But  the  existence  of 
a trigonitis  should  always  direct  our  atten- 
tion to  the  urethra.  What  is  sometimes  re- 
ferred to  as  a trigonocystitis  would  much  better 
be  described  as  a trigonourethritis.  The 
trigone  and  urethra  are  much  more  intimately 
associated  pathologically  than  the  trigone  and 
the  rect  of  the  bladder.  Let  us  grasp,  there- 
fore, the  concept  of  a trigonourethritis  as  a 
clinical  entity  and  we  shall  have  made  a great 


step  forward  in  the  handling  of  all  this  group 
of  cases.  Let  us  remember  also  that  a caruncle 
is  the  product  of  a chronic  inflammatory  pro- 
cess. It  doesn’t  just  happen.  It  is  a buckling 
and  protrusion  of  the  mucus  membrane  on 
the  floor  of  the  urethra  at  the  meatus,  due 
to  inflammatory  thickening  or  hypertrophy, 
and  this  inflammatory  process  certainly  ex- 
tends up  the  urethra.  Often  it  goes  as  far 
as  the  bladder  neck.  Not  infrequently  it 
spreads  out  over  the  trigone. 

In  order  to  fix  this  concept  of  a trigono- 
urethritis clearly  in  mind  let  us  consider  the 
complete  and  perfect  picture. 

The  kidneys  and  the  vault  of  the  bladder  are 
normal.  The  ureteral  orifices  are  normal,  or 
if  the  trigonitis  extends  upward  far  enough 
to  involve  them,  they  are  at  least  not  more 
puffy  than  the  mucus  membrane  around  them 
and  below  them.  The  trigone  itself  is  very 
red  and  as  we  approach  the  vesical  orifice  its 
markings  become  washed.  Small,  pearl-like 
bullae  come  into  the  picture  giving  it  the  ap- 
pearance of  a cobblestone  pavement  and  at 
the  vesical  orifice  these  become  larger  some 
attaining  the  size  of  translucent  blebs.  About 
the  sphincter  margin,  polypoid  excresences 
are  to  be  found.  These  are  inflammatory 
glandular  hypertrophies.  They  are  about  the 
size  and  shape  of  a grain  of  wheat  and  are 
sometimes  so  numerous  as  to  form  a sort  of 
fringe  about  the  sphincter  margin,  especially 
above  and  to  the  sides.  They  are  peculiar 
to  the  urethral  mucosa  and  do  not  occur  with- 
in the  bladder  proper  or  upon  the  trigone. 
Proceeding  now  into  the  urethra  we  find  the 
mucous  membrane  thick  and  leathery  so  that 
the  vesical  orifice  is  somewhat  distorted.  It 
does  not  close  down  to  a point  as  it  should  but 
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forms  a triangle,  the  sides  of  which  collapse 
in  a loose,  inelastic  fashion.  The  entire 
urethral  mucosa  is  red  and  thickened  and 
may  assume  a quite  angry  appearance  as  we 
near  the  external  meatus.  Polyps  may  be 
found  anywhere  along  the  canal.  The  orifices 
of  Skene's  glands  are  large,  puffy  and  sur- 
rounded by  a white  zone.  They  are  exquisitely 
sensitive.  The  external  meatus  itself  has 
hypertrophied  tags  about  it  and  a caruncle  on 
the  floor. 

Of  course  the  picture  is  seldom  complete 
and  in  many  cases  only  a few  of  all  the  lesions 
described  are  present.  The  process  may  be 
limited  to  the  lower  half  or  two-thirds  of  the 
urethra  and  these  patients  are  often  quite  as 
loud  in  their  complaints  as  those  having  a 
much  more  extended  pathological  process. 
The  urinary  findings  will  of  course  vary  with 
the  extent  of  the  lesion.  In  the  more  extended 
cases  the  urine  may  be  quite  cloudy,  contain- 
ing pus  and  a trace  of  albumen.  In  the  more 
limited  cases  it  may  contain  only  a few  flakes 
and  shreds  or  again  it  may  appear  perfectly 
clear  though  some  pus  and  epithelium  can 
nearly  always  be  found  if  carefully  looked  for. 
As  for  the  bacteriology  we  find  almost  all  the 
common  pyogenic  bacteria  except  the  gono- 
coccus. These  cases  are  chronic,  are  often 
found  in  middle-aged  and  elderly  women,  and 
while  some  of  them  may  have  originated  as 
a gonorrhea  it  is  not  possible  to  prove  it.  A 
very  large  proportion  of  these  patients  I feel 
confident  have  never  had  a gonorrhea.  Most 
of  them  have  borne  children  but  not  all,  and 
some  are  elderly  spinsters. 

For  the  successful  treatment  of  these  cases 
the  first  thing  necessary  is  a complete,  accurate 


Fig.  3.  Endoscopic  view  of  the  inflamed  opening  of  one 
of  Skene’s  ducts. 


Fig.  4.  Urethral  caruncle  protruding. 

diagnosis.  We  first  inspect  the  external 
urethra  making  note  of  any  puffiness  of  the 
lips  or  any  discharge  that  may  be  present. 
Then  the  lips  are  slightly  separated  and  the 
floor  of  the  urethra  just  within  the  orifice  is 
carefully  inspected.  Often  it  will  be  found 
swollen,  red  and  with  a tendency  to  protrude 
as  soon  as  the  meatal  lips  are  retracted.  I 
prefer  to  describe  such  a condition  as  an  early 
concealed  caruncle.  It  will  generally  be  found 
associated  with  some  chronic  inflammation  in 
Skene’s  glands.  These,  however,  are  not 
readily  seen  without  the  aid  of  a speculum. 
Kelley  insists  that  a caruncle  is  a new  growth 
and  must  be  sharply  distinguished  from  the 
inflammatory  hypertrophies  of  the  mucosa 
which  are  so  common.  He  states  that  a 
caruncle  is  pedunculated  and  therefore  cannot 
be  a product  of  inflammation.  But  polyps  are 
also  pedunculated  and  are  certainly  inflam- 
matory products.  I cannot  see  that  anything 
is  to  be  gained  by  attempting  to  distinguish 
between  a pedunculated  caruncle  and  the 
sessile  type  of  inflammatory  overgrowth.  All 
caruncles  are  an  expression  of  a chronic  in- 
flammatory process  and  where  they  *ire 
pedunculated  it  is  probably  because  they  are 
predominantly  glandular  in  character. 
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The  urine  is  now  drawn  off  through  a 
catheter,  and  it  is  well  to  collect  it  in  two 
glasses.  The  first  glass  may  contain  some 
pus  and  epithelium  picked  up  by  the  catheter 
in  its  passage  through  the  urethra.  The  second 
glass  will  contain  the  true  bladder  urine.  This 


Fig.  5.  Urethral  meatus  exhibiting  slight  hypertrophy  of 
the  mucous  membrane  with  a slight  tendency  to  the  forma- 
tion of  tags. 


may  be  perfectly  clear.  Or  after  a few  days 
of  preliminary  treatment  it  may  become  clear. 
In  any  case  the  surgeon  must  satisfy  himself 
that  no  kidney  lesion  exists,  by  urethral 
catheterization  if  necessary. 

The  cystoscope  will  reveal  the  condition  of 
the  trigonum  and  sphincter  margin,  but  a 
urethroscopic  examination  is  also  essential. 
This  is  best  undertaken  with  an  irrigating 
endoscope  of  which  there  are  several  varieties 
on  the  market.  I employ  the  Buerger  uni- 
versal urethroscope  and  for  routine  examina- 
tion I prefer  it  without  the  telescope,  using 
merely  the  plain  glass  window.  Where  any 
operative  procedure  or  fulgration  is  to  be 
done,  the  telescope  is  employed. 

I have  already  described  the  lesions  to  be 
looked  for  and  need  not  repeat  their  descrip- 
tiop.  I should  like  to  say  a word,  however, 
about  the  orifices  of  Skene’s  ducts.  These 
are  seen  very  clearly  indeed  through  the  irri- 


gating endoscope.  One  might  suppose  that 
these  little  openings  being  so  near  the  external 
orifice,  could  be  better  visualized  with  the 
unaided  eye  or  with  the  help  of  some  very 
simple  retractor  or  speculum.  I have  found 
it  very  difficult  especially  in  fat  women  to 
properly  expose  Skene’s  ducts  even  with  the 
aid  of  a bivalve  urethral  speculum.  In  the 
case  of  an  acute  inflammation  with  profuse 
purulent  discharge,  especially  if  there  is  any- 
thing like  an  abscess  in  the  gland  itself,  it  may 
be  easy.  But  my  cases  have  all  been  chronic. 
I am  convinced  after  considerable  experi- 
mentation that  by  far  the  best  access  to  these 
little  ducts  is  through  the  irrigating  endo- 
scope. 

Treatment  consists  in  the  removal  of  polyps 
by  fulguration.  This  can  be  done  through  the 
endoscope  or  in  some  cases  through  the 
cystoscope.  An  exceedingly  light  cauterization 
can  also  be  applied  to  hyperemic  areas  and 
granular  spots.  Caruncles  are  removed  by 
fulguration  also.  Skene’s  glands  may  be 
treated  by  dilatation  of  the  external  orifice  of 
the  urethra  with  a good  sized  sound  and  the 
application  of  a ten  or  twenty  per  cent  silver 
nitrate  solution  to  the  area.  Dilatation  of  the 
entire  urethra  with  sounds  up  to  number  30 
French  is  very  useful  after  the  gross  lesions 
have  been  removed.  With  Kohlman’s  dilator 
these  dilatations  may  be  carried  considerably 
higher  in  selected  cases.  Instillation  of  silver 


Fig.  6.  Destruction  of  a concealed  caruncle  by  light  ful- 
guration. 
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nitrate,  mercurochrome  or  other  medicament 
is  a useful  supplementary  measure.  Most 
cases  can  be  relieved  very  promptly  but  in  a 
•few  the  symptoms  will  persist  in  spite  of  a 
prolonged  and  careful  treatment.  In  such 
cases  it  is  well  to  inspect  the  external  meatus 
once  more.  Not  infrequently  what  I have  de- 
scribed as  a concealed  caruncle  will  be  found. 
I recall  one  case  where  a little  polyp  at  the 
sphincter  margin  had  been  burnt  out  but  the 
relief  afforded  was  not  by  any  means  com- 
plete and  a subsequent  cauterization  of  the 
floor  of  the  meatus  brought  the  desired  re- 
sults. Such  cases  are  common.  They  are 
often  regarded  lightly  by  the  surgeon  but  are 
considered  a real  calamity  by  the  sufferer. 
They  should  not  be  put  off  with  a diagnosis 
of  essential  bladder  irritability  or  something 
of  that  sort.  Instead  a minute  search  for  some 
lesion,  however  small,  should  be  undertaken 
and  where  this  is  done  the  majority  of  these 
patients  can  be  restored  to  a condition  of  tol- 
erable comfort  and  to  the  enjoyment  of  life. 

624  University  Club  Building. 

DISCUSSION 

Dr.  Edgar  F.  Schmitz:  I think  we  are  indebted 
to  Dr.  Young  for  calling  our  attention  to  a subject 
which  is  treated  very  briefly  in  most  textbooks. 

As  I looked  over  the  various  gynecologies  which 
I possess,  in  anticipation  of  discussing  this  paper,  I 
was  amazed  to  find  how  little  was  written  about  so 
important  a matter. 

When  these  patients  come  into  the  office  complain- 
ing bitterly  of  bladder  irritability,  as  they  express  it, 
it  makes  one  pause  to  consider  why  a diagnosis  has 
not  been  arrived  at  sooner. 

Many  have  been  treated  for  cystitis,  by  the  injec- 
tion of  various  medications  into  the  bladder,  but 
these  injections  have  not  reached  the  seat  of  the 
trouble  which  is  in  the  urethra,  although  the  coexist- 
ing trigonitis  is  undoubtedly  benefited. 

This  error  in  treatment  I think  is  due,  first,  to  the 
fact  that  many  have  not  realized  the  importance  of 
the  urethrascope  in  making  an  accurate  diagnosis  in 
these  conditions,  and  secondly,  to  faulty  teaching 
which  has  stressed  the  acute  urethral  inflammations 
and  relegated  chronic  urethritis  to  a very  subordinate 
position. 

In  these  cases  of  chronic  urethritis  we  get  the 
characteristic  urethrascopic  picture  which  Dr.  Young 
has  so  clearly  shown  on  the  screen.  The  walls  of 
the  urethra  do  not  fold  in  smoothly  as  the  instrument 
is  withdrawn  and  a distorted  lumen  is  thus  visible, 
which  is  due  to  the  thickening  of  the  deeper  struc- 
tures surrounding  the  tube.  At  times  it  is  possible 
to  palpate  this  thickened  urethra  through  the  vaginal 
wall.  I would  like  to  say  a word  about  the  relation  of 
labor  to  this  condition. 

During  the  early  period  of  labor  the  lower  uterine 
segment  gradually  opens  until  complete  dilitation  and 
effacement  of  the  cervix  exists.  At  this  time  the 
bladder  is  pulled  upward  making  a great  strain  on 
that  portion  of  the  organ  which  is  fixed,  namely  the 
region  of  the  trigone  and  urethra.  Later  as  the 
head  is  expelled  terrific  strain  in  the  form  of  pull 
and  pressure  is  made  on  these  structures,  with  re- 
sulting injury  to  the  region  of  the  bladder  just  about 


the  sphincter  and  the  urethra.  These  injured  areas 
may  easily  become  infected  and  form  the  basis  for 
the  condition  which  Dr.  Young  has  described. 

There  is  just  one  thing  in  the  doctor’s  paper  with 
which  I do  not  agree  and  that  is  his  treatment  of 
Skene’s  tubules.  Personally  I have  never  been  able 
to  inject  them  with  any  medication  satisfactorily, 
and  now  use  a cautery  wire  with  which  I destroy  the 
entire  tract. 

Dr.  C.  H.  Shutt  : It  might  interest  some  of  you 
to  hear  of  an  experience  I have  had  with  two 
patients  in  the  last  three  years.  The  first  was  an 
unmarried  woman  about  56  who  had  been  in  the 
hands  of  a very  competent  urogolist.  She  was  com- 
plaining of  very  severe  irritation  of  the  bladder 
with  frequent  urination  and  a great  deal  of  distress. 
She  came  to  me  through  some  other  patient.  I 
told  her  I did  not  believe  there  was  anything  I 
could  do,  but  she  was  insistent,  and  I was  somewhat 
interested  because  she  had  not  been  relieved. 

In  making  an  examination  I found  the  uterus 
was  not  only  small  but  the  cervical  canal  was  prac- 
tically obliterated.  There  was  no  opening  for  drain- 
age. That  was  the  only  abnormality  I could  locate, 
and  I told  her  I did  not  know  whether  dilation  of 
the  canal  would  do  any  good. 

To  my  great  surprise  she  obtained  great  relief 
from  her  bladder  symptoms.  That  was  three  years 
ago,  and  there  has  been  only  slight  irritation  since 
that  time. 

About  six  months  ago  a patient  with  similar  com- 
plaints who  had  been  in  the  hands  of  one  of  the 
most  prominent  urologists  in  the  city,  a married 
woman,  came  in.  There  was  a scarred  wound 
which  produced  almost  complete  closure  of  the 
cervical  canal.  I told  her  my  former  experience, 
and  she  decided  to  try  the  same  treatment.  She 
also  was  relieved. 

Those  two  cases  probably  fall  in  the  category  of 
those  Dr.  Young  mentioned  as  those  which  are  not 
relieved  by  ordinary  treatment.  In  these  there 
must  have  been  a certain  lack  of  drainage  and  con- 
sequent absorption  of  protein  substances. 

Dr.  Frank  Hinchey  : I would  like  to  hear  Dr. 
Young’s  treatment  of  Skene’s  gland.  I did  not  get 
it  clearly  from  his  paper,  and  I am  quite  interested 
in  that.  I have  found  the  only  thing  of  value  was 
to  cut  the  glands  open. 

Dr.  Young,  (closing)  : I think  Dr.  Schmitz  did 
not  quite  understand.  I said  the  meatus  should  be 
dilated.  I did  not  speak  of  dilating  Skene’s  glands. 
The  dilation  of  the  urethra  presses  on  Skene’s 
glands  and  expresses  their  contents  and  the  region 
is  then  painted  with  silver  nitrate.  I agree  it  is 
difficult  to  dilate  the  gland  itself.  I have  tried  put- 
ting in  a probe  with  silver  nitrate,  and  found  it  very 
difficult  to  do  that.  I have  always  believed  in  very 
resistant  cases  the  thing  to  do  is  to  put  in  a ful- 
gurating needle  and  then  burn  them  out,  I have 
done  this  occasionally  but  in  practically  all  cases 
where  I have  dilated  the  external  meatus  and 
painted  the  area,  I have  found  the  patients  were 
relieved.  A year  later  some  come  back  with  slight 
complaint.  Dilate  them  once  or  twice  thereafter 
and  they  are  all  right.  I do  not  doubt,  though,  that 
in  resistant  cases  the  thing  to  do  is  to  destroy  the 
glands. 
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THROMBO-ANGIITIS  OBLITERANS  A 
UNIVERSAL  DISEASE* 

THOMAS  G.  ORR,  M.D. 

KANSAS  CITY,  KANSAS 

This  very  interesting  circulatory  disease  has 
been  described  as  quite  common  among  the 
Russian  Jews  and  Japanese.  Its  frequency 
anjong  other  races  and  nationalities  makes  it  a 
disease  worthy  of  careful  consideration  when 
dealing  with  circulatory  disturbances  in  the 
extremities. 

Buerger  first  gave  the  disease  its  name,  which 
is  very  appropriate,  signifying  the  pathologic 
changes  that  take  place  in  its  production.  It 
is  to  be  remembered  that  this  disease  is  not 
an  endarteritis  obliterans  as  first  described  by 
V.  Winiwarter,  but  a true  angiitis  involving  all 
of  the  tissues  of  the  blood  vessels.  It  occurs 
in  the  middle  aged  and  has  been  called  pre- 
senile  gangrene  or  the  gangrene  of  the  young. 
It  has  also  been  known  as  Buerger’s  disease 
because  of  Buerger’s  complete  study  of  the 
condition  and  Yiddische  or  Hebraische  Krank- 
heit  because  of  its  frequency  in  Russian  Jews. 

The  etiology  of  the  disease  is  still  unknown. 
It  is  very  uncommon  in  females,  Buerger1 
having  seen  but  three  in  a series  of  500  cases. 
Syphilis,  typhus  fever,  sugar  intolerance, 
endocrine  dyscrasia,  increased  viscosity  of  the 
blood,  toxemia,  cigarettes  and  infection  have 
been  considered  a cause.  From  present  evi- 
dence it  seems  that  the  condition  must  be  due 
to  an  infection  of  a very  chronic  nature,  often, 
however,  having  an  acute  onset.  Buerger  is 
convinced  of  the  infectious  nature  of  the  dis- 
ease and  Rabinowitz2  thinks  he  has  isolated  the 
causative  organism  although  his  findings  are 
open  to  some  doubt.  Thomas3  reports  an  early 
case  with  persistent  leucocytosis  with  relative 
lymphocytosis  which  suggests  infection.  In 
two  of  my  patients  Dr.  Russell  L.  Haden  has 
made  cultures  from  infected  tooth  roots  which 
have  been  of  sufficient  virulence  to  kill  rabbits 
in  24  to  48  hours.  Lesions  in  the  vessels  of 
the  extremities  were  not  found  in  these  ani- 
mals although  vegetations  were  found  on  the 
aortic  heart  valves.  In  spite  of  the  difficulty 
in  reproducing  the  blood  vessel  lesions  experi- 
mentally we  think  it  quite  probable  that  the 
disease  is  due  to  a focal  infection  elsewhere  in 
the  body.  Cultures  made  from  excised  blood 
vessels  in  deep  tubes  of  glucose  brain  broth  did 
not  show  any  growth  in  two  cases. 

The  onset  of  the  disease  is  very  insidious, 
usually  with  a history  of  cold  feet  and  a 
gradual  development  of  cyanosis  accompanied 
by  tingling  and  burning  in  the  toes  or  soles. 

•From  the  Department  of  Surgery,  University  of  Kansas. 


The  cyanosis  is  evident  when  the  feet  are  in  a 
dependent  position  and  when  raised  above  the 
body  blanching  occurs.  After  the  pathology 
has  sufficiently  advanced  intermittent  claudica- 
tion becomes  a characteristic  symptom.  The 
patient  can  walk  a short  distance  only  because 
of  pain  in  the  feet  and  legs.  A short  rest  re- 
lieves the  pain  and  he  can  again  walk  a short 
distance  before  pain  recurs.  After  the  disease 
is  well  developed  pain  becomes  the  chief 
symptom.  There  is  no  chronic  disease  in  which 
pain  is  such  an  important  factor.  It  is  excru- 
ciating and  unrelenting,  driving  the  patient 
almost  insane  unless  controlled  by  opiates.  In 
many  cases  morphine  in  large  doses  will  not 
bring  rest  to  the  patient  and  he  will  not  lie  flat 
in  bed  for  weeks.  One  of  my  patients  has 
fallen  asleep  from  sheer  exhaustion  while  walk- 
ing about  his  room.  Others  have  sat  in  bed 
for  days  with  the  feet  and  legs  drawn  up  or 
extended  over  the  bedside.  The  disease  also 
occurs  in  the  upper  extremities  but  is  much 
more  frequent  in  the  lower. 

On  examination  the  feet  and  legs  are  cyanotic 
in  the  dependent  position  and  blanched  when 
raised  above  the  body  level.  Pulsation  in  the 
dorsalis  pedis  and  posterior  tibial  arteries  is 
absent.  Gangrene  of  one  or  more  toes  may  be 
present  and  perhaps  some  infection  following 
such  gangrene.  Lesions  of  the  toes  or  feet  are 
extremely  tender  and  the  patient  often  shows 
evidence  of  intense  suffering.  In  many  cases 
focal  infection  about  the  teeth  or  in  the  ton- 
sils is  found. 

The  pathology  of  the  disease  is  that  of  a 
true  angiitis  which  involves  the  intima,  media, 
adventitia  and  perivascular  tissues.  This  leads 
to  thrombosis  followed  by  organization  of  the 
thrombi  partially  or  completely  obstructing  the 
vessels.  The  artery,  vein  and  even  the  nerve 
may  all  be  involved  in  the  inflammatory  process 
forming  a rigid  cord-like  structure  as  a result 
of  the  perivascular  fibrosis. 

The  early  diagnosis  of  this  condition  is  of 
extreme  importance  because  if  permitted  to 
progress  the  arterial  obstruction  becomes  so 
great  that  gangrene  results.  Early  cases  are 
frequently  mistaken  for  neuritis,  weak  foot, 
metatarsalgia,  or  arthritis.  In  the  gangrene 
stage  other  types  of  gangrene  must  be  ex- 
cluded. Any  persistent,  painful  condition  of 
the  foot  in  the  middle  aged  should  suggest  this 
disease  to  the  physician’s  mind. 

The  prognosis  is  serious.  The  great  majority 
of  cases  progress  until  amputation  is  necessary 
because  of  gangrene,  infection  and  extreme 
pain.  Its  seriousness  depends  directly  upon 
the  degree  of  blood  vessel  obstruction.  Death 
rarely  results  from  the  disease  unless  some 
complication  intervenes. 
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Patient  No. 

Nationality 

birthplace 

Age 

Duration 

Length  of  disability 

Amputation 

1.  R.  B. 

German-English 

Ohio 

41 

11/6  yrs. 

1 month 

None 

2.  G.  G. 

Scotch-Irish 

Missouri 

36 

4 1/2  yrs. 

2 years 

Double 

3.  J.  W 

1/8  Indian 

Texas 

48 

16  yrs. 

4 years 

Single 

4.  A.  G 

Irish 

Missouri 

45 

5 yrs. 

18  months 

Single 

5.  A.  D. 

Irish 

Texas 

38 

1 1 yrs. 

17  months 

Single 

6.  W.  C. 

Scotch-Irish 

Missouri 

36 

3 1/2  yrs. 

2 years 

Single 

The  treatment  may  be  divided  into  surgical 
and  medical.  Under  the  former,  ligation  of 
the  femoral  vein,  arteriovenous  anastamosis, 
amputation,  and  peri-arterial  sympathectomy 
have  all  received1  a fair  trial.  The  non-surgical 
treatments  have  included  the  application  of 
heat  and  cold  in  various  ways,  intravenous 
saline,  intravenous  sodium  citrate,  Lock’s  solu- 
tion through  the  duodenal  tube,  Ringer’s  solu- 
tion, typhoid  vaccine  for  pain  and  alternating 
hot  and  cold  plunges  (blood  vessel  exercise  of 
Bernheim4).  Each  of  these  methods  of  treat- 
ment has  had  its  adherents  but  none  has  met 
with  universal  success  as  a final  treatment  ex- 
cept amputation. 

DISCUSSION  OF  CASES 

Six  cases  are  here  briefly  reported  in  the 
accompanying  table.  All  of  the  six  presented 
the  typical  history,  signs  and  symptoms  of 
thromboangiitis  obliterans.  They  all  had 
definite  focal  infection  in  the  mouth.  Their 
ages  ranged  from  36  to  48  years.  None  of 
them  was  a Hebrew.  They  were  all  born  in 
the  United  States  (in  Missouri,  Texas  and 
Ohio).  Telford  and  Stopford5  have  recently 
reported  four  cases  in  patients  of  British  birth. 

The  duration  of  the  disease  varied  from  14 
months  to  16  years  and  the  period  of  complete 
disability  varied  from  1 month  to  4 years  with 
an  average  of  22  months. 

In  these  cases  the  duration  of  the  disability 
represents  a real  economic  problem  and  has 
made  us  wonder  if  amputation  should  not  be 
resorted  to  earlier  in  this  disease.  One  of  our 
patients,  who  had  very  mild  symptoms,  is  do- 
ing very  well  after  two  and  one-half  years 
without  any  apparent  advance  in  the  disease. 
The  other  five  have  had  amputations  below  the 
knee  with  sound  healing  in  two  cases,  re- 
amputation in  one  case,  and  two  now  have  un- 
healed stumps  that  will  require  reamputation. 
In  our  advanced  cases  primary  amputation  at 
or  above  the  knee  would  have  been  wiser.  The 
Gritti-Stokes  amputation  has  been  much  used 
with  success  by  Buerger.  It  is  very  desirable 
to  amputate  below  the  knee  to  give  a more  use- 
ful stump  but  unless  patients  are  carefully 
selected  failures  will  frequently  result.  Brooks8 
has  used  intra-arterial  injection  of  sodium 


iodide  and  thus  has  been  able  to  visualize  the 
caliber  of  the  arteries  in  the  radiograph.  This 
may  prove  of  much  value  in  selecting  the  low- 
est point  for  amputation  necessary  to  afford 
sound  healing. 

CONCLUSIONS 

1.  Six  cases  of  thrombo-angiitis  obliterans 
are  here  reported  in  Gentiles. 

2.  This  disease  may  be  classed  as  a universal 
disease  quite  common  among  Jews  and  rela- 
tively common  among  Gentiles. 

3.  All  of  the  cases  here  reported  had  definite 
oral  infection. 

4.  While  the  etiology  is  still  unknown  the 
strongest  evidence  is  in  favor  of  its  being  due 
to  an  infection. 

5.  As  a part  of  the  treatment  of  thrombo- 
angiitis obliterans  the  early  removal  of  all 
focal  infection  is  advised. 

University  of  Kansas  School  of  Medicine. 
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A POSTOPERATIVE  GALLBLADDER 
SYNDROME— ITS  RECOGNITION 
AND  CURE 

CARYL  POTTER,  M.D. 

ST.  JOSEPH,  MO. 

The  relative  merits  of  cholecystectomy  and 
cholecystostomy  have  been  discussed  pro  and 
con.  The  advocates  of  the  former  have  justi- 
fied their  viewpoint  by  the  assumption  that 
the  gallbladder,  like  a diseased  appendix,  is  a 
vestigial  organ,  has  no  function  and  when 
diseased  should  be  removed  in  practically  all 
cases.  The  extreme  conservatists  have  ad- 

*Read  before  the  St.  Joseph  Surgical  Society  and  Buchanan 
County  Medical  Society. 
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vocated  drainage,  justifying  their  stand  by 
assuming  that  the  normal  gallbladder  must 
surely  have  a function  and,  even  if  diseased, 
that  function  diminishes  only  in  proportion 
to  the  extent  of  the  disease.  They  also  argue 
that  if  totally  diseased  a pathological  process 
that  is  sufficient  to  involve  the  whole  gall- 
bladder has  extended  beyond  its  limits  and 
involved  the  ducts,  pancreas,  liver  and 
duodenum  altogether  or  in  any  combination. 
Therefore  long  continued  drainage  helps  not 
only  to  reduce  the  pathological  overload  on 
these  contiguous  organs  but  in  a great  measure 
removes  the  infection  from  the  gallbladder 
itself. 

As  in  many  such  controversies  there  is 
fortunately  a large  group  that  takes  the  com- 
mon sense  middle  ground  in  advocating  that 
the  gross  pathology  ascertained  at  the  time  of 
operation,  together  with  the  clinical  history 
and  age  of  the  patient  should  determine 
whether  a oholecystecomy  or  cholecystostomy 
should  be  done. 

My  experience,  which  has  been  confirmed 
in  conversations  with  many  surgeons,  has  been 
that  a great  many  cholecystectomies  do  not 
do  well.  The  mortality  is  higher  than  cholecy- 
stostomies  and,  even  if  the  majority  survive, 
many  of  them  travel  a stormy  postoperative 
course.  The  most  prominent  of  these  com- 
plications are  distension,  persistent  vomiting, 
asthenia  and  a melancholia  accompanied  by 
many  psychical  phenomena  indicative  of  a 
very  grave  postoperative  toxic  overload. 
Physicians  have  come  to  recognize  that  the 
gallbladder  seems  to  be  an  organ  more  or  less 
disordered  in  many  individuals  and  have  too 
often  been  accustomed  to  place  it  in  the  cate- 
gory of  the  appendix,  spleen  and  other  struc- 
tures, of  ill-defined  function.  Cholecystectomy 
has  been  performed  so  often  that  it  has  been 
readily  inferred  that  no  indispensible  phys- 
iologic activity  is  ordinarily  carried  out 
through  the  agency  of  the  gallbladder.  Its 
dispensability  is  shown  by  the  fact  that  it  is 
entirely  missing  in  some  animals.  Rous 
and  McMaster,  however,  have  demonstrated 
that  the  gallbladder  has  remarkable  ability  to 
concentrate  its  contents  by  the  withdrawal 
of  water  and  through  such  concentration  the 
potential  storage  capacity  of  the  gallbladder 
becomes  enormously  increased.  Mann  has  ad- 
vanced the  very  interesting  hypothesis  that 
it  is  part  of  a mechanism  whereby  the  secre- 
tory activity  of  the  liver  is  correlated  with 
that  of  the  gastro-intestinal  tract.  He  shows 
that  practically  all  the  bile  secreted  by  the 
liver  in  the  fasting  state  is  stored  in  the  gall- 
bladder by  concentration.  It  therefore  ap- 
pears to  him  that  the  function  of  the  gall- 


bladder is  to  stimulate  the  liver  to  activity  at 
the  time  the  gastro-intestinal  tract  is  fasting 
or  at  rest.  These  experiments  would  indicate 
that,  after  removal  of  the  gallbladder,  the  dis- 
charge of  bile  into  the  duodenum  is  more  or 
less  continuous  in  all  animals.  In  certain 
cases  in  man  the  rate  after  a variable  period 
of  time  may  become  intermittent  while  in 
others  it  always  remains  continuous.  Under 
such  circumstances  the  reputed  advantage 
of  the  correlation  of  the  secretory  activity  of 
the  liver  with  the  activity  of  the  gastro-intesti- 
nal tract  through  the  assumed  discharge  of 
the  gallbladder  is  lost. 

In  the  heat  of  discussions  concerning  the 
indications  for  and  against  cholecystectomy 
and  the  function  or  non-function  of  the  gall- 
bladder, too  much  stress  has  been  laid  on  the 
absence  or  presence  of  the  gallbladder  and  the 
loss  of  the  function  of  a removed  gallbladder, 
or  the  pathology  still  present  in  a left-in  gall- 
bladder, in  trying  to  explain  certain  post- 
operative symptoms  which,  in  my  experience, 
have  nothing  to  do  with  a definite  post- 
operative syndrome  which  has  often  been  ob- 
served by  me  and  no  doubt  been  confused  with 
gallbladder  symptoms.  This  syndrome  has  no 
connection  with  the  gallbladder,  liver,  ducts  or 
pancreas  per  se.  While  it  is  true  that  many 
postoperative  symptoms  have  continued  from 
involvement  of  the  ducts,  pancreas  and  liver 
or  gallbladder  after  cholecystectomy  on  the 
one  hand  and  cholecystostomy  on  the  other,  the 
herein  described  syndrome  not  infrequently 
observed  by  me  has  no  connection  whatever 
with  either  and  occurs  just  as  often  after  one 
procedure  as  after  the  other.  It  may  persist 
in  the  same  degree  after  both.  I had  an  excel- 
lent opportunity  to  observe  one  case  in  which 
the  trouble  was  primarily  gallbladder.  The 
gallbladder  was  first  drained.  The  syndrome 
then  appeared  and  was  entirely  different  from 
the  gallbladder  syndrome ; the  gallbladder  was 
removed  and  the  syndrome  continued ; the 
patient  was  then  operated  upon  for  adhesions 
and  the  syndrome  reappeared  after  a few  weeks 
and  was  only  relieved  by  the  procedure  done 
by  me  which  is  the  treatment  advocated  by  me 
for  these  cases. 

In  reporting  six  cases,  five  of  which  have 
been  finally,  relieved,  I have  had  the  oppor- 
tunity to  observe  three  following  cholecystec- 
tomy, two  following  cholecystostomy  and  one 
following  a cholecystostomy,  a later  cholecy- 
stectomy and  a still  later  operation  for  ad- 
hesions. 

Symptoms.  These  usually  arise  from  one 
month  to  four  years  after  the  gallbladder 
operation,  usually  earlier  and  more  pro- 
nounced after  cholecystectomy.  The  first 
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attack  often  comes  after  a hearty  meal  or  an- 
other hearty  meal  following  about  six  hours 
after  the  first.  The  patient  usually  does  not 
take  the  third  full  meal  because  of  the  distress- 
ing colic  accompanied  by  a large  amount  of 
gas,  nausea  and  often  vomiting.  The  vomitus 
contains  much  food  from  the  first  meal.  There 
is  a high  gastric  distension  frequently  coming 
on  one  hour  after  the  first  heavy  meal  and  in- 
creasing very  much  after  the  second.  If  the 
patient  denies  himself  food  for  several  hours 
after  the  first  full  meal  the  symptoms  may  sub- 
side in  12  to  72  hours.  If  the  second  heavy 
meal  is  taken  nausea  and  vomiting  result  until 
the  stomach  is  emptied.  So  long  as  the  disten- 
sion persists  there  is  dyspnea  and  often  cardiac 
distress  due  to  the  upward  pressure  of  the  dis- 
tended stomach  against  the  diaphragm.  Hic- 
cough is  not  uncommon.  There  is  no  jaundice 
or  clay  colored  stools  to  indicate  common  duct 
obstruction.  Colon  irrigations  give  no  relief. 
Vomiting  and  belching  large  quantities  of  gas 
are  often  resorted  to  by  the  patient  with  fre- 
quent cessation  of  symptoms.  Gastric  lavage 
gives  almost  instant  relief  and  is  usually  re- 
turned with  large  amounts  of  residual  food 
which  may  or  may  not  contain  varying  amounts 
of  bile.  Heat  and  stupes  are  often  beneficial 
but  are  unnecessary  if  the  stomach  is  lavaged. 
In  one  thin  patient  there  was  visible  peristalsis 
over  the  stomach.  All  had  severe  abdominal 
cramps  simulating  volvulus.  Having  observed 
this  peculiar  form  of  gastric  stasis  and  having 
had  one  case  under  observation  for  many  years 
after  cholecystostomy,  cholecystectomy  and  a 
third  operation  for  adhesions,  it  appeared  that 
these  symptoms  had  nothing  to  do  with  the 
gallbladder  but  were  mechanical.  X-ray 
showed  a duodenal  obstruction  with  indica- 
tions that  the  duodenum  was  adherent  to  the 
region  of  the  liver. 

Gross  pathology.  A duodenum  plastered  to 
the  left-in  gallbladder,  gallbladder  fossa  or 
liver  was  found  in  all  cases.  Those  with  the 
worst  symptoms  had  had  cholecystectomy  and 
the  duodenum  had  completely  plastered  itself 
to  the  gallbladder  fossa  underneath  the  shelv- 
ing edge  of  the  liver.  The  duodenum  had 
formed  a kink  or  knuckle  at  this  site  and  the 
pathology  varied  from  adhesions  to  what 
amounted  to  a duodenal  volvulus  with  corre- 
sponding aggravated  symptoms. 

Treatment.  Division  of  adhesions  gives  no 
relief.  Complete  separation  of  the  duodenum 
from  the  gallbladder  fossa  or  liver  is  soon  fol- 
lowed by  a return  of  symptoms.  Everyone 
knows  how  hopeless  it  is  to  divide  adhesions 
in  the  right  upper  quadrant.  They  usually 
recur  early.  Division  of  adhesions  and  chole- 
cystectomy in  a patient  who  has  previously 


had  a cholecystostomy  is  usually  followed  by 
aggravated  rather  than  diminished  symptoms 
because  the  raw  duodenal  peritoneal  surface 
soon  becomes  more  firmly  plastered  against 
the  gallbladder  fossa  and  the  stasis  is  in- 
creased. Whether  the  peritoneum  of  the  liver 
has  been  carefully  sutured  over  the  gallbladder 
fossa  seems  to  make  no  material  difference.  In 
handling  these  cases  it  occurred  to  me  that  noth- 
ing that  attacked  the  gallbladder  or  the  ad- 
hesions per  se  could  afford  any  logical  relief.  If 
a pyloric  stenosis  or  duodenal  stasis  from  ulcer 
or  adhesions  is  overcome  by  gastro-enter- 
ostomy,  it  seemed  logical  that  gastro-enter- 
ostomy,  thereby  re-routing  the  gastric  contents 
and  overcoming  the  obstruction  ought  to  be 
definitely  indicated  here.  By  doing  a posterior 
gastro-enterostomy  in  five  of  these  cases  they 
have  obtained  absolute  relief.  The  adhesions 
were  not  divided  and,  unless  a previously  left- 
in  gallbladder  appeared  pathologic,  it  was  not 
disturbed.  By  adopting  this  method  in  cases 
presenting  the  above  described  syndrome 
practically  all  of  them  can  be  cured. 

Carbry  Building. 


COMPARATIVE  STUDY  OF  THE 
WASSERMANN  AND  KAHN  TESTS 
IN  1400  CASES 

From  the  St.  Louis  Health  Department  Laboratories 
JOSEPH  C.  WILLETT,  D.V.M., 

ST.  LOUIS 

In  the  field  of  diagnostic  laboratory  workers 
there  are  few  who  would  not  welcome  any  test 
that  would  supplant  the  Wassermann  test,  if 
for  no  other  reason  than  that  the  test  is  cum- 
bersome and  unwieldy,  especially  when  applied 
to  tests  in  large  numbers.  Much  has  been  said 
as  to  its  reliability,  and  this  element  is  probably 
as  variable  as  there  are  numbers  of  workers 
performing  the  test.  The  reliability  of  the 
Wassermann  test  is  dependent  not  so  much 
upon  the  system  used  or  the  refinement  and 
technique  employed,  but  upon  the  familiarity 
of  the  individual  operator  with  the  phenomena 
of  complement  fixation  as  he  observes  it  in  the 
routine  performance  of  tests.  It  is  accepted  as 
the  only  practical  laboratory  diagnostic  pro- 
cedure we  have  in  syphilis  after  the  disappear- 
ance of  the  primary  lesions.  Negative  results 
with  this  test  cannot  be  relied  upon  in  primary 
or  latent  syphilis.  This  fact  has  frequently 
brought  the  test  into  disrepute  in  the  minds 
of  many  clinicians.  Kolmer’s  efforts  to  stand- 
ardize the  test  have  as  yet  to  meet  with  general 
acceptance.  The  factor  of  the  individual 
operator  enters  into  the  question  of  work  in 
complement  fixation  to  such  an  extent  that  in 
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all  probability  Kolmer’s  test  will  be  conducted 
by  many  in  such  a way  that  it  would  be  diffi- 
cult to  recognize  it  as  Kolmer’s  standardized 
test.  This,  of  course,  will  defeat  the  object 
the  author  bad  in  view.  The  solution  to  the 
difficulty  will  be  reached  only  when  a test  not 
so  cumbersome  is  devised  and  is  more  ame- 
nable to  standardization.  There  is  no  disput- 
ing the  question  that  competent  serologists  can 
readily  adapt  themselves  to  any  form  of 
technique  that  will  give  the  most  reliable  re- 
sults, but  in  the  meantime,  the  individual  with 
mediocre  laboratory  training  will  continue  to 
conduct  the  Wassermann  test,  and  physicians 
will  continue  to  accept  the  results  on  a par,  as 
to  their  merits,  with  those  of  the  experienced 
serologist. 

In  view  of  the  many  defects  that  can  be 
found1  in  the  Wassermann  test,  it  should  not 
be  difficult  to  turn  our  attention  to  any  test  in- 
troduced that  offers  a solution  to  the  perplex- 
ing problem. 

It  will  be  found  upon  reviewing  the  literature 
on  Kahn’s  modification  of  the  Sachs-Georgi 
test  for  syphilis,  that  there  is  comparatively 
close  agreement  between  this  test  and  the  Was- 
sermann test. 

In  this  paper  there  is  set  forth  the  com- 
parative results  obtained  in  1400  blood  speci- 
mens received  in  this  laboratory.  The  source 
of  the  specimens  is  varied  and  frequently  ac- 
companied by  very  little  information. 

Before  this  survey  of  1400  tests  was  under- 
taken, considerable  preliminary  work  was  done 
in  order  to  familiarize  the  workers  with  the 
test,  and  to  develop  a reliable  technique.  The 
Wassermann  test  was  conducted  according  to 
Craig’s  method,  the  only  variation  being  in  the 
use  of  liquid  amboceptor  in  lieu  of  the  ambo- 
ceptor dried  on  paper.  Both  the  Wassermann 
and  the  Kahn  tests  were  read  on  a four  plus 
basis.  The  Kahn  test  was  conducted  accord- 
ing to  the  technique  of  Kahn,  in  one  of  his 
early  publications  on  this  test.  The  technique 
will  not  be  given  in  detail,  but  such  points  as 
are  deserving  of  special  stress  as  to  their  im- 
portance will  be  mentioned.  The  antigen  as 
ordinarily  prepared  for  the  Wassermann  test 
was  found  unsatisfactory  for  the  Kahn  test. 
The  thorough  extraction  of  the  ether  soluble 
lipoids  is  very  essential.  In  mixing  the  antigen 
and  saline,  a perfect  solution  must  be  obtained. 
A mixture  showing  the  slightest  precipitation 
should  be  discarded.  The  mixture  should  be 
used  very  promptly  after  it  is  made.  If  it  is 
permitted  to  stand  for  any  length  of  time  it 
should  be  carefully  examined  for  evidence  of 
precipitation  before  it  is  used.  The  mixture 
should  be  tested  out  on  at  least  three  known 


negative  sera  for  spontaneous  precipitation. 
These  tests  should  be  vigorously  agitated  for 
three  minutes  and  immediately  examined.  An 
occasional  mixture  will  show  a very  fine  granu- 
lar precipitate  and  if  this  is  evident  to  the  un- 
aided eye  by  transmitted  light  holding  the  tube 
considerably  above  the  level  of  the  eye,  the 
mixture  should  be  discarded. 

In  order  to  carry  out  this  test  as  a matter 
of  routine,  it  was  advisable  to  adapt  it  to  the 
standard  Wassermann  equipment.  The  stand- 
ard for  this  laboratory  is  the  10  test,  20  tube 
rack,  with  a tube  measurement  of  12x100  mm. 
In  order  to  give  sufficient  volume  to  the  test 
for  this  size  tube,  it  was  found  necessary  for 
practical  purposes  to  bring  the  total  volume  of 
the  test  up  to  .6  ml.,  using  .5  ml.  serum  with  .1 
ml.  antigen.  This  equipment  permitted  the 
worker  to  agitate  the  specimens  collectively 
after  putting  in  the  antigen  and  entirely  elimi- 
nated the  necessity  of  shaking  individual  speci- 
mens. Immediately  upon  the  addition  of  the 
antigen  to  the  tests,  they  were  vigorously  agi- 
tated for  3 minutes,  then  placed  in  the  incu- 
bator at  37.5°  for  18  hours.  At  the  end  of  this 
time  the  reactions  were  read. 

Table  1 gives  the  correlation  between  the 
two  tests.  Most  of  the  81  primary  cases  were 
patients  reporting  to  the  Health  Division  Clinic 
for  treatment,  and  the  diagnoses  were  con- 
firmed by  darkfield  examinations. 

In  cases  listed  as  tertiary  syphilis  and  “lues,” 
the  attending  physicians  indicated  that  most 
of  these  cases  had  received  some  treatment. 
However,  the  information  on  the  subject  of 
treatment  is  indefinite. 

Table  2 shows  the  number  of  discrepancies 
occurring  in  the  1400  tests ; only  those  tests 
showing  a complete  disagreement  from  nega- 
tive to  four  plus  are  considered  as  discrepan- 
cies. Where  a discrepancy  occurred  the  two 
tests  were  repeated  and  in  practically  every  in- 
stance the  original  findings  were  confirmed. 


TABLE  1 


Wassermann  Test. 

Kahn  Test. 

Clinical 

diagnosis. 

No.  of 
cases. 

Four 

Plus. 

Plus 

Minus. 

Minus. 

Four 

Plus. 

Plus 

Minus. 

Minus. 

Per  cent 
agree- 
ment. 

Primary  Lues 

81 

45 

12 

24 

49 

a 

21 

96 

Secondary. . 

15 

13 

2 

0 

14 

i 

0 

100 

Tertiary 

97 

45 

5 

47 

53 

18 

26 

80 

Lues 

87 

24 

19 

44 

32 

14 

41 

90 

No  infor  ma- 
tion  given. 

1120 

201 

109 

810 

199 

97 

824 

98 

Totals .... 

1400 

328 

147 

925 

347 

141 

912 

95 
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TABLE  2 


K.  T.  4 Plus.  Wass.  4 Plus. 
Wass.  Minus.  K.  T.  Minus. 


Primary  Lues 

Secondary  Lues 

Tertiary  Lues  

Lues 

No  information  available 


2 

0 

15 

8 

18 


0 

4 

1 

18 


Totals 


43 


24 


In  a total  of  1400  examinations  there  was 
95  per  cent  agreement  between  the  two  tests. 
Of  the  67  discrepancies,  in  43  cases  the  Kahn 
test  was  positive  and  Wassermann  negative; 
24  of  this  number  are  accounted  for  as  show- 
ing clinical  evidence  of  syphilis ; 24  gave  a 
positive  Wassermann,  negative  Kahn.  This 
would  indicate  that  in  all  probability  this  test, 
to  a certain  extent,  will  be  open  to  the  same 
criticism  as  the  Wassermann,  in  failing  to  re- 
act in  certain  cases  of  syphilis.  However,  it  is 
evident  in  examining  Table  1,  that  in  280  cases 
of  clinical  syphilis  the  Kahn  test  proved  the 
more  sensitive  of  the  two  tests.  In  the  small 
number  of  secondary  cases  there  was  complete 
agreement.  It  appears  that  in  the  97  cases 
diagnosed  tertiary  syphilis  the  Kahn  test 
proves  considerably  more  sensitive,  giving  a 
higher  per  cent  of  positive  and  partial  reactions 
than  does  the  Wassermann.  This  corroborates 
the  findings  of  Levinson  and  Peterson. 

In  the  1400  tests  there  is  comparatively  close 
agreement  in  results  with  the  Kahn  test  uni- 
formly the  more  sensitive  of  the  two  tests. 
I wish  to  acknowledge  the  cooperation  of  my 
assistant,  Mr.  C.  L.  Pfau,  in  this  work. 

CONCLUSION 

1.  The  test  is  of  unquestioned  value  in  the 
diagnosis  of  syphilis. 

2.  The  test  should  be  conducted  as  a matter 
of  routine  on  all  sera  submitted  for  the  diag- 
nosis of  syphilis  in  connection  with  the  Was- 
sermann. 

3.  The  test  is  probably  more  sensitive  than 
the  Wassermann  in  latent  syphilis. 
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MODERN  DEVELOPMENTS  IN  MEDI- 
CAL PRACTICE* 

I.  J.  WOLF,  M.D. 

KANSAS  CITY,  MO. 

It  is  an  honor  to  be  here  and  join  in  the 

^Address  delivered  at  the  first  annual  Alfred  Benjamin 
Day  at  the  Jewish  Educational  Institute,  Kansas  City,  Mo., 
January  30,  1924. 


memorial  celebration  of  the  man  whose  life 
and  deeds  have  given  the  inspiration  towards 
the  building  of  this  dispensary,  which  so  fit- 
tingly bears  his  name  and  perpetuates  his 
memory. 

Seeing  before  me  this  brilliant  and  repre- 
sentative audience  and  observing  the  enthu- 
siasm and  determination  with  which  officers, 
doctors,  nurses  and  all  have  gone  to  work  to 
make  this  splendid  undertaking  a success,  I 
was  wandering  backward  in  my  mind  and  was 
comparing  the  present  with  the  past  and  re- 
flecting on  the  enormous  change  which  in  the 
last  fifteen  or  twenty  years  has  come  over  the 
people  in  general  and  over  the  physicians  and 
medical  institutions  in  particular. 

Then,  as  now,  we  had  with  us  the  poor,  the 
needy,  the  unfortunate  and  the  afflicted.  But 
what  a difference  in  our  attitude  towards  them 
and  in  our  treatment  of  them ! Then,  as  now, 
men  of  means  and  wealth  would  give,  some 
more  willingly,  some  less  so ; but  there  was  no 
organized  effort  behind  it  all.  It  was  indi- 
vidual and  personal  and  mostly  in  form  of  di- 
rect relief. 

Then,  as  now,  we  physicians  gave  freely  of 
our  time,  service,  knowledge,  and  even  money 
for  the  relief  of  the  poor,  suffering  from 
physical  ailments  and  disabilities,  but  there, 
too,  was  no  organization  behind  all  these  ef- 
forts. The  causes  of  the  social  and  economic 
shortcomings  were  but  too  slightly  touched, 
and  investigated,  with  the  result  that  need  for 
relief,  physical  and  economic,  never  ceased. 

But  times  have  changed.  Under  the  inspir- 
ing leadership  of  such  a splendid  man  as 
Alfred  Benjamin,  so  ably  assisted  by  the  con- 
structive genius  of  Mrs.  Cohn  and  willing  help 
of  the  directors  of  this  institution,  men  have 
changed  their  conception  of  what  constitutes 
their  obligation  toward  those  who,  for  some 
reason  or  other,  could  not  keep  pace  with  the 
rest  in  the  onward  march  of  civilization. 

What  once  was  done  as  a matter  of  charity 
towards  those  less  fortunate,  gradually  be- 
came to  be  recognized  as  a duty  which  could 
not,  and  must  not,  be  shirked,  no  matter  how 
painful;  and  this  duty  gradually  came  to  be 
looked  upon  as  a privilege,  at  times  eagerly 
competed  for,  until  today  men  of  means,  con- 
scious of  the  change  which  marks  the  relation 
with  their  fellow  man,  no  matter  how  humble 
and  poor  and  afflicted,  actually  do  regard  it  as 
a privilege  and  as  a welcome  opportunity  to 
spend  some  of  their  superfluous  wealth  and 
time  towards  the  relief  and  the  cure  and  pre- 
vention of  social  and  physical  ailments.  No 
doubt  some  of  us  still  do  this  with  the  idea  of 
thus  gaining  for  ourselves  a front  seat  in 
heaven ; others  give  to  gain  the  applause  of  an 
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admiring  public;  many,  however,  I dare  say, 
give  because,  by  so  doing,  they  experience  a 
feeling  of  happiness  and  inward  satisfaction 
and  contentment  which  no  act  in  their  lives 
had  given  them  before. 

But  nowhere  is  this  change  more  noticeable 
than  in  the  way  medical  relief  is  dispensed  to- 
day, and  in  the  way  medical  and  dispensary 
practice  has  changed  in  the  last  fifteen  or 
twenty  years. 

In  private  practice  it  is  the  advent  of  (I 
might  almost  call  it  the  mushroom  growth  of) 
specialists  which  has  brought  about  the  great- 
est change  in  the  practice  of  medicine  and  in 
the  relation  of  physician  to  patients. 

Patients  are  frequently  dazzled  and  hypno- 
tized by  specialists  whose  fees  are  often  as  ex- 
orbitant as  their  claims  to  infallibility.  Under 
their  influence  it  has  come  to  pass  that  the 
general  practitioner,  no  matter  how  competent 
and  able,  no  matter  how  cultured  and  up-to- 
date,  is  looked  down  upon  as  an  antiquated  in- 
stitution. The  old  family  physician,  who,  if  of 
the  right  type,  has  always  been  fully  able  to 
diagnose  and  successfully  take  care  of  ninety 
per  cent  of  all  cases  of  sickness,  who,  because 
of  his  long  association  with  the  various  mem- 
bers of  a family,  and  his  knowledge  of  their 
physical  and  psychical  peculiarities,  was  best 
able  to  advise  for  or  against  special  treatments 
and  operations  which  enthusiastic  specialists 
might  recommend  without  reference  to  general 
conditions ; men  who  have  helped  to  rear  the 
present  generation  to  be  the  splendid  young 
men  and  magnificent  young  women  that  they 
grew  to  be ; men  who,  for  twenty-five  years  or 
more  have  labored,  and  worried  and  helped 
with  almost  one  hundred  per  cent  efficiency ; 
men  who  have  often  shared  the  anxious  hours 
with  the  parents,  watching  by  night  and  day 
over  their  sick  children,  waiting  for  the  crisis 
to  come  which  was  to  dry  their  tears  and  turn 
their  sadness  into  smiles;  men  who  have  sat 
by  the  bedside  of  the  parents  of  the  men  and 
women  of  this  generation  and  have  seen  the 
curtain  rung  down  on  their  lives,  their  am- 
bitions and  disappointments,  their  joys  and 
their  sorrows;  these  men,  the  general  practi- 
tioners, I mean,  are  now  unceremoniously,  and 
with  no  show  of  sentiment  and  gratitude, 
dropped,  to  make  room  for  the  specialist  whose 
superior  knowledge  in  one  limited  field  is 
eagerly  welcomed  as  a guarantee  against  sick- 
ness and  untimely  death. 

How  so  many  of  us  older  ones,  without  these 
wonderful  advantages  of  specialists,  have 
managed  to  live  and  attain  a ripe  old  age  is 
a mystery  I shall  never  be  able  to  solve. 

In  this  connection  I cannot  help  but  think 


of  former  President  Harding  who,  when  called 
from  his  humble  home  in  Marion,  Ohio,  to 
the  greatest  office  in  the  world,  the  presidency 
of  the  United  States,  did  not  forget,  in  the 
hour  of  his  triumph,  bis  old  family  physician. 
He  well  knew  that,  as  President  of  the  United 
States,  he  could  command  the  best  medical 
talent  in  the  world,  yet’  he  remembered  the 
faithful,  and  no  doubt  efficient,  services  of 
his  family  physician,  his  kindliness,  his  sense 
of  duty,  his  service  by  day  and  night,  and  he 
invited  him  to  share  his  honors  with  him.  By 
this  act  alone  President  Harding  showed  the 
difference  between  the  upstart  and  one  to  the 
manor  born,  between  the  truly  cultured  and 
noble  minded,  and  those  whose  apparent 
polish  is  but  a veneer  and  a sham. 

In  hospital  and  dispensary  practice  the 
change  from  the  old  order  of  things  to  the  new 
is  no  less  noticeable  to  the  initiated.  Only 
specialists  are  appointed  as  regular  staff  mem- 
bers in  many  of  our  best  hospitals,  and  it  has 
almost  become  a crime  to  be  a general  prac- 
titioner. Men  whose  brains  are  often  as  limited 
and  circumscribed  as  the  field  in  which  they 
practice,  self  labeled  “specialists”  with  limited 
general  education  and  a few  months  intensive 
training  in  one  of  the  quick-baking  ovens  from 
which  a great  many  of  them  are  served  to 
us,  these  are  some  of  the  men  who  fill  the  im- 
portant positions  in  many  of  our  hospitals, 
and  dispensary  staffs. 

All  this  has  increased  the  cost  of  sickness 
enormously ; so  much  so  that  it  has  become  a 
notorious  fact  that  only  the  very  rich  and  the 
very  poor  can  really  command  modern  medical 
and  surgical  treatment;  the  rich  because  they 
alone  can  afford  to  pay  for  the  many  special 
examinations  and  forms  of  treatment  and 
operations  which  today  are  justly  regarded  as 
essential ; the  very  poor  because  in  our  munici- 
pal hospitals  and  dispensaries,  such  as  this, 
all  this  service  is  furnished  free  of  charge. 
Every  patient  coming  here  into  this  institution 
is  given  a general  examination,  has  to  under- 
go a number  of  laboratory  tests  of  his  secre- 
tions and  his  excretions;  is  subjected  to  a 
dental  survey  and  to  an  investigation  of  his 
nose  and  throat  and  other  special  organs,  to 
X-ray  examinations  and  treatments  of  all  sorts 
so  that  in  the  end  he  may  justly  feel  that  all 
has  been  done  that  human  efforts  and  medical 
science  at  the  present  day  can  do.  What  a 
difference  between  now  and  twenty-five  years 

ago! 

Truly,  the  advent  of  specialists  into  medicine, 
which  has  come  to  stay,  has  proven  a blessing 
in  many  ways;  and  if  some  of  us  suffer  from 
the  change  of  times  because  we  have  not  had 
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the  capacity  to  change  with  them,  it  is  just  one 
of  those  many  tragedies  which  man,  in  his  so- 
journ on  earth,  experiences. 

Looking  forward  into  the  future  of  the  prac- 
tice of  medicine  I can  see,  when  once  the 
pendulum  which  now  swings  with  uncertainty 
hither  and  thither,  comes  to  a standstill,  the 
family  physician,  t-he  general  practitioner, 
once  more  assuming  the  commanding  position 
that  was  once  his;  I see  him  as  a physician  of 
broad  culture  and  learning,  of  intimate  knowl- 
edge of  the  whole  subject  of  medicine,  min- 
istering to  the  physical  and  mental  wants  of  the 
members  of  the  family  under  his  care,  calling 
to  his  aid  and  assistance,  if  needed,  competent 
specialists  who,  with  his  advice  and  under  his 
direction,  carry  out  the  many  delicate,  intri- 
cate and  special  measures  which  no  one  physi- 
cian is  capable  of  mastering  alone. 

Patients  need  the  intimate  association  with 
some  one  physician  whom  they  trust  as  counse- 
lor, guide  and  friend ; and  I can  see  the  time 
when  the  compensation  for  his  services  will  be 
equal  to  that  of  the  specialist,  so  that  he,  too, 
can  take  his  vacations,  and  his  post-graduate 
courses,  and  remain  the  master  consultant  he 
ought  to  be  and  retain  that  standing  in  the 
community  to  which  his  broad  culture,  his  wide 
sympathies  and  his  great  learning  so  justly  en- 
title him. 

And  looking  forward  to  the  future  of  dis- 
pensary practice  I can  see,  even  as  we  are  try- 
ing to  do  now,  the  supreme  word  and  central 
control  in  the  management  of  all  cases  in  the 
hands  of  a great  physician  of  broad  and  general 
knowledge  and  mental  equipment,  when  every 
patient  will  be  under  the  care  and  supervision 
of  one  directing  head,  who  will  make  a general 
survey  and  call  to  his  aid  such  special  services 
as  he  thinks  are  needed  in  that  particular  case. 

I can  also  see  the  time  come  when  the  doors 
of  all  institutions  like  this  will  swing  wide 
open  for  the  admittance  of  that  great  mass  of 
wage  earning  and  salaried  men  and  women 
who  are  now  without  sufficient  means  of  get- 
ting modern  medical  care.  They  are  not  poor 
enough  to  take  advantage  of  the  facilities  of 
such  an  institution  as  this  entirely  free  of 
charge,  nor  are  they  rich  enough  to  be  able  to 
afford  the  services  of  the  many  specialists  now 
needed  in  the  management  of  a case.  To 
make  room  for  this  class  of  patients  at  a nomi- 
nal total  fee,  covering  every  sort  of  examina- 
tion, will  be  the  function  of  such  dispensaries 
as  ours  in  the  near  future.  (Even  now  the 
Research  Hospital  of  this  City  is  planning  this 
experiment.) 

But  it  is  not  only  medical  and  surgical  relief 
which  we  propose  to  dispense  in  this  building  in 
the  future ; we  also  propose  to  disseminate 


from  it  that  knowledge  among  patients  with- 
out which  much  that  we  do  would  be  misun- 
derstood and  met  with  distrust,  criticism,  and 
prejudice.  Nobody  but  one  who,  like  myself, 
has  practiced  these  many  years  among  all 
classes  of  people,  can  fully  appreciate  the 
value  of  knowledge  on  the  part  of  the  patient ; 
the  good  and  friendly  feeling  it  promotes,  and 
the  assistance  it  renders  to  the  physician. 

Every  patient  should  know  that,  before  a 
physician  can  help  intelligently,  he  must  first 
be  able  to  arrive  at  a diagnosis ; and  to  do  this 
takes  often  not  only  hours,  but  days  of  re- 
search and  thought. 

To  disseminate  this  necessary  knowledge, 
popular  lectures  on  medical  subjects  ought  to 
be  given  in  this  building  by  the  members  of 
the  staff,  with  the  result  that  people,  when  they 
get  sick,  have  the  intelligence  to  seek  the  help 
of  an  expert  and  not  be  attracted  by  mysterious 
and  untried  remedies,  and  by  charlatans  who 
still  claim,  even  at  this  late  date,  such  a big 
following.  The  enormous  material  success  of 
the  famous  Abrams  Electronic  method  of  di- 
agnosis and  treatment,  the  most  colossal  as 
well  as  the  most  childish  of  medical  frauds  in 
this  day  and  age,  proves  that  such  dissemina- 
tion of  knowledge  is  a necessity. 

By  doing  this  work  in  this  way  we  can  best 
serve  our  fellow  men  and  perpetuate  the  mem- 
ory of  our  beloved  friend,  Alfred  Benjamin. 

405  Waldheim  Building. 

LATE  CUTANEOUS  SYPHILIS  IN  A 
TABETIC 

GAROLD  V,  STRYKER,  M.D. 

ST.  LOUIS 
REPORT  OF  CASE 

The  occurrence  of  late  cutaneous  manifesta- 
tions of  syphilis  in  individuals  who  have 
definite  symptoms  of  nerve  syphilis  is  rare. 

Fournier  was  one  of  the  first  to  observe  that 
nearly  all  men  who  had  been  exposed  and  had 
acquired  syphilis  from  certain  femmes  du 
pave,  suffered  from  the  same  type  of  the  dis- 
ease as  did  the  girl.  The  classical  cases  of 
Brosius’  seven  glass-blowers  who  had  been  in- 
fected by  the  same  man,  all  of  whom  developed 
neurosyphilis,  gives  support  to  the  observa- 
tion. Jeanselme1  in  1913  observed  that  in 
natives  of  Southern  Asia  where  malignant 
cutaneous  syphilis  is  so  prevalent,  one  seldom 
sees  tabes  or  general  paresis.  Reasoner’s2  ex- 
periments on  rabbits  tend  to  show  that  there 
are  strains  of  spirochetes  which  have  an  af- 
finity for  certain  tissues.  Moore  and  Kemp3 
made  a physical,  neurological  and  serological 
examination  of  one  hundred  and  thirteen 
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marital  partners  of  one  hundred  and  eleven 
syphilitics.  Of  the  sixty  spouses  of  paretic  and 
tabetic  persons,  two-thirds  were  syphilitic  and 
of  these  57  per  cent  were  neurosyphilitics. 

It  is  conceivable  that  a person  might  receive 
an  inoculation  of  both  strains  at  the  same  time. 

History.  0.  G.  Aged  54,  a white  male  American, 
presented  himself  on  August  2,  1924,  complaining  of 
ulcers  on  the  right  thigh.  He  walked  into  the  office 
suported  by  his  wife  and  son.  His  wife  was  well 
and  showed  no  signs  of  syphilis.  There  were  four 
children  living  and  well,  their  ages  being,  respectively, 
22,  24,  26  and  28.  The  youngest  child  died  of  pneu- 
monia a few  months  after  birth.  The  children  were 
well  and  apparently  normal,  all  holding  responsible 
positions.  There  was  no  history  of  miscarriage  nor 
of  hereditary  syphilis  in  the  children.  From  October, 
1905,  to  June,  1908,  the  patient  had  been  confined  to 
bed  with  what  was  diagnosed  as  tabes  dorsalis.  No 
treatment  was  given  and  he  was  told  that  he  could 
not  be  cured.  After  he  was  able  to  be  about  he  de- 
veloped “welts”  on  the  right  thigh.  These  later 
broke  down,  forming  ulcers.  Since  that  time,  over 
a period  of  16  years,  he  had  had  a constant  succes- 
sion of  ulcers.  The  old  ones  healed  spontaneously, 
leaving  scars.  New  ones  appeared  at  the  periphery. 
He  suffered  with  severe  lightning  pains. 

Physical  examination.  The  general  appearance  of 
the  man  marked  him  as  a tabetic.  His  expression 
was  pinched,  his  face  pale  and  clammy,  his  voice 
high  pitched  and  irritating,  his  gait  typical  of  a 
tabetic.  He  was  well  developed  and  well  nourished. 
There  was  no  ptosis  of  the  eyelids,  the  extrinsic 
muscles  of  the  eye  were  normal  the  pupils  were  the 
Argyll  Robertson  type.  His  head  and  neck  in  other 
respects  were  negative.  There  was  no  distention  of 
the  abdomen  and  palpation  revealed  nothing  unusual. 
The  external  genitalia  were  normal.  There  was 
slight  dribbling  of  urine. 

Skin  lesions.  The  right  buttock  and  the  posterior 
and  lateral  surface  of  the  thigh  extending  to  within 
a short  distance  of  the  knee  presented  a solid  area 
of  scar  tissue  in  which  were  five  superficial  “punched 
out”  ulcers.  At  the  edge  of  the  scar  tissue  along 
the  anterior  surface  of  the  thigh  were  eight  typical 
gummas  in  all  stages  of  evolution,  from  the  pea- 
sized subcutaneous  tumor  to  the  deeply  indurated 
walnut  to  egg-sized,  purple  ulcer.  The  lesions  were 
painless  and  discharged  a seropurulent  fluid.  The 
left  extremity  was  normal. 

No  patellar,  Achilles  or  cremasteric  reflexes  could 
be  demonstrated.  Sensations  over  the  lower  ex- 
tremities were  markedly  diminished,  especially  the 
sense  of  pain.  The  blood  Wassermann  was  positive. 
Spinal  puncture  was  refused.  Venereal  history  was 
denied. 

Dr.  Robert  H.  Davis,  who  saw  the  case  with  the 
writer,  concurred  in  the  diagnosis. 

Treatment.  Intramuscular  injections  of  mercuric 
chloroid,  1/6  grain  (0.01  gm.)  were  given  three 
times  a week.  The  response  was  rapid.  After  ten 
injections,  the  cutaneous  lesions  were  entirely  closed 
over  and  the  ulcerated  areas  replaced  with  scar  tis- 
sue. At  this  point  the  patient  passed  from  our 
observation. 

The  literature  reviewed  contains  few  refer- 
ences of  cases  in  which  late  nervous  and 
cutaneous  syphilis  existed  in  the  same  patient. 
Raymond  and  Guillian,4,  1904,  reported  a case 
in  a tabetic.  Deve,3  in  1906,  recorded  three 


cases,  all  in  tabetics,  and  Daulos  and  Dervey,! 
reported  one  in  the  same  year.  White,7  in 
1911,  in  a statistical  study  of  syphilis,  reported 
the  presence  of  cutaneous  syphilis  in  3 per  cent 
of  five  hundred  tabetics  and  one  and  a fraction 
per  cent  of  one  hundred  and  seventy-eight 
paretics.  Barthelmy  and  Brant8  reported  a case 
of  tertiary  syphilis  with  cutaneous  and  nervous 
symptoms.  In  1922,  Beeson9  reported  a case 
with  tertiary  cutaneous  lesions  and  definite 
symptoms  of  tabes. 

The  above  case  is  reported  as  a contribution 
to  an  unsettled  question. 

1145  Missouri  Building. 
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PHYSIOLOGIC  EFFECT  OF  MASSAGE 

In  connection  with  a study  made  by  Ralph  Pem- 
berton, F.  A.  Cajori  and  C.  Y.  Crouter,  Philadelphia 
( Journal  A.  M.  A.,  Nov.  29,  1924),  of  arthritis  and 
rheumatoid  conditions,  analysis  has  been  attempted 
of  some  of  the  measures  known  to  benefit  them. 
Conspicuous  among  these  measures  are  exercise,  the 
application  of  external  heat  and  massage.  Studies 
were  therefore  undertaken  on  five  arthritic  patients, 
sufficiently  active  and  robust  to  permit  of  general  and 
severe  massage,  in  respect  to  the  hydrogen-ion  con- 
centration, carbon  dioxide  content,  oxygen  content, 
oxygen  capacity,  percentage  oxygen  saturation,  inor- 
ganic phosphorus  and  lactic  acid  of  the  venous  blood 
before  and  after  massage,  and  also  the  hourly 
volume,  hydrogen-ion  concentration,  titratable  acid, 
organic  acids  and  inorganic  phosphorus  of  the  urine 
before  and  after  massage.  It  is  to  be  noted  that 
massage  of  volumtary  muscles,  even  though  vigorous, 
is  not  accompanied  by  the  evidences  of  lactic  acid 
production  and  acidosis,  which  accompany  a rela- 
tively mild  active  exercise  of  short  duration,  or  by 
the  evidences  of  loss  of  acid  and  alkalosis,  which 
follow  exposure  of  the  body  to  external  heat.  Mas- 
sage can  be  used  as  a partial  substitute  for  active 
exercise  in  many  conditions,  but  its  benefit  must  be 
due  chiefly  to  some  mechanism  other  than  that  re- 
flected in  the  chemical  changes  accompanying  exer- 
cise. The  available  evidence  suggests  that  these 
benefits  are  referable  to  changes  in  the  circulation, 
especially  capillary.  The  favorable  influences  on  the 
rheumatic  syndrome  of  exposure  to  external  heat, 
massage  and  active  exercise  apparently  find  their 
chief  explanation  in  their  influence  on  the  circula- 
tion, including  the  capillary  beds.  The  corollary  to 
this  is  that  a disturbance  of  the  circulation  consti- 
tutes part  of  the  underlying  pathologic  change  in 
rheumatic  and  arthritic  conditions. 
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KANSAS  CITY  IS  EXPECTING  YOU 

All  arrangements  for  the  Sixty-Eighth  An- 
nual Meeting  of  the  Association  have  been 
completed  and  the  members  of  Jackson  Coun- 
ty Medical  Society  are  awaiting  the  opening 
session  of  the  House  of  Delegates  on  Monday, 
May  4.  to  extend  the  open  hand  of  genial  host 
to  visitors  and  their  families. 

We  anticipate  the  largest  gathering  in  the 
history  of  our  Association  next  month  as  the 
resources  of  Kansas  City  are  almost  unlimited 
for  making  your  stay  not  only  pleasant  and 
enjoyable  on  account  of  the  numerous  oppor- 
tunities for  pleasure  and  recreation  hut,  more 
apropos  for  the  occasion  of  our  Session,  in 
providing  an  extensive  series  of  clinics  at  the 
General  Hospital  during  the  entire  Session 
where  you  can  observe  and  study  almost  any 
condition — medical,  surgical  or  in  the  special 
branches. 

Our  guests  for  the  occasion  are  Dr.  Morris 
Fishbein,  of  Chicago,  editor  of  the  Journal  of 
the  American  Medical  Association,  who  will 
deliver  an  address  on  “Mirrors  of  Medicine" 
at  the  president’s  reception,  Wednesday  night, 
May  6.  Those  who  have  heard  Dr.  Fishbein 
are  enthusiastic  about  his  talent  for  entertain- 
ing, instructing  and  stimulating  his  audiences. 
He  is  a prolific  writer  on  medical  topics, 
humorous,  serious  and  just  plain  argumenta- 
tive, always  bringing  home  the  point  of  his 
talk  with  illuminating  brilliance.  Don't  fail  to 
hear  him. 

Our  other  guest  is  Dr.  John  M.  Dodson,  of 
Chicago,  secretary  of  the  Bureau  on  Health 
and  Public  Instruction  of  the  American  Medi- 
cal Association,  who  will  give  us  the  results  of 
his  experience  in  directing  public  health  activi- 
ties of  the  American  Medical  Association,  par- 
ticularly his  work  on  periodic  health  examina- 
tions and  the  establishment  of  Hygeia.  Dr. 
Dodson  has  long  been  a teacher  of  medicine, 
both  in  Rush  Medical  College,  his  alma  mater, 
and  in  the  University  of  Chicago.  He  is  in- 
tensely interested  in  promoting  the  activities 
of  state  medical  associations  in  the  work  of  pre- 
venting disease  especially  through  periodic 
health  examinations  and  encouraging  county 


and  state  medical  societies  to  make  this  work 
one  of  their  principal  activities.  Of  genial 
personality  and  pleasant  address  he  is  a man 
whom  you  will  be  glad  to  know  and  his  visit 
will  profit  us. 

The  clinics  will  take  up  the  morning  of  each 
day  of  the  Session,  the  papers  being  read  in  the 
afternoons,  the  public  meetings  on  Tuesday  and 
Wednesday  nights. 

Don’t  forget  to  bring  the  lathes.  Special 
arrangements  are  being  made  for  their  enter- 
tainment and  participation  in  the  work  of  the 
Woman’s  Auxiliary. 

On  another  page  we  publish  the  complete 
program  of  the  meeting  and  also  publish  the 
program  of  the  Woman’s  Auxiliary. 

STATE  BOARD  OF  HEALTH  REVOKES 
MORE  LICENSES 

Last  month  we  related  the  activities  of  the 
state  hoard  of  health  at  the  trial  of  licentiates 
charged  with  various  offenses  and  cited  to 
show  cause  why  their  licenses  should  not  be 
revoked.  As  related,  the  state  board  of 
health  revoked  the  license  of  Dr.  Waldo 
Briggs  on  March  20,  and  two  others.  Dr.  Wm. 
F.  Wagner,  of  St.  Louis,  and  A.  J.  Lofgreen, 
of  Kirkwood,  surrendered  their  licenses  plead- 
ing guilty  to  the  charges. 

Since  that  time  the  board  has  revoked  the 
licenses  of  Dr.  Hugo  L.  Baepler,  St.  Louis ; 
Dr.  Adolph  M.  Krall,  St.  Louis;  Dr.  Anna 
Goldstein,  St.  Louis;  Dr.  Thomas  Moore, 
Maplewood ; Dr.  O.  C.  Hauser,  St,  Louis. 

The  board  exonerated  Dr.  Walter  L.  Kel- 
ley, of  Affton,  and  Dr.  John  Buschman,  of  St. 
Louis. 

The  charges  against  the  physicians  were 
falsely  swearing  to  preliminary  or  medical 
education  or  attendance  at  the  St.  Louis  Col- 
lege of  Physicians  and  Surgeons  and  other 
medical  schools. 

The  work  of  the  state  board  of  health  in 
ferreting  out  proof  of  the  violations  of  the 
statute  has  not  been  a pleasant  undertaking ; 
in  fact,  it  has  consumed  the  time  of  the  presi- 
dent of  the  board,  Dr.  Emmett  P.  North,  and 
the  secretary,  Dr.  James  Stewart,  for  many 
days,  to  the  exclusion  of  practically  all  other 
duties,  and  every  member  of  the  hoard  who 
attended  the  hearings  was  also  absorbed  in  the 
work. 

The  board,  and  especially  the  president,  de- 
serves the  thanks  of  the  entire  medical  profes- 
sion and  the  people  of  the  state  for  the  fear- 
less manner  in  which  they  have  attacked  the 
problem  of  revoking  the  licenses  of  persons 
found  guilty  of  fraud  in  securing  those 
licenses.  It  was  not  plain  sailing  for  the  board 
by  any  manner  of  means  for  nearly  all  the 
holders  of  these  licenses  fought  desperately 
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to  retain  their  rights  and  denied  having  com- 
mitted any  wrong.  The  board,  nevertheless, 
feels  that  it  has  sufficient  grounds  upon  which 
to  proceed  Avith  the  trials  of  the  rest  of  the 
persons  cited  and  will  do  so. 

As  an  evidence  that  physicians  throughout 
the  country  are  interested  in  the  results  of  the 
trials  before  the  board,  we  publish  on  another 
page  a resolution  adopted  by  the  Federation 
of  State  Medical  Boards  of  the  United  States 
at  the  annual  meeting,  held  in  Chicago,  March 
10.  Also  a resolution  adopted  by  the  Council 
of  the  St.  Louis  Medical  Society. 

These  evidences  of  appreciation  on  the  part 
of  organized  medical  bodies  in  the  home  state 
of  the  board  and  of  the  representative  body  of 
the  nation  dealing  with  medical  licensure  will, 
we  are  sure,  lend  encouragement  to  the  board 
of  health  in  continuing  its  efforts  to  prevent 
unworthy  and  untrained  persons  from  practic- 
ing medicine  in  Missouri. 


MEDICAL  BILL  ABANDONED  IN  THE 
LEGISLATURE 

Senate  Bill  No.  83,  to  strengthen  the  medi- 
cal practice  law  and  give  the  state  board  of 
health  larger  powers  in  the  control  and  licen- 
sure of  physicians  and  the  prosecution  of 
illegal  practitioners,  was  allowed  to  die  on  the 
calendar  with  the  close  of  the  session  on  April 
9.  The  bill  could  have  been  passed  had  we 
been  willing  to  accept  amendments  exempting 
Christian  Scientists,  chiropractors  and  osteo- 
paths from  the  provisions  of  the  law.  Such  a 
concession  would  have  created  a condition  in 
medical  practice  far  more  detrimental  to  public 
health  than  now  exists.  The  officers  and  com- 
mittees of  the  Missouri  State  Medical  Associa- 
tion in  charge  of  the  bill  refused  to  make  any 
such  concession  and  when  they  found  it  was 
impossible  to  muster  the  seventy-six  votes 
necessary  to  pass  the  bill  in  the  House  of  Rep- 
resentatives without  these  amendments  they 
allowed  the  bill  to  die. 

The  bill  passed  the  Senate  in  its  original 
form,  that  body  declining  to  accept  any  of  the 
amendments,  by  the  unanimous  vote  of  twenty- 
eight  Senators  present  when  the  roll  was  called. 

The  chiropractor  bill  passed  the  House  of 
Representatives,  as  usual.  While  variously 
amended  it  was  nevertheless  a vicious  measure 
and  died  on  the  calendar  in  the  Senate. 


WORK  OE  THE  MISSOLTRI  STATE 
BOARD  OF  HEALTH  APPROVED 
At  the  annual  meeting  of  the  Federation  of 
State  Medical  Boards  of  the  LInited  States, 
held  at  Chicago,  March  10,  1925,  Dr.  F.  C. 


Waite,  of  Cleveland,  Fellow  of  the  Federa- 
tion, presented  an  interesting  account  of  the 
campaign  now  being  carried  on  by  the  Mis- 
souri State  Board  to  bring  about  an  improve- 
ment in  licensure  conditions  in  that  state. 
After  Dr.  Waite’s  talk,  Dr.  A.  T.  McCormack, 
of  Kentucky,  moved  the  following,  which  was 
adopted : 

“Whereas,  The  Missouri  State  Board  is 
waging  a strenuous  campaign  in  its  endeavors 
to  clear  the  state  of  diploma  mills  and  improve 
the  standards  of  medical  licensure,  under  very 
trying  conditions,  be  it 

Resolved,  That  the  Federation  of  State 
Medical  Boards  of  the  United  States  in  annual 
session  assembled  expresses  its  unqualified  en- 
couragement and  support  to  the  members  of 
the  Missouri  State  Board.” 

The  work  of  the  board  was  also  commended 
by  the  Council  of  the  St.  Louis  Medical  So- 
ciety on  April  8 by  the  adoption  of  the  fol- 
lowing resolutions : 

“Whereas,  Dr.  Emmett  P.  North,  a mem- 
ber and  former  president  of  the  St.  Louis 
Medical  Society,  now  President  of  the  Mis- 
souri State  Board  of  Health,  which  board  has 
assiduously  and  persistently  during  many 
months  endeavored  to  rid  the  state  of  persons 
and  medical  schools  involved  in  the  medical 
diploma  mill  scandal ; and 

Whereas,  The  Board  has  revoked  the 
licenses  of  several  physicians  found  guilty  of 
trafficking  in  the  sale  of  medical  diplomas ; and 
Whereas,  The  Board  has  cited  some  sixty 
physicians  to  show  cause  why  their  licenses 
should  not  be  revoked,  therefore  be  it 

Resolved,  That  the  Council  of  the  St.  Louis 
Medical  Society  fully  realizes  that  Dr.  North 
has  sacrificed  his  time  and  personal  interests 
during  all  the  months  of  the  investigation  by 
the  board  and  has  directed  the  activities  of  the 
board  in  a fearless,  courageous  and  capable 
manner ; and  be  it  further 

Resolved,  That  the  Council  hereby  extends 
its  earnest  commendations  to  Dr.  North  and 
to  the  Board  of  Health  for  the  work  they  have 
done  in  the  fight  to  rid  the  state  of  undesirable 
and  unqualified  persons  in  the  medical  pro- 
fession.” 


ANNUAL  BANQUET  OF  THE  TACKSON 
COUNTY  MEDICAL  SOCIETY 

On  April  7 the  Jackson  County  Medical 
Society  held  its  seventh  annual  banquet  at  the 
Bellerive  Hotel,  Kansas  City.  This  annual 
banquet  takes  the  place  of  the  regular  meet- 
ing of  the  society  for  that  night  and  former 
presidents  and  members  in  practice  more 
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than  fifty  years  are  the  guests  of  honor.  At 
the  meeting  on  April  7 one  hundred  and  ninety- 
eight  members  were  present.  There  were  five 
honored  guests,  physicians  who  have  been  in 
practice  more  than  fifty  years,  namely:  Dr. 

John  R.  Snell,  Dr.  C.  A.  Dannaker,  Dr.  Wm. 
C.  Morris,  Dr.  Chas.  W.  Burrill,  Dr.  Chas.  P. 
Cathcart.  Nineteen  of  the  former  presidents 
were  also  present  and  seated  among  the  guests 
of  honor.  The  out  of  town  guest  who  was  hon- 
ored as  the  special  guest  of  the  occasion  was 
Dr.  Wm.  Engelbach,  of  St.  Louis,  who  de- 
livered an  address  on  “Studies  in  Hair  Growth 
and  Pigmentation.”  When  introducing  the 
guests  who  have  spent  fifty  years  or  more  in 
the  practice  of  medicine  the  president,  Dr. 
Chas.  C.  Dennie,  said : “To  have  lived  half  a 
century  is  of  no  consequence.  To  have  served 
humanity  faithfully,  compassionately  and  un- 
selfishly, as  a citizen,  friend,  physician,  and 
confidant  for  such  a length  of  time  is  the  con- 
summation of  a life  of  supreme  usefulness.” 

Of  the  special  guest,  Dr.  Engelbach,  we 
note  the  following  comment  from  the  Bulletin 
of  the  Jackson  County  Medical  Society : “Dr. 
Engelbach  has  so  many  friends  and  admirers 
here  that  his  visits  are  more  of  a homecoming 
ovation  rather  than  that  of  a guest.” 

The  annual  banquet  of  the  society  is  always 
an  inspiring  occasion  and  promotes  the  active 
and  enthusiastic  interest  of  the  members  in  the 
work  of  the  organization. 

In  commenting  upon  the  banquet  the  Kan- 
sas City  Post  pays  a tribute  to  scientific  medi- 
cine and  the  five  physicians  who  have  spent 
half  a century  in  practice.  We  quote: 

Medical  science  has  advanced  wonderfully  since 
fifty  years  ago  when  the  five  veteran  members  of 
the  profession,  who  were  honored  at  a dinner  of  the 
Jackson  County  Medical  Association  Tuesday  night, 
first  entered  general  practice.  They  are  entitled  to 
places  on  Kansas  City’s  medical  roll  of  honor.  They 
enjoy  this  public  esteem  as  they  enjoy  places  of 
confidence  in  the  lives  of  hundreds  of  individuals. 

Fifty  years  in  the  practice  of  medicine!  It  is 
almost  a lifetime,  and  the  changes  they  have  seen 
wrought  in  their  own  profession  alone  would  have 
been  astounding  if  predicted  in  1875.  Those  were 
the  days  of  the  general  practitioner,  who  rode  in  the 
saddle  or  drove  by  horse  and  buggy  for  miles  and  at 
any  time  of  the  day  or  night  to  visit  his  patients. 
Specialists  were  all  but  unknown  in  the  hinterland, 
and  those  who  held  forth  in  the  great  cities  did  not, 
in  most  cases  and  with  the  single  exception  of  the 
surgeons,  possess  much  greater  knowledge  or  skill 
than  the  general  practitioner. 

Some  old  country  doctors  made  mistakes.  Some 
held  to  the  theory  that  all  children  must  have  cer- 
tain contagious  diseases.  They  prescribed  the  vilest 
of  drugs  from  limited  stocks. 

But  the  mistakes  were  natural,  made  because  the 
profession  had  not  yet  acquired  the  information 
needed  or  because  it  had  not  seeped  through  into  the 
rural  communities.  The  country  doctor  was  an 
honorable  and  oftentimes  picturesque  figure,  doing 


the  right  thing  as  he  saw  it  and  doing  it  courage- 
ously. He  was  the  father  of  the  modern  physician, 
and  Kansas  City  is  pleased  to  honor  the  five  men 
who  began  their  practice  in  the  heyday  of  his  activity 
and  continued  it  unto  the  day  when  medicine  is  one 
of  the  most  complex  and  complete  of  the  sciences, 
and  no  man  professes  to  know  it  all. 


OPPORTUNITIES  FOR  GRADUATE 
MEDICAL  STUDY  IN  NEW  YORK 

The  Committee  on  Medical  Education  of 
the  New  York  Academy  of  Medicine  lias  pre- 
pared a series  of  synopses  of  approved  oppor- 
tunities for  graduate  medical  study  in  New 
York  City  which  will  soon  be  published  for  dis- 
tribution. The  synopses  cover  dermatology 
and  syphilology,  obstetrics  and  gynecology,  in- 
ternal medicine,  neurology  and  psychiatry, 
ophthalmology,  oto-laryngology,  pediatrics, 
surgery,  urology  and  orthopedic  surgery. 

A Bureau  of  Clinical  Information  is  main- 
tained at  the  Academy  of  Medicine,  17  West 
43d  street,  where  detailed  information  is 
available  regarding  opportunities  for  gradu- 
ate medical  study  in  New  York,  and  also  in 
other  cities  of  the  United  States  and  abroad. 
The  executive  secretary  in  charge  of  the 
bureau  is  prepared  to  answer  inquiries  con- 
cerning ordinary  internships,  special  intern- 
ships or  residencies,  graduate  courses  in  medi- 
cal schools  and  teaching  hospitals,  and  exten- 
sion courses.  Much  information  in  regard  to 
graduate  medical  work  in  England  and  on  the 
Continent  is  on  file. 

The  bureau  publishes  a daily  bulletin  of 
surgical  clinics  which  will  be  mailed  free  to 
visiting  doctors  on  request.  A weekly  bulle- 
tin of  medical  clinics  also  is  published.  A 
book  of  the  fixed  clinics  of  Greater  New  York, 
with  a transportation  guide,  has  been  prepared 
for  the  use  of  visitors  whose  stay  in  the  city  is 
limited,  and  is  furnished  without  charge. 


NEWS  NOTES 


The  authorities  of  Cornell  University  have 
made  a requirement  that  all  students  admitted 
to  the  university,  beginning  with  the  fall  of 
1925,  must  be  vaccinated  against  smallpox. 


The  hospital  committee  of  the  Vernon 
County  Medical  Society  reported  at  the  meet- 
ing of  the  society  held  March  12,  that  the 
petitions  asking  for  a special  election  to  pro- 
vide a tax  for  the  erection  and  maintenance 
of  a county  hospital  had  been  signed  by  more 
than  one  hundred  freeholders.  The  court  took 
the  petition  under  advisement. 
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Dr.  George  Clark  Mosher  was  the  principal 
guest  at  the  joint  meeting  of  the  Wayne 
County  Medical  Society,  Detroit,  Michigan, 
and  the  Detroit  Obstetrical  and  Gynecological 
Society,  April  6,  and  delivered  an  address  on 
“Progress  in  Maternal  Welfare.” 


The  next  examination  conducted  by  the 
American  Board  of  Otolaryngology  will  be  held 
at  the  Ambassador  Hotel,  Atlantic  City,  on 
Tuesday,  May  26,  9 :()()  a.  m.  Application 
blanks  may  be  obtained  from  Dr.  H.  W.  Loeb, 
Secretary,  1402  South  Grand  Boulevard,  St. 
Louis,  Missouri. 


Dr.  Richard  L.  Sutton,  of  Kansas  City, 
Professor  of  Dermatology,  University  of  Kan- 
sas, has  been  made  a Fellow  of  the  Royal  So- 
ciety of  Edinburgh.  Dr.  Sutton  was  given  the 
honorary  degree  of  Doctor  of  Laws  by  the 
University  of  Missouri  in  1922  and  recently 
headed  a scientific  expedition  to  Africa  under 
the  auspices  of  the  Department  of  Natural 
History  of  that  institution. 


The  Kansas  City  Clinical  Society  announces 
acceptances  by  distinguished  physicians 
throughout  the  country  to  speak  at  the  Fall 
Clinical  Conference  in  Kansas  City,  October 
5,  6,  7,  8.  Those  who  have  accepted  invita- 
tions to  date  are:  Drs.  W.  J.  Mayo,  Rochester, 
Minn. ; Alexander  Lambert,  New  York  City ; 
Chas.  F.  Hoover,  Cleveland ; Roy  B.  Canfield, 
Ann  Arbor,  Mich.;  Russell  A.  Hibbs,  New 
York  City ; Orial  W.  George,  Boston,  Mass. ; 
B.  S.  Barringer,  New  York  City. 


The  St.  Louis  Medical  College  class  of  1890 
held  its  annual  reunion  on  Friday,  March  13, 
as  the  guests  of  Dr.  David  Nowlin,  at  Mont- 
gomery City,  Missouri.  The  “boys”  of  thirty- 
five  years  ago  entered  into  the  spirit  of  the  oc- 
casion with  youthful  enthusiasm  in  the  atmos- 
phere of  genial  hospitality  of  the  host  and  Mrs. 
Nowlin.  Those  present  were : Gerhard  Tap- 

horn,  of  Alton,  111. ; Henry  L.  Banks,  of  Han- 
nibal, Mo.;  Charles  Christian,  of  Fulton,  Mo.; 
and  from  St.  Louis  came  a complete  delega- 
tion, namely,  Albert  H.  Hamel,  John  S.  Kim- 
brough, Wm.  J.  Gundelach,  Henry  J.  Schlagen- 
hauf  and  John  C.  Falk. 


Members  who  expect  to  take  part  in  the  golf 
tournament  at  Kansas  City  during  the  Annual 
Session  are  requested  to  send  their  names  to 
Dr.  A.  J.  Welch,  835  Rialto  Building,  Kansas 
City.  Dr.  Welch  is  anxious  to  receive  these 
names  before  the  meeting  convenes  so  that  ar- 
rangements may  be  made  for  assigning  the 
members  to  various  places  in  the  tournament. 


The  Jackson  County  Medical  Golf  Association 
sent  to  every  golf  club  in  the  state  a letter  re- 
questing that  physician  members  in  good 
standing  be  informed  of  the  tournament  and 
invited  to  attend  the  meeting  at  Kansas  City. 
The  tournament  will  take  place  on  Thursday, 
May  7.  In  the  evening  of  the  same  day  there 
will  be  a golf  dinner. 


Academy  of  Medicine,  Monday  afternoon, 
February  2,  1925.  Dr.  Lewis  A.  Conner,  the 
President,  reviewed  briefly  the  progress  of  the 
development  of  the  Association  and  com- 
mented on  the  need  for  such  an  organization 
and  the  wide  spread  interest  which  its  forma- 
tion had  developed.  Dr.  Haven  Emerson, 
Chairman  of  the  Committee  on  Membership, 
described  the  methods  employed  to  reach  all 
parts  of  the  United  States  and  Canada;  re- 
gional agents  covering  one  or  more  states  have 
been  appointed  and  already  37  states  are  repre- 
sented in  the  membership  of  the  Association. 
One  of  the  first  and  most  important  steps  in 
the  development  of  the  organization  of  the  As- 
sociation is  that  of  securing  contacts  with  all 
parts  of  the  United  States  and  Canada.  This 
is  to  be  accomplished  by  appointing  regional 
representatives  and  obtaining  a large  and 
widely  distributed  membership. 


Changes  in  the  personnel  of  the  medical 
staffs  of  the  state  hospitals  were  announced 
by  the  state  eleemosynary  board  as  follows : 
Dr.  Porter  E.  Williams,  superintendent  of  State 
Hospital  No.  2,  at  St.  Joseph,  resigned  about 
three  months  ago.  The  board  accepted  his 
resignation  on  March  27,  and  transferred  Dr. 
J.  Li.  Parker  from  the  superintendency  of 
State  Hospital  No.  4,  at  Farmington,  to  the 
superintendency  of  the  St.  Joseph  hospital. 
Dr.  E.  F.  Hoctor,  who  has  been  superintend- 
ent of  State  Hospital  No.  3,  at  Nevada,  for 
some  time,  was  transferred  to  the  superin- 
tendency of  State  Hospital  No.  4,  at  Farnv 
ington,  and  Dr.  J.  W.  Bruton,  superintendent 
of  the  State  Sanatorium  at  Mt.  Vernon,  was 
transferred  to  the  superintendency  of  State 
Hospital  No.  3,  at  Nevada.  Dr.  S.  M.  Welt- 
mer,  assistant  physician  at  the  State  Sana- 
torium, has  been  appointed  acting  superintend- 
ent of  the  Sanatorium. 


The  United  States  Civil  Service  Commis- 
sion announces  open  competitive  examination 
for  Junior  Medical  Officer,  Assistant  Medical 
Officer,  Associate  Medical  Officer,  Medical 
Officer,  Senior  Medical  Officer.  Applications 
for  the  positions  will  be  rated1  as  received  un- 
til June  30.  The  examinations  are  to  fill  vacan- 
cies in  various  branches  of  the  government 
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service,  at  entrance  salaries  ranging  from 
$1,860  to  $5,200  a year.  Applicants  for  these 
positions  must  have  been  graduated  from  a 
medical  school  of  recognized  standing,  and, 
in  addition,  have  had  certain  specified  ex- 
perience or  postgraduate  study.  It  is  provided, 
however,  that  applicants  for  the  position  of 
junior  medical  officer  who  are  senior  students 
in  a medical  college,  may  be  admitted  to  the  ex- 
amination subject  to  their  submitting  proof  of 
actual  graduation  within  six  months  from  the 
date  of  making  oath  to  the  application.  The 
need  is  for  eligibles  who  are  qualified  in  the 
various  specialties  of  medicine  and  surgery ; 
there  is  no  great  need  at  this  time  for  those 
who  are  qualified  in  general  medicine  or  sur- 
gery. Competitors  will  not  be  required  to  re- 
port for  examination  at  any  place,  but  will  be 
rated  on  tbeir  education,  training,  and  ex- 
perience. Full  information  and  application 
blanks  may  be  obtained  from  the  United  States 
Civil  Service  Commission,  Washington,  D.  C., 
or  the  secretary  of  the  board  of  U.  S.  civil- 
service  examiners  at  the  postoffice  or  custom- 
house in  any  city. 


One  million  children  of  this  country  were 
born  deficient  and  35  per  cent  of  the  normal 
born  were  deficient  when  they  became  of  age, 
according  to  a survey  just  completed  by  tbe 
Child  Health  Association.  America’s  annual 
doctor  bill  is  approximately  $1,400,000,000,  ac- 
cording to  Hoover.  For  health  work  only 
$60,000,000  is  spent  each  year  through  federal, 
state  and  municipal  agencies.  In  other  words 
twenty-five  times  as  much  is  spent  for  cures 
as  for  prevention.  A greater  sum  is  spent  an- 
nually for  chewing  gum  than  for  safeguarding 
the  health  of  children.  Backed  by  an  annual 
budget  of  $500,000,  the  Child  Health  Associa- 
tion has  conducted  a survey  in  eighty-six  cities 
between  20,000  and  70,000  population.  The 
results  demonstrate  why  we  had  such  a de- 
ficiency in  health  standards  of  the  men  when 
they  were  called  to  national  service  in  the 
World  War. 

According  to  news  dispatches  from  Wash- 
ington, Secretary  of  Commerce  Hoover  an- 
nounced that  May  1 had  been  set  aside  by  the 
President  in  behalf  of  the  children  of  the 
United  States.  On  that  day  the  attention  of 
the  nation  was  directed  to  its  child  health  prob- 
lems and  methods  of  their  solution.  Mr. 
Hoover  is  president  of  the  American  Child 
Health  Association  and  speaking  in  that  ca- 
pacity he  said  the  objectives  of  the  health  dem- 
onstration are: 

“That  there  shall  be  no  child  in  America 
that  has  not  been  born  under  the  proper  con- 
ditions ; that  does  not  live  in  hygienic  sur- 


roundings; that  ever  suffers  from  under- 
nutrition ; that  does  not  have  prompt  and  effi- 
cient medical  attention  and  inspection ; that 
does  not  receive  instruction  in  the  elements  of 
hygiene  and  good  health.” 


One  of  the  remarkable  characters  in  medi- 
cine of  this  generation  is  Dr.  Eliza  M.  Mosher, 
of  Brooklyn,  New  York,  who  on  March  25,  was 
given  a dinner  at  the  Hotel  Roosevelt,  New 
York,  by  her  friends  in  the  profession.  The 
general  committee  included  200  names  of  the 
most  distinguished  educators,  physicians  and 
welfare  workers  in  America.  Dr.  Stephen 
Pilcher,  editor  of  Annals  of  Surgery,  presided. 
Senator  Royal  Copeland,  of  New  York,  was 
one  of  the  orators.  President  McCracken,  of 
Vassar  College,  Dr.  George  E.  Vincent,  Presi- 
dent of  the  Rockefeller  Foundation,  President 
Nicholas  Murray  Butler,  of  Columbia  College, 
Rev.  Newell  Dwight  Hillis,  Dr.  George  Clark 
Mosher,  Dr.  Robert  T.  Morris,  Rev.  S.  Parkes 
Cadman,  Dr.  James  R.  Angell,  Dr.  S.  Josephine 
Baker  and  Prof.  Jno.  E.  Raycroft,  of  Prince- 
ton, were  among  the  speakers. 

Dr.  Mosher  for  20  years  was  Dean  of 
Women  at  Ann  Arbor,  and  for  20  years  pro- 
fessor of  physiology  at  Vassar  College;  since 
that  time  she  has  practiced  medicine  in  Brook- 
lyn. She  is  one  of  the  founders  and  editors 
of  the  Woman’s  Medical  Journal,  and  a fre- 
quent contributor  to  medical  literature. 

An  author  of  numerous  books  on  medical 
subjects  unsually  devoted  to  women  and  prob- 
lems of  girlhood,  she  has  taken  part  in  many 
undertakings  both  in  America  and  abroad,  at 
medical  and  sociological  organizations. 

At  present,  at  tbe  age  of  79,  she  is  chair- 
man of  a Committee  on  Clean  Brooklyn  for 
the  Brooklyn  Chamber  of  Commerce,  and 
other  civic  associations. 

Few  women  in  the  history  of  medicine  have 
been  accorded  such  an  ovation  as  this  tribute 
to  a half  century  of  good  work  for  humanity 
on  the  part  of  Dr.  Eliza  M.  Mosher. 


The  following  have  been  accepted  for  New 
and  Nonofficial  Remedies : 

Abbott  Laboratories : Butesin  Picrate 

Dusting  Powder. 

Eli  Lilly  and  Co.:  Iletin  (Insulin-Lilly) 
U-80,  10  C.c. 

H.  K.  Mulford  Co. : Rabies  Vaccine 

(Phenol  Killed) — Mulford. 

Parke,  Davis  and  Co. : Desiccated  Parathy- 
roid Diagnostic  Gland — P.  D.  and  Co.,  Lentil 
Protein  Extract  Diagnostic — P.  D.  and  Co., 
Friedlander  Bacillus  Protein  Extract  Diag- 
nostic-— P.  D.  and  Co.,  Micrococcus  Tetra- 
genus  Protein  Extract  Diagnostic — P.  D.  and 
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Co.,  Streptococcus  Hemolytic  Protein  Extract 
Diagnostic — P.  D.  and  Co.,  Streptococcus  Non- 
Hemolytic  Protein  Extract  Diagnostic — P.  D. 
and  Co.,  Paratyphoid  A,  Protein  Extract 
Diagnostic — P.  D.  and  Co.,  Paratyphoid  B, 
Protein  Extract  Diagnostic — P.  D.  and  Co., 
Pine  Pollen  Protein  Extract  Diagnostic — 
P.  D.  and  Co.,  Apricot  Protein  Extract  Diag- 
nostic— P.  D.  and  Co.,  Yellow  Daisy  Pollen 
Protein  Diagnostic — P.  D.  and  Co.,  Ox-Eye 
Daisy  Pollen  Protein  Diagnostic — P.  D.  and 
Co.,  and  Oak  Pollen  Protein  Extracts  Diag- 
nostic— P.  D.  and  Co. 

E.  R.  Squibb  and  Sons : Insulin — Squibb, 
40  Units,  5 C.c.,  Bean  (Kidney)  Allergens — 
Squibb — Cauliflower  Allergens-Squibb,  Frog’s 
Legs  Allergens-Squibb,  Daisy  Pollen  Aller- 
gens-Squibb, Bacillus  Acne  Allergens-Squibb, 
Bacillus  Friedlander  Allergens-Squibb. 

Swan-Myers  Co.:  Timothy  Pollen  Extract 
— Swan-Myers. 
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CHARLES  ELLERETTHE  POWERS, 
M.D. 

The  Bates  County  Medical  Society  was 
much  grieved  at  the  untimely  death  of  one  of 
its  active  and  respected  members,  Dr.  Charles 
E.  Powers. 

Dr.  Powers  was  graduated  from  the  Ens- 
worth  Medical  College,  St.  Joseph,  in  1897. 
He  was  well  versed  in  medicine,  active  in  the 
profession  and  loyal  to  the  various  medical 
organizations  to  which  he  belonged.  He  was 
charitable  to  the  detriment  of  himself  and  his 
family,  many  times  taking  charity  patients 
into  his  home  where  they  were  welcome  to 
stay  until  restored  to  good  health. 

Whereas,  The  Bates  County  Medical  So- 
ciety has  lost  an  active  member  and  the  city 
and  community  a useful  and  broadminded  citi- 
zen, therefore  be  it 

Resolved,  That  we  extend  our  heartfelt 
sympathy  to  the  bereaved  wife  and  brother 
and  other  relatives  of  the  deceased,  and  be  it 
further 

Resolved,  That  copies  of  these  resolutions 
be  sent  to  each  member  of  the  family  of  the 
deceased  and  that  a copy  be  spread  upon  the 
minutes  of  this  meeting  and  also  that  a copy 
be  sent  to  the  Journal  of  the  Missouri  State 
Medical  Association. 

T.  F.  Lockwood,  M.D., 

John  S.  Newlon,  M.D., 
George  H.  Thiele,  M.D., 
Committee  on  Necrology. 


CHARLES  ANDERSON  POPE  DUNNA- 
VANT,  M.D. 

The  following  resolutions  were  adopted  by 
the  St.  Louis  County  Medical  Society  on  the 
death  of  Dr.  Charles  Anderson  Pope  Dunna- 
vant : 

“Doctor  Charles  Anderson  Pope  Dunna- 
vant  went  to  his  reward  on  January  30,  1925. 
The  doctor,  whom  we  will  all  miss  very  deep- 
ly, was  born  in  Jefferson  County,  Missouri, 
April  19,  1855,  and  was  graduated  from  the 
St.  Louis  Medical  School  (now  Washington 
University  School  of  Medicine),  March  8, 
1882.  He  was  married  to  Mary  L.  Orchard, 
November  26,  1884. 

After  five  years  of  practice  in  Koeltztown, 
he  located  in  Kirkwood  in  1889,  where  he  re- 
sided and  practiced  his  chosen  profession  un- 
til his  death. 

The  doctor  was  a charter  member  of  the 
St.  Louis  County  Medical  Society  and  had 
served  the  society  as  its  president  and  in  other 
official  capacities  and  was  one  of  the  most 
regular  attendants.  Therefore,  be  it 

Resolved,  That  the  widow  has  lost  a kind, 
loving  and  faithful  husband;  the  society  a 
loyal  and  faithful  supporter;  the  community  a 
staunch  and  useful  friend,  and  the  sick  a 
friend  to  whom  they  could  look  with  assur- 
ance in  times  of  affliction,  knowing  full  well 
that  in  Doctor  Dunnavant  they  always  had  a 
ready,  painstaking  and  cheerful  response.  Be 
it  further 

Resolved,  That  a copy  of  these  resolutions 
be  sent  to  the  widow  of  the  deceased ; to  the 
Kirkwood  papers;  to  the  Watchman  Advocate 
and  to  the  Journal  of  the  Missouri  State 
Medical  Association,  and  that  a copy  be  spread 
on  the  minutes  of  our  society.” 

W.  H.  Townsend,  M.D., 

L.  W.  Cape,  M.D., 

P.  M.  Brossard,  M.D. 

Committee. 


CARUTHERS  A.  ANTHONY,  M.D. 

Death  has  again  invaded  our  ranks  and 
taken  from  our  midst  another  friend  and 
brother  who  for  the  past  forty-two  years  had 
been  actively  engaged  in  his  profession  doing 
all  that  was  possible  for  him  to  do  in  the 
alleviation  of  suffering  humanity  and  in  speak- 
ing words  of  comfort  to  those  who  were  bowed 
in  sorrow. 

Dr.  Caruthers  A.  Anthony  died  at  his  home 
in  Fredericktown,  March  1,  1925,  after  a 
year’s  illness,  of  valvular  heart  trouble,  aged 
66  years.  After  his  graduation  in  medicine 
from  the  Missouri  Medical  College  (now 
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Washington  University  Medical  School),  in 
May,  1882,  he  located  at  Greenville  where  he 
remained  for  one  year.  From  there  he  went 
to  Mine  LaMotte  where  he  spent  seven  years 
in  active  work  and  in  1890  opened  an  office  in 
Fredericktown  where  he  became  one  of  the 
leading  physicians  of  the  county. 

Dr.  Anthony  always  measured  up  to  the 
highest  standard  of  the  medical  profession  and 
as  a citizen  was  always  found  in  the  front 
ranks  of  any  movement  that  was  for  the  bet- 
terment of  the  community  in  which  he  lived. 
FTe  was  always  ethical  and  to  meet  him  in 
council  in  the  sick  room  was  a pleasure.  The 
writer  has,  on  various  occasions,  called  for  his 
assistance  at  the  lonely  hours  of  midnight  and 
it  was  always  a source  of  pleasure  to  hear  his 
reply,  ‘Til  be  there  right  away,  Doctor.” 

Dr.  Anthony  was  a member' of  the  Madison 
County,  Southeast  Missouri  and  Missouri 
State  Medical  Associations  and  always  as- 
sisted in  every  way  possible  for  the  upbuilding 
of  the  medical  profession.  He  was  conscious 
of  the  fact  that  there  was  no  cure  for  his  ail- 
ment and  at  all  times  displayed  great  courage, 
fortitude  and  patience.  He  was  wholly  re- 
signed to  his  fate  and  frequently  said  to  his 
closest  friends  that  the  Lord  had  been  good 
and  kind  to  him  in  that  He  had  spared  him  to 
practice  his  profession  for  forty-two  long 
years.  Without  complaint  he  quietly  drew 
the  drapery  of  his  couch  about  him  and 
anxiously  awaited  the  summons  from  Him 
who  doeth  all  things  well.  Willing  and  loving 
hands  labored  early  and  late  to  prolong  his 
stay  on  earth  with  us  but  it  was  of  no  avail 
for  the  Great  Physician  called  and  he  hurried 
on  his  last  call  to  that  land  eternal  from  whence 
no  traveler  has  ever  returned. 

Peace  be  to  his  ashes. 

W.  Harry  Barron,  M.D.,  Secretary, 
Madison  County  Medical  Society. 


WILLIAM  BURTON  REYNOLDS,  M.D. 

It  is  with  profound  sorrow  that  the  Bates 
County  Medical  Society  is  called  upon  to  draft 
resolutions  on  the  untimely  death  of  our  be- 
loved member  and  colleague,  Dr.  William  Bur- 
ton Reynolds,  of  Prairie  City,  Missouri. 

Dr.  Reynolds  died  July  14,  1924,  at  the  age 
of  48  years,  in  a hospital  at  St.  Joseph,  Mis- 
souri, following  an  operation  for  appendicitis. 
Dr.  Reynolds  was  graduated  from  the  Ensworth 
Medical  College,  St.  Joseph,  1901,  and  located 
at  Prairie  City  where  he  became  established 
as  a kind,  sympathetic  and  energetic  medical 
man.  No  physician  stood  higher  in  the  pro- 
fession nor  commanded  greater  respect  among 
his  clientele  than  did  Dr.  Reynolds.  A more 


beautiful  monument  could  not  have  been 
erected  to  the  memory  of  him  than  the  good 
name  based  upon  the  sterling  character  mani- 
fested in  his  life. 

The  river  of  life,  as  its  broadening  current 
swept  the  banks  of  human  joy,  hope  and  pro- 
fessional anticipation,  too  soon  broke  into  a 
mighty  torrent  rushing  over  the  rapids  of 
medical  adversities,  difficulties  and  disap- 
pointments carrying  with  it  disease  and  desola- 
tion. Dr.  Reynolds  succumbed  to  the  in- 
evitable which  he  had  many  times  in  practice 
labored  so  long  and  late  to  ward  off  and  miti- 
gate in  others.  All  pain,  sorrow  and  tribula- 
tions in  the  life  of  this  good  man  have  been 
engulfed  within  the  waters  of  the  eternal  sea. 

Whereas,  The  messenger  of  death  has 
called  from  among  us  a true  and  tried  physi- 
cian, a loyal  and  enthusiastic  member  of  this 
society,  a willing  and  efficient  worker  for  the 
happiness  and  welfare  of  the  community  at 
large,  therefore  be  it 

Resolved,  That,  in  token  of  the  high  esteem 
in  which  Dr.  Reynolds  was  held  by  the  medi- 
cal fraternity,  a copy  of  these  resolutions  be 
published  in  the  Journal  of  the  Missouri  State 
Medical  Association,  and  also  a copy  furnished 
the  sorrowing  family  with  the  assurance  that 
every  member  of  this  society  extends  a heart- 
felt sympathy  in  their  sad  bereavement. 

Thos.  F.  Lockwood,  M.D., 
John  S.  Newlon,  M.D., 
George  H.  Thiele,  M.D., 
Committee  on  Necrology. 
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COUNTY  SOCIETY  HONOR  ROLL, 
FOR  1925 

(under  this  head  we  list  the  societies  which 

HAVE  PAID  THE  STATE  ASSESSMENT  FOR  ALL 
THEIR  MEMBERS) 

Benton  County  Medical  Society,  October  10, 

1924. 

Chariton  County  Medical  Society,  December 
20,  1924. 

Camden  County  Medical  Society,  December 
29,  1924. 

Madison  County  Medical  Society,  January  21, 

1925. 

Montgomery  County  Medical  Society,  January 
22,  1925. 

Clark  County  Medical  Society,  January  30,  1925. 
Cape  Girardeau  County  Medical  Society,  Feb- 
ruary 10,  1925. 

Dent  County  Medical  Society,  February  19, 
1925. 

Webster  County  Medical  Society,  February  26, 
1925. 

Ste.  Genevieve  County  Medical  Society,  March 
24,  1925. 

Ralls  County  Medical  Society,  April  2,  1925. 
Caldwell  County  Medical  Society,  April  4,  1925. 
Taney  County  Medical  Society,  April  6,  1925. 
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PROCEEDINGS  OF  THE  WASHINGTON 
UNIVERSITY  MEDICAL  SOCIETY 

One  Hundred  and  Tenth  Meeting,  February 
9,  1925 

1.  PRESENTATION  OF  CASES. 

A.  A CASE  OF  BRAIN  ABSCESS  WITH 
MENINGITIS.— By  Dr.  Ernest  Sachs. 

S.  W.  J.  Male,  age  20  years.  Admitted  to  B.  H. 
with  history  of  having  had  sore  throat  on  11-3-24. 
Two  days  later  right  ear  began  to  discharge,  pus 
culture  showed  streptococcus.  Fifteen  days  later 
marked  tenderness  over  the  mastoid  and  mastoid- 
ectomy was  performed  on  the  rt.  side.  Left 
hospital  ninth  postoperative  day. 

On  the  seventeenth  postoperative  day  patient 
complained  bitterly  of  eyes ; vomited  and  appeared 
toxic.  Lumbar  puncture  was  done  and  showed 
77  cells.  Eye  grounds  showed  beginning  choking 
of  discs  and  patient  was  advised  to  come  to  the  hos- 
pital. 

On  admission  on  December  18,  1924,  patient  had 
temperature  of  37.6  C.  pulse  99,  respirations  18. 
Rt.  pupil  was  larger  than  left  and  there  was  marked 
bilateral  choked  disc  and  an  Oppenheim  on  the  rt. 
Lumbar  puncture  was  done  and  showed  56  cells, 
26  polymorphonuclears  and  30  lymphocytes.  Eye 
fields  showed  a left  homonymous  hemianopsia. 

Five  days  after  admission  patient  showed  a patel- 
lar and  ankle  clonus  on  the  left,  left  facial  weak- 
ness, and  an  Oppenheim  on  the  right.  Taken  to 
operating  room  and  brain  abscess  in  right  temporal 
lobe,  5 cm.  beneath  the  surface,  was  drained. 

Following  day,  the  patellar  and  ankle  clonus  on 
the  left  had  disappeared;  Oppenheim  on  the  right, 
however,  persisted. 

Two  days  later  temperature  was  40.2  C,  pulse  120, 
respirations  20.  Had  a sudden  severe  headache, 
became  comatose.  Lumbar  puncture  was  done  and 
showed  5800  polymorphonuclears.  Culture  of  spinal 
fluid  showed  hemolytic  streptococcus.  Spinal  drain- 
age was  done  in  the  lumbar  region.  Two  days  later 
received  30  c.  c.  of  1 per  cent  mercurochrome  intra- 
venously. Following  day  temperature  was  37.4 
Blood  culture  at  this  time  was  negative. 

Five  days  later,  received  another  intravenous  in- 
jection of  mercurochrome.  Following  day  tempera- 
ture rose  to  40.5,  pulse  140,  respirations  28.  Patient 
was  taken  to  operating  room  and  a cisterna  drain- 
age was  done.  Next  evening  temperature  was 
normal.  Seven  days  later  drain  from  the  cisterna 
was  removed. 

1- 19-25,  two  days  after  removal  of  the  drain  in 
the  cisterna,  spinal  drain  was  removed. 

Next  morning  temperature  rose  to  40  C,  pulse 
130,  and  respirations  28.  Spinal  drain  was  replaced 
and  temperature  dropped  to  37. 

2- 1-25  drain  in  brain  abscess  and  from  spine  re- 
moved. 

2-4-25  wound  in  scalp  healed,  cisterna  wound  and 
spinal  wound  healed.  Was  up  on  January  30  and 
walked  on  February  1.  Eye  fields  at  this  time 
normal.  Choked  disc  had  disappeared. 

I would  like  to  draw  attention  to  one  more  thing 
that  was  observed  in  this  boy,  namely,  that  though 
he  had  a large  abscess  in  the  right  temporal  lobe, 
an  Oppenheim  reflex  was  found  on  the  same  side 
as  the  lesion.  Usually  the  Babinski  and  the  Oppen- 
heim are  found  together,  but  in  the  last  few  months 
we  have  seen  several  cases  in  which  there  was  an 
Oppenheim  on  the  side  of  the  lesion  and  a Babin- 
ski on  the  opposite  side.  I have  wondered  whether 
possibly  the  Oppenheim  was  produced  by  a lesion  of 
the  direct  pyramidal  tract  and  the  Babinski  by  a 
lesion  of  the  crossed  pyramidal  tract.  We  usually 


have  considered  these  two  reflexes  the  same  and 
that  they  were  merely  elicited  in  different  ways. 

B.  A CASE  OF  PNEUMONIA  WITH 
DISPLACEMENT  OF  THE  HEART 
AND  MEDIASTINUM  TOWARD  THE 
AFFECTED  SIDE.— By  Dr.  L.  A.  Smith. 

C.  A CASE  OF  EPIDEMIC  ENCEPH- 
ALITIS.—By  Dr.  A.  D.  Carr. 

D.  A CASE  OF  ENDOTHELIOMA.— By 
Dr.  R.  M.  Klemme. 

J.  O.  S.,  Male,  age  61  years.  Admitted  December 
23,  1924,  with  history  of  having  had  a blow  on  the 
head  six  months  previous  to  this  time.  Three 
months  later  noticed  a swelling  on  vertex  to  right 
of  mid-line.  No  pain  associated  with  this  swelling. 

One  month  later  noticed  left  foot  dragged  and  felt 
numb. 

On  10-23-24  patient  entered  one  of  the  local  hos- 
pitals for  treatment  of  so-called  neuritis  of  left 
leg.  Received  heat,  massage,  and  exercise  for  over 
three  weeks  without  any  improvement.  November 
23,  1924,  under  local  anesthesia,  an  effort  was  made 
to  remove  a so-called  sebaceous  cyst  from  the  top 
of  the  head.  Wound,  however,  was  closed  without 
anything  being  done. 

On  admission  to  B.  H.,  patient  showed  the  follow- 
ing signs:  Pulsating  mass,  5x3  cm.,  on  vertex.  Ves- 
sels in  temporal  region  prominent,  more  marked 
on  the  left.  Left  eye  ground  showed  tortuous  ves- 
sels and  blurring  of  disc.  There  was  weakness  of 
left  arm  and  limitation  of  motion.  Abdominal  re- 
flex absent  on  left.  Left  leg  flaccid.  K.K.’s  and  A. 
J.’s  absent,  right  and  left.  Hypalgesia  to  pin  prick 
on  left  chest  and  left  arm.  Also  an  area  corre- 
sponding to  5th,  4th  and  3rd  sacral  segments. 

12-27-24,  under  local  anesthesia,  large  endothe- 
lioma, weighing  192  grams,  was  removed  from  ver- 
tex by  Dr.  Sachs.  Tumor  lay  over  the  longitudinal 
sinus  between  the  hemispheres  and  to  remove  tumor 
it  was  necessary  to  remove  the  longitudinal  sinus 
with  part  of  the  falx.  In  so  doing,  the  large 
veins  to  the  motor  area  on  both  sides  were  ligated 
with  silver  clips.  Patient  stood  operation  very  well. 
Given  blood  transfusion  and  left  operating  room 
in  good  condition. 

12-28-24,  right  arm  was  spastic  and  knee  jerks 
and  ankle  jerks  were  present  in  both  right  and  left 
legs.  The  following  day  there  was  a tendency  to 
katatonic  condition  of  the  right  arm  but  both  legs 
and  left  arm  were  paralyzed. 

12-30-24,  on  stimulating  legs  with  pin,  patient 
would  draw  up  legs.  From  this  time  on,  until  about 
the  20th  of  January,  1925,  patient  had  no  voluntary 
movements  in  legs,  there  was  loss  of  muscle  tone, 
and  left  arm  was  paralyzed. 

On  January  20,  1925,  patient  showed  return  of 
power  and  motion  in  right  leg  and  motion  of  fingers 
in  left  hand.  This  gradually  improved  until  patient 
on  February  2,  1925,  could  move  wrist,  pronate  and 
supinate  wrist,  and  could  flex  his  arm  on  his  hu- 
merus. Five  days  later  there  was  definite  motion 
in  biceps  and  triceps  and  patient  could  contract  his 
pectoralis  major  on  left.  Following  day,  he  was 
able  to  extend  his  left  leg  at  hip  and  knee  and  two 
days  later  could  extend  and  flex  left  leg  at  hip  and 
knee.  The  right  leg  is  now  normal  and  there  is 
daily'  improvement  in  power  of  both  left  arm  and 
leg.  The  patient  should  make  a good  recovery. 

DISCUSSION 

Dr.  .Sachs  : One  point  of  interest  is  the  length  of 

time  which  Dr.  Klemme  has  mentioned.  The  cir- 
culation in  the  cortex  must  have  returned  very 
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promptly.  It  was  four  weeks  before  he  began  to 
move  his  biceps,  and  then  longer  before  he  began  to 
move  his  fingers. 

This  case  presents  a picture  seen  frequently  dur- 
ing the  war,  in  a longitudinal  sinus  injury,  where  a 
bullet  wound  was  received  over  the  middle  of  the 
head,  causing  a thrombosis  of  the  sinus  and  patients 
had  bilateral  symptoms,  more  severe  in  the  legs,  less 
severe  in  the  arms  and  forearms,  and  not  at  all  in 
the  face.  This  patient  shows  that  picture.  In  the 
same  way,  when  he  started  to  recover,  the  centers 
farthest  removed  from  the  longitudinal  sinus  re- 
covered first.  First  the  fingers,  then  the  shoulders, 
then  the  hip  and  knee.  Judging  from  the  looks  so 
far,  I think  he  will  get  complete  function  of  the  left 
leg  in  a few  weeks.  It  is  also  striking  to  note  the 
rapidity  with  which  his  voluntary  movements  are 
returning.  Today  he  can  raise  his  arm  in  salute; 
four  days  ago  he  could  not  even  move  the  biceps. 
(Here  is  the  photograph  that  shows  a very  char- 
acteristic picture  of  endothelioma  with  a large 
(lesion)  mass  on  the  head.  Another  photo  shows 
the  lateral  view.) 

E.  A CASE  OF  ABDOMINAL  ANEU- 
RISM WITH  LIGATION  OF  THE 
AORTA. — By  George  S.  Johnson. 

W.  S. — A negro  man  aged  59  was  sent  in  from  the 
out  patient  department  Jan.  23,  1925  with  diagnosis 
of  abdominal  aneurism. 

His  chief  complaints  were  weakness  and  an  ab- 
dominal tumor. 

He  had  gonorrhoea  at  20  with  inguinal  adenitis. 
He  denies  having  had  syphilis. 

The  immediate  onset  of  the  present  illness  was  in 
December,  1923,  when  he  began  to  have  marked 
weakness  in  his  legs  with  the  slightest  exertion.  His 
lower  extremities  also  got  cold  very  easily,  especially 
the  left.  In  February,  1924,  he  quit  work  on  ac- 
count of  increasing  weakness,  shortness  of  breath, 
dizzy  spells,  a sense  of  fullness  in  the  epigastrium, 
and  a constant  dull  ache  in  the  small  of  his  back, 
and  he  noticed  a lump  in  his  left  lower  abdomen 
about  the  size  of  a base  ball.  He  remembers  that 
the  mass  was  freely  movable  and  throbbed  when- 
ever he  exerted  himself  or  became  excited.  The  mass 
grew  fairly  rapidly  until  the  latter  part  of  March 
or  first  part  of  April,  1924,  and  then  became  station- 
ary. The  symptoms  grew  worse  until  the  time  of 
admission  to  the  hospital,  and  he  developed  tingling 
sensations  and  pain  in  his  lower  extremities  on  ex- 
ertion, especially  on  the  left.  He  had  transient 
edema  of  the  feet  and  ankles  for  the  6 months  pre- 
vious to  admission. 

The  heart  was  slightly  enlarged  to  the  left ; no 
murmurs.  Abdominal  examination  showed  in  the 
mid-line  extending  from  about  4 cm.  below  the 
xiphoid  to  about  3 cm.  above  the  symphasis  a smooth 
ovoid  mass,  visibly  pulsating,  and  definitely  ex- 
pansile. There  was  slight  edema  of  the  left  lower 
leg  and  foot.  The  knee  jerks  and  ankle  jerks  were 
not  obtained.  There  was  a definite  diminution  to 
temperature  pain  and  touch  along  the  medial  half 
of  the  left  thigh  and  leg  and  along  the  medial  as- 
pect of  the  lower  leg. 

The  blood  Wassermann  was  4 plus.  The  blood 
counts  were  within  normal  limits.  The  hemaglobin 
was  72  per  cent.  The  total  P.  S.  P.  excretion  in  2 
hours  was  60  per  cent. 

On  IJeb.  2,  the  abdominal  cavity  was  opened  by 
a mid-line  incision,  and  the  aneurysmal  tumor  was 
exposed  by  incision  of  the  posterior  parietal  perit- 
oneum. A Crile  clamp  was  placed  on  the  aorta  just 
above  the  sac.  Dissection  of  the  sac  was  difficult 
because  of  dense  adhesions.  In  freeing  the  adherent 
vena  cava  the  sac  was  torn.  The  blood  gushed 
from  the  sac  with  considerable  force  in  spite  of  the 


fact  that  the  proximal  aorta  was  occluded  with  the 
Crile  clamp.  The  hemorrhage  was  controlled  and 
the  sac  was  closed  with  silk  sutures.  The  aorta 
was  then  ligated  between  the  clamp  and  the  sac 
with  two  ligatures  of  fascia  lata  supported  by  liga- 
tures of  braided  silk. 

Two  hours  after  operation  both  legs  and  feet  were 
very  cold  and  a determination  of  the  temperature 
of  the  lower  extremities  by  the  thermo-couple  showed 
marked  diminution  in  circulation.  Twenty-eight 
hours  after  the  operation  the  feet  were  warm  and 
the  temperature  determination  showed  compara- 
tively little  deficiency. 

The  postoperative  course  was  uneventful  until  the 
4th  day  when  the  patient  developed  definite  signs 
of  pneumonia  in  the  left  chest.  These  signs  and 
symptoms  have  gradually  lessened  and  the  patient 
is  now  apparently  entering  upon  an  uneventful 
convalescence. 

DISCUSSION 

Dr.  Barney  Brooks  : This  case  presents  several 

points  of  interest.  Before  operation  there  was  a 
large  aneurysmal  tumor  occupying  the  lower  half 
of  the  abdomen.  At  operation  the  aneurysm  was 
found  to  be  of  the  terminal  aorta  including  appar- 
ently both  common  iliac  arteries.  The  abdominal 
aorta  was  occluded  by  application  of  a Crile  clamp 
at  the  level  of  the  origin  of  the  inferior  mesenteric 
artery.  Following  this  occlusion  pulsation  stopped 
in  the  aneurysm,  but  it  did  not  become  soft.  An 
attempt  was  then  made  to  liberate  the  aneurysmal 
sac,  but  in  this  attempt  the  sac  was  ruptured  and 
smart  bleeding  ensued.  A rupture  in  the  sac  was, 
however,  closed  without  dangerous  loss  of  blood. 
It  was  then  apparent  that  the  only  possible  procedure 
to  be  carried  out  was  ligation  of  the  abdominal 
aorta.  The  aorta  was  ligated  twice.  It  was  ligated 
just  distal  to  the  origin  of  the  inferior  mesenteric 
artery  with  a strip  of  fascia.  A second  ligature  of 
heavy,  braided  silk  was  then  tied  tightly  at  the  be- 
ginning of  the  aneurysm  dilatation.  The  patient  was 
examined  two  and  a half  hours  after  operation  and 
no  evidence  of  circulation  in  the  feet  was  found. 
Twenty- four  hours  after  operation,  however,  there 
was  definite  evidence  of  blood  circulation  in  the  feet. 
This  patient  has,  therefore,  successfully  survived  the 
immediate  consequences  of  a ligature  of  the  ab- 
dominal aorta. 

It  is  not  to  be  understood,  however,  that  this  op- 
eration is  as  yet  to  be  considered  successful.  The 
aneurysm  has  at  present  tremendously  decreased 
in  size  and  pulsation  has  ceased.  The  patient  has 
been  relieved  of  all  pain.  It  is  posible,  however, 
that  this  patient  may  die  ten  days  or  two  weeks  after 
operation  from  a cutting  through  of  the  silk  liga- 
ture about  the  aorta,  in  which  case  the  patient  would 
probably  die  of  hemorrhage.  It  is  possible,  how- 
ever, for  the  ligature  to  cut  through  completely  into 
the  lumen  of  the  aorta  without  actual  rupture  of 
this  vessel,  in  which  case  there  would  be  a re-estab- 
lishment of  the  aneurysmal  tumor.  The  aneurysmal 
tumor  may  also  recur  when  the  collateral  circula- 
tion has  further  improved.  It  is,  therefore,  being 
considered  if  it  is  advisable  to  perform  a second 
operation  in  the  course  of  two  or  three  weeks  in 
which  the  aneurysmal  sac  should  be  excised.  The 
abdominal  aorta  has  been  previously  successfully 
ligated  in  a few  instances.  I know  of  only  one  case, 
however,  which  has  remained  well  for  more  than  a 
year.  This  case  has  been  very  recently  reported  by 
Dr.  Rudolph  Matas. 

2.  A STUDY  OF  CELL  STIMULATION, 
CANCER  AND  VITAMINS.— By  Drs. 
Montrose  T.  Burrows  and  Louis  H. 
Jorstad. 
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The  conditions  allowing  a growth  of  body  cells 
in  the  tissue  culture  have  been  studied.  In  a simple 
normal  body  fluid  such  as  the  plasma  of  the  blood  of 
a normal  individual  single  cells  cannot  grow. 
Growth  can  intervene  only  where  many  cells  are 
crowded  together  in  a small  amount  of  stagnant  me- 
dium so  that  a normal  product  of  their  oxidation  re- 
action can  be  made  to  remain  about  them  and  ac- 
cumulate to  a certain  concentration.  This  substance 
formed  by  all  cells  cannot  be  retained  by  the  cell. 
It  is  readily  washed  away  by  circulating  blood.  This 
substance  has  been  called  the  archusia.  Cells  can 
be  made  to  grow  by  adding  this  archusia  to  the 
medium  as  by  allowing  it  to  accumulate  from  the 
cells,  which  are  to  be  made  later  to  grow  by  it. 
Archusia  extracted  from  other  stagnant  cell  masses 
is  as  effective  as  that  formed  by  the  cell  itself.  The 
independent  growth  in  cancer  is  the  result  of  the 
fact  that  cancerous  tissue  is  a dense  mass  of  cells 
poor  in  blood  vessels.  It  is  a tissue  which  can  form 
a large  quantity  of  archusia  on  account  of  its  dense- 
ly cellular  content  and  this  remains  because  of  its 
poor  circulation  or  no  ready  means  for  it  to  escape. 

In  applying  these  laws  to  the  normal  organism  it 
was  noticed  that  many  tissues  even  in  late  embryonic 
life  have  too  active  a circulation  and  too  few  cells 
per  unit  capillary  area  for  them  to  grow.  The  growth 
of  these  tissues  must  obtain,  therefore,  through  the 
blood  obtaining  archusia  for  them  from  other 
sources.  We  have  sought  a supply  of  this  archusia 
in  the  food  and  in  the  glands  of  internal  secretion. 
We  have  found  that  many  non-pathogenic  as  well 
as  pathogenic  bacteria  form  an  archusia  which  acts 
readily  to  stimulate  the  cells  of  the  body  to  grow. 
When  these  bacteria  are  fed  the  body  grows  actively. 
They  act  as  vitamin  B.  The  organism  with  its 
active  circulation  undoubtedly  survives  not  because 
of  an  ability  for  its  cells  to  grow  independently  such 
is  possible  only  in  cancer,  but  by  preying  on  lower 
growing  forms  for  a part  of  their  growth  energy. 
The  bacteria  particularly  studied  were  the  B.  tume- 
faciens  and  B.  campestris.  See  also  article  by  Bur- 
rows, M.T.,  1925,  Proc.  Soc.  Exp.  Biol.  Med.,  Vol. 
XXII,  p.  241. 

3.  THE  OVARIAN  HORMONE  AS  A 
CELL  STIMULANT.— By  Drs.  Mont- 
rose T.  Burrows  and  Charles  G.  John- 
ston. 

In  this  paper  we  have  studied  the  action  of  the 
ovary  as  a stimulus  for  the  growth  of  body  cells. 
The  extracts  containing  archusia  stimulate  the  cells 
of  the  body  to  digest  fats  and  proteins  and  grow. 
We  find  that  mazola  oil  injected  under  the  skin  of 
rats  remains  as  such  for  an  indefinite  period.  It  is 
not  used  by  the  cells  under  normal  conditions.  In 
other  experiments  the  Allen-Doisy  Homone  was 
added  to  the  oil  injected.  The  cells  invade  these  oil 
droplets,  digest  them  and  grow  with  great  activity  un- 
til all  the  oil  has  been  removed.  It  has  been  known 
for  a long  time  that  the  ovary  has  a definite  effect 
on  the  fat  metabolism  of  the  organism.  By  these 
experiments  it  has  been  not  only  possible  to  give  di- 
rect evidence  for  the  manner  in  which  it  acts  in  this 
capacity,  but  to  demonstrate  also  a source  of  growth 
stimulus  in  this  internal  secreting  gland. 

4.  THE  CESAREAN  SCAR.  — By  Drs. 
Otto  H.  Schwarz  and  Richard  Paddock. 

We  have  always  felt  that  the  healing  of  the 
Cesarean  scar  is  no  different  than  the  healing  of  a 
wound  elsewhere.  We  have  always  felt  that  the  con- 
dition is  more  or  less  analagous  to  the  healing  of 
the  intestinal  wound.  However,  in  the  study  of 
the  late  Cesarean  scar,  on  account  of  the  fact  that 


the  scar  is  imperceptible  in  many  instances,  it  has 
been  mentioned  repeatedly  that  healing  has  taken 
place  by  muscle  regeneration. 

As  we  were  aware  of  no  experimental  work  on  this 
subject  we  felt  perhaps  we  could  demonstrate  by 
experiments  on  the  pregnant  guinea  pig  at  term 
just  what  takes  place  in  the  healing  of  these  wounds 
under  the  existing  conditions.  We  were  therefore, 
able  to  study  in  a series  of  experiments,  sixteen  in 
number,  different  stages  of  healing  to  definitely 
show  that  the  wound  in  the  guinea  pig  uterus  after 
Cesarean  section  heals  by  the  formation  of  scar 
tissue.  We  were  able  therefore,  to  come  to  the  fol- 
lowing conclusions. 

CONCLUSIONS 

The  edges  of  the  wound  are  held  together  by  the 
early  proliferation  of  fibroblasts  along  with  capil- 
laries, not  only  along  the  line  of  incision  but  also 
very  definitely  between  the  muscle  bundles  adjacent 
to  this  line.  A definite  scar  tissue  develops  and  this 
can  be  clearly  demonstrated  in  uteri  from  twelve 
to  twenty-five  days  after  the  incision.  In  our  case 
of  twelve  days  after  incision  this  was  quite  con- 
siderable. In  the  later  stages,  for  example  our  case 
of  ten  weeks,  the  line  of  scar  tissue  formation  with 
its  ramifications  is  so  contracted  that  on  histological 
examination  it  is  difficult  to  make  out,  and  it  as- 
sumes very  definitely  the  normal  pattern  of  an  un- 
injured uterine  wall.  That  muscle  regeneration 
plays  no  conspicious  part  in  the  final  picture  should 
be  emphasized  from  the  fact  that  the  very  laborious 
studies  of  Loeb  and  his  co-workers  show  that  mi- 
totic figures  are  rarely  found  in  the  uterus  of  the 
guinea  pig  seven  days  after  delivery,  and  rarely  after 
eleven  days  when  the  uterus  is  injured.  This  means, 
in  our  opinion,  that  muscle  regeneration,  if  it  is  to 
play  a conspicuous  part  in  the  disappearance  of 
these  scars,  must  do  it  early.  It  is  quite  evident 
from  our  sections  that  this  is  not  the  case. 

DISCUSSION 

Dr.  Burrows  : I am  very  much  interested  in 
this  paper.  I will  ask  Dr.  Schwarz  the  origin  of 
the  cells  in  these  uterine  scars.  The  cells  forming 
them  show  all  the  characteristics  of  connective  tissue 
cells.  It  must  be  pointed  out,  however,  that 
smooth  muscle  cells  brought  into  contact  with  an 
exudate  may  act  exactly  as  connective  tissue  cells. 
This  does  not  mean  that  they  have  been  transformed 
into  connective  tissue  cells,  however.  Whether 
those  muscle  cells  are  to  contract  or  to  form  a scar 
depends  on  their  environment.  It  is  possible  to 
make  them  form  a scar  or  contract  in  a tissue  cul- 
ture. It  is  interesting  to  note  that  fibroblasts 
cannot  be  made  to  contract.  They  can  only  form  a 
scar  tissue.  The  Van  Gieson  stain  does  not  differ- 
entiate muscle  cells  from  any  other  cell.  It  becomes 
important  only  in  differentiating  extracellular  white 
fibrils  from  the  protoplasm  of  any  cell.  It  has  no 
value  in  determining  whether  the  cell  is  a muscle 
cell  or  fibroblast.  The  literature  contains  many  such 
statements  in  regard  to  this  stain.  They  have  no 
value  whatsoever.  I can  see  no  evidence  in  this 
paper  of  Dr.  Schwartz  which  would  indicate  that 
the  smooth  muscle  cells  of  the  uterus  are  not  the 
ones  concerned  in  the  formation  of  the  scars. 

Dr.  Schwartz:  We  term  these  cells  fibroblasts 
for  the  simple  reason  that  they  occurred  in  between 
the  muscle  bundles  and  along  the  line  of  incision. 
That  they  were  definitely  fibroblasts  was  shown 
clearly  by  the  fact  that  they  stained  a deep  red 
with  Van  Gieson  stain.  As  to  their  possible  origin 
from  muscle  tissue,  I do  not  know  how  they  can 
be  differentiated,  that  is,  whether  they  are  fibro- 
blasts from  pre-existing  connective  tissue  or  fibro- 
blasts of  muscle  origin.  Further,  as  the  fibro- 
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blast  is  the  most  prominent  cell  in  wound  healing 
elsewhere,  it  is  logical  to  assume  that  they  are 
necessarily  of  connective  tissue  origin.  Further- 
more, we  saw  no  evidences  of  muscle  regeneration 
elsewhere,  and  groups  of  new-formed  cells  always 
appear  in  the  areas  of  connective  tissue  matrix. 


BATES  COUNTY  MEDICAL  SOCIETY 

The  Bates  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  the  courthouse  in  Butler,  on 
Thursday,  March  26,  at  1 :30  p.  m. 

There  were  present:  Drs.  T.  B.  Todd,  E.  E. 
Robinson,  and  G.  C.  Bates,  of  Adrian,  Dr.  Claude 
Allen,  of  Rich  Hill,  and  Drs.  T.  F.  Lockwood,  J.  S. 
Newlon,  T.  W.  Foster,  E.  N.  Chastain,  and  George 
H.  Thiele,  of  Butler,  and  Dr.  Herbert  A.  Rhoades, 
of  Foster,  all  regular  members  of  this  society.  Drs. 
E.  A.  Dulin,  E.  F.  Hoctor,  E.  H.  Heibner  and  J.  T. 
Hornback,  of  Nevada,  and  Dr.  A.  G.  Althen,  of  Shel- 
don, were  visitors  from  the  Vernon  County  Society, 
and  Drs.  T.  W.  Adair,  of  Archie,  and  J.  S.  Triplett, 
of  Harrisonville,  from  the  Cass  County  Society. 

The  meeting  was  opened  by  the  president,  Dr. 
Herbert  A.  Rhoades.  The  minutes  of  the  preceding 
meeting  were  read  and  approved.  The  committee 
on  resolutions  then  presented  the  resolution  in  memo- 
riam  of  Dr.  William  Burton  Reynolds  and  Dr. 
Charles  E.  Powers  who  died  during  1924.  The 
resolutions  were  passed  and  a copy  of  each  ordered 
to  be  sent  to  the  relatives  of  the  deceased,  and  to 
The  Missouri  State  Medical  Journal,  and  to  be 
spread  upon  the  minutes  of  the  Bates  County  Society. 

The  meeting  proper  was  then  opened  with  the 
introduction  of  Dr.  Frank  D.  Dickson,  of  Kansas 
City,  who  presented  a wonderful  orthopedic  clinic. 
He  presented  four  cases  of  cerebral  spastic  paralysis, 
each  case  typical  of  a different  phase  of  the  disease. 
Following  these  cases  he  presented  one  case  each  of 
infantile  paralysis,  weak  back,  and  dislocation  of  the 
semilunar  cartilages  of  both  knees.  Dr.  Dickson’s 
clinic  was  enjoyed  immensely  and  was  of  extreme 
value  to  those  present.  He  laid  particular  stress 
upon  the  fact  that  the  time  to  begin  treating  cerebral 
spastic  paralysis  is  immediately  after  the  birth  of  the 
child. 

The  next  clinic  was  one  by  Dr.  Robert  C.  Davis, 
of  Kansas  City,  on  general  medical  cases.  He  very 
ably  discussed  two  heart  cases,  a case  of  pernicious 
anemia  in  which  the  differential  diagnosis  involved 
tabes,  and  a case  of  angina  pectoris.  Doctor  Davis 
concluded  his  clinic  with  the  differential  diagnosis 
between  thickened  pleura  and  hydrothorax. 

Following  Dr.  Davis’  clinic,  Dr.  O.  Jason  Dixon, 
of  Kansas  City,  presented  a case  of  unilateral  nerve 
deafness  stressing  the  fact  that  the  history  of  the 
case  was  the  chief  thing  of  value  in  the  diagnosis. 
He  then  very  thoroughly  stressed  the  importance 
of  recognizing  the  appearance  of  meningitis,  sinus 
thrombosis,  and  brain  abscess  following  disease  of 
the  ear.  He  emphasized  particularly  the  importance 
which  apparently  minor  symptoms  play  in  enabling 
one  to  arrive  at  a diagnosis  of  each  of  the  three  con- 
ditions. 

Each  of  these  clinics  led  to  very  helpful  discus- 
sions and  the  Bates  County  Society  is  extremely 
thankful  to  Doctors  Dickson,  Davis  and  Dixon  for 
the  wonderful  clinics  presented. 

No  further  business  appearing  the  meeting  was 
adjourned. 

George  H.  Thiele,  M.D.,  Secretary. 


CALDWELL  COUNTY  MEDICAL  SOCIETY 

The  Caldwell  County  Medical  Society  met  in 
Kingston,  March  26,  at  2 :00  p.  m.  Those  present 
were:  Drs.  G.  S.  Dowell,  president;  Tinsley  Brown, 
secretary;  H.  H.  Patterson,  M.  L.  Clint,  J.  E.  Gart- 
side,  W.  S.  Shouse,  W.  L.  Chaffin,  C.  H.  Wilbur. 
The  minutes  of  the  meeting  at  Polo,  November  20, 
were  read  and  approved. 

Dr.  Wm.  L.  Chaffin,  of  Breckenridge,  a former 
member  of  our  society  but  who  for  some  time  has 
resided  elsewhere,  made  request  for  membership  by 
regular  application.  On  motion  he  was  unanimously 
elected. 

The  matter  of  the  right  physicians  to  prescribe 
alcohol  to  patients  was  discussed  as  the  County  Court 
has  gone  on  record  to  refuse  all  permits  for  either 
physicians  or  druggists. 

This  society  goes  on  record  agreeing  that  the 
promiscuous  prescribing  of  alcohol  should  not  be 
approved  but  when  properly  used  is  a remedy  of 
value,  and,  in  accordance,  petitions  the  County  Court 
to  reconsider  its  previous  action,  a copy  of  the 
petition  to  be  sent  to  said  court  and  one  retained 
in  the  minute  book  of  this  society. 

The  society  adjourned  to  meet  in  Hamilton  at  the 
regular  monthly  meeting  in  April. 

Tinsley  Brown,  M.D.,  Secretary. 


CASS  COUNTY  MEDICAL  SOCIETY 

The  Cass  County  Medical  Society  held  its  regu- 
lar quarterly  meeting  in  the  circuit  court  room  of 
the  county  courthouse,  Harrisonville,  Thursday 
afternoon,  March  12.  The  meeting  was  called  to 
order  by  the  president,  Dr.  H.  A.  Brierly,  of  Pe- 
culiar. Attention  was  first  given  to  the  general 
business  of  the  society,  then  a general  discussion  of 
cases  presented  by  members. 

Dr.  W.  F.  Chaffin,  of  Raymore,  opened  the  dis- 
cussion on  the  subject  of  the  County  Public  Health 
Unit.  The  advantages,  the  cost  of  maintainance,  the 
benefits  derived  by  the  patients,  education  of  the 
general  public  regarding  health,  and  the  relation  to 
the  general  practitioner  were  discussed.  Informal 
reports  of  cases  were  given  by  all  the  members 
present:  Dr.  Brierly,  of  Peculiar,  Dr.  J.  S.  Triplett, 
of  Harrisonville,  Dr.  B.  L.  Phillips,  of  Drexel,  Dr. 
B.  B.  Tout,  of  Archie,  Dr.  M.  P.  Overholser,  of 
Harrisonville,  and  Dr.  W.  L.  Veirs,  of  Pleasant  Hill. 

Dr.  Phillips,  of  Drexel,  invited  the  society  to  meet 
with  him  at  Drexel  in  the  near  future,  with  the  addi- 
tional promise  of  a good  meal  to  follow  the  meet- 
ing. A motion  was  made  and  passed  by  the  society 
to  thank  Dr.  Phillips  for  his  kind  invitation,  with  the 
understanding  that  it  would  be  taken  up  for  future 
consideration. 

W.  L.  Veirs,  M.D.,  Secretary. 


GENTRY  COUNTY  MEDICAL  SOCIETY 

The  society  met  at  the  office  of  Dr.  Whiteley  on 
January  20,  with  the  following  members  present: 
Drs.  W.  S.  Campbell,  W.  T.  Martin,  J.  N.  Barger, 
Frank  Rose,  E.  M.  Lucke,  G.  W.  Whiteley,  all  of 
Albany;  A.  W.  Paulett,  King  City,  and  C.  N.  Wil- 
liamson, Gentry. 

Dr.  W.  S.  Campbell,  president,  called  the  meet- 
ing to  order. 

Dr.  A.  W.  Paulett  was  elected  president  for  the 
year  1925 ; Dr.  W.  T.  Martin,  vice-president ; Dr. 
G.  W.  Whiteley,  secretary  and  treasufer. 
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Dr.  Frank  Rose  handed  in  his  transfer  card  from 
the  Jackson  County  Medical  Society  and  it  was  ac- 
cepted by  unanimous  vote. 

Dr.  E.  M.  Lucke’s  name  was  placed  before  the 
society  and  he  was  unanimously  elected  to  member- 
ship. 

Dr.  T.  E.  Graham  and  Dr.  G.  W.  Smith,  Albany, 
were  elected  honorary  members. 

The  secretary  was  asked  to  write  to  the  county 
representative  and  the  senator  in  regard  to  the  pro- 
posed amendments  to  the  practice  act  for  the  regu- 
lation of  the  practice  of  medicine  and  surgery  in  the 
state. 

Meeting  of  February  17 

The  Society  met  on  February  17.  The  president 
not  being  present  Dr.  W.  T.  Martin  took  the  chair. 

Dr.  W.  T.  Martin  was  elected  Delegate  to  the 
State  Meeting  in  May  at' Kansas  City;  Dr.  J.  A. 
Crockett,  alternate. 

Dr.  J.  N.  Barger,  Dr.  J.  A.  Crockett,  and  Dr.  C.  N. 
Williamson  were  appointed  censors  for  the  year 
1925. 

Dr.  Frank  Rose  and  Dr.  C.  N.  Williamson  were 
appointed  to  send  greetings  to  the  Ladies’  Auxiliary 
and  urge  that  we  have  a combined  meeting  with 
refreshments. 

A draft  of  by-laws  was  presented  and  was  unani- 
mously adopted  by  sections.  It  was  ordered  that  the 
by-laws  be  printed  or  typed  and  a copy  sent  to  the 
state  Journal  with  the  secretary’s  minutes  of  the 
meeting. 

Next  meeting  to  be  held  at  Stanberry. 

G.  W.  Whitley,  M.D.,  Secretary. 


JASPER  COUNTY  MEDICAL  SOCIETY 

The  Jasper  County  Medical  Society  held  its 
seventh  meeting  for  the  year  1925  at  the  Joplin 
Y.  M.  C.  A.,  Tuesday,  February  24,  the  president,  Dr. 
McGaughey,  in  the  chair.  Members  present:  Drs. 

Waggoner,  Moody,  L.  C.  Chenoweth,  Gregg,  Horn- 
back,  Lanyon,  Hoshaw,  Lowdermilk,  Stormont, 
W.  B.  Post,  W.  Post,  Morgan,  McGaughey,  Shelton, 
Balsley,  Tyree. 

The  application  for  transfer  of  Charles  T.  Reid, 
of  Cherokee  County,  Kansas,  was  acted  upon  favor- 
ably. The  application  for  membership  by  transfer 
of  Roy  E.  Meyers,  of  Newton  County,  Mo.,  was 
acted  upon  favorably.  The  application  for  transfer 
of  Warren  B.  Chapman,  of  Newton  County,  was 
referred  to  the  board  of  censors. 

Drs.  Gregg,  Lanyon,  and  Tyree  reported  cases. 

Meeting  of  March  10 

The  Jasper  County  Medical  Society  held  its  8th 
meeting  for  the  year  1925  Tuesday,  March  10,  at 
the  Joplin  Y.  M.  C.  A.,  president  McGaughey  in 
the  chair.  Members  present:  Drs.  L.  C.  Cheno- 

weth, Hatcher,  Clinton,  Thornton,  W.  Post,  Reid, 
Hornback,  Lowdermilk,  Baxter,  Lanyon,  Hoshaw, 
Stormont,  Warren,  Shelton,  Gentry,  Mack,  Myers, 
Barson,  McGaughey,  Marchbank,  Snyder,  Gregg, 
Neff,  Dickerson,  Alberty,  Morgan,  Tyree. 

Dr.  Marchbank,  of  Pittsburg,  Kans.,  read  a very 
interesting  paper  on  “Diabetes  Insipidus”  and  gave 
the  case  reports  of  seven  patients  that  he  had  treated 
for  diabetes  insipidus.  The  paper  was  discussed  by 
Drs.  Clinton,  L.  C.  Chenoweth,  Hatcher  and  Tyree. 

Dr.  W.  B.  Chapman’s  application  for  membership 
by  transfer  from  the  Newton  County  Medical  So- 


ciety was  acted  upon  favorably  on  the  recommenda- 
tion of  the  board  of  censors. 

James  I.  Tyree,  M.D.,  Secretary. 

LAWRENCE-STONE  COUNTY  MEDICAL 
SOCIETY 

The  Lawrence- Stone  County  Medical  Society 
met  in  regular  session,  March  3,  2 :00  p.  m.,  at  the 
Aurora  city  hall.  The  meeting  was  called  to  order 
by  the  chairman,  Dr.  R.  D.  Cowan.  Members 
present  were : Drs.  D.  C.  Adams,  J.  P.  Andrews, 
P.  A.  Holmes,  H.  L.  Kerr,  T.  D.  Miller,  C.  W.  Shel- 
ton, J.  W.  Smith  and  F.  S.  Stevenson.  Visitors : 
Drs.  Leslie  R.  Webb  and  Roseberry,  of  Springfield, 
Lester,  of  Marionville,  and  Weltmer,  of  the  State 
Sanatorium,  Mt.  Vernon.  The  minutes  of  previous 
meeting  were  read  and  approved. 

In  the  regular  order  of  business  resolutions  were 
approved  urging  such  public  health  and  medical 
legislative  measures  pending  as  sponsored  by  the 
Public  Health  and  Legislative  Committees,  particu- 
larly the  medical  practice  bill,  the  bill  for  the  sup- 
pression of  prostitution,  and  the  defeat  of  the  bill 
restricting  tbe  rights  of  physicians  in  prescribing 
alcoholics. 

The  secretary  was  instructed  to  investigate  the 
status  of  aged  (honor)  members  in  regard  to  pay- 
ing state  dues. 

The  application  of  Dr.  F.  W.  Lester,  of  Marion- 
ville, was  received  and  approved. 

Society  votes  to  call  next  meeting  at  1 :00  p.  m. 
instead  of  2 :00  p m.,  giving  more  time  for  the 
program. 

The  names  of  those  members  who  are  to  be  on 
the  programs  of  the  coming  meetings  for  the  year 
are  alphabetically  arranged  and  called.  Each  mem- 
ber thus  called  will  further  be  notified  by  letter  in 
time  to  announce  his  subject. 

In  taking  up  the  scientific  work  Dr.  Leslie  R. 
Webb,  of  Springfield,  gave  a paper  on  acute  neph- 
ritis, going  into  details  of  etiology  diagnosis  and 
treatment  in  an  instructive  manner. 

In  discussion,  Dr.  Weltmer,  of  Mt.  Vernon,  who 
has  had  opportunities  for  special  observation  in 
epileptics,  stated  that  in  event  of  a failure  to  void 
urine  during  an  epileptic  seizure,  acute  nephritis 
should  be  suspected,  and  this  class  of  cases  is  gener- 
ally caused  by  infection  from  the  colon  bacillus. 

Dr.  Kerr  thinks  well  of  calomel  in  the  treatment, 
and  Dr.  Smith  stresses  the  significance  of  gastric  dis- 
turbances. 

Dr.  Stevenson  reminds  us  of  the  importance  of 
rest,  diet,  hot  packs  with  tr.  valerian  and  morph,  in 
the  event  of  convulsions. 

Dr.  Weltmer,  who  was  formerly  with  the  Home 
for  the  Feeble  Minded,  gave  a talk  on  the  importance 
of  finding  the  normal  mind  in  children,  going  into 
detail  as  to  detection  and  classification,  urging  the 
general  practitioner  and  the  profession  as  a whole 
to  take  more  interest  in  this  work. 

In  the  discussion,  Dr.  Miller  expressed  the  opinion 
that  defective  mentality  is  mostly  inherited,  and  that 
restrictive  legislation  as  to  the  proper  mental  status 
for  marriage  would  give  best  results. 

Dr.  P.  A.  Holmes  doubts  the  ability  of  the  phy- 
sician as  a general  or  family  practitioner,  to  elicit 
information  concerning  a mentally  defective  child 
without  offending  its  parents. 

Dr.  Weltmer  in  closing  stressed  the  fact  that  this 
is  a work  that  should  be  done  by  the  profession. 

Drs.  Andrews  and  Miller  had  papers  to  present 
but  owing  to  the  lateness  of  the  bour  they  will  be 
delivered  at  the  next  meeting. 

Society  adjourned  to  meet  June  2,  1925. 

T.  T.  O’Dell,  M.D.,  Secretary. 
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MISSOURI  STATE  MEDICAL  ASSOCIATION 
68TH  ANNUAL  MEETING 

The  68th  Annual  Meeting  of  the  Association  convenes  at  Kansas  City, 
Tuesday,  Wednesday  and  Thursday,  May  5,  6,  and  7.  The  House  of  Dele- 
gates will  convene  Monday,  May  4,  and  hold  its  first  session  when  a large 
part  of  the  business  of  the  Association  will  be  transacted  without  interfer- 
ing with  the  scientific  proceedings  on  the  following  days.  It  will  be  noted 
that  the  mornings  of  Tuesday,  Wednesday  and  Thursday  are  to  be  devoted 
to  clinics  at  the  General  Hospital.  The  first  session  of  the  House  of  Dele- 
gates, Monday,  May  4,  will  be  held  in  the  Grill  Room  of  the  Baltimore  Hotel, 
subsequent  sessions  in  the  Francis  1 Room.  All  scientific  sessions  will  be 
held  in  the  Francis  1 Room.  The  registration  booth  and  the  exhibits  will 
be  in  the  Elizabethan  Room  and  corridors  adjacent  to  the  Francis  1 Room. 
The  program  follows : 

THE  COUNCIL 

First  Meeting — Monday,  May  4,  1925 — 1:00  P.  M.  Grill  Room, 

Baltimore  Hotel 


1st  District  Austin  McMichael,  Rockport 

2nd  District H.  S.  Conrad,  St.  Joseph 

3rd  District A.  H.  Vandivert,  Bethany 

4th  District Geo.  M.  Bristow,  Princeton 

5th  District J.  R.  Bridges,  Kahoka 

6th  District J.  W.  Martin,  Kirksville 

7th  District T.  J.  Downing,  New  London 

8th  District B.  P.  Wentker,  St.  Charles 

9th  District A.  R.  McComas,  Sturgeon 

10th  District D.  A.  Barnhart,  Huntsville 

11th  District G.  W.  Hawkins,  Salisbury 

12th  District Spence  Redman,  Platte  City 

13th  District *. Geo.  E.  Bellows,  Kansas  City 

14th  District C.  T.  Ryland,  Lexington 

15th  District L.  J.  Schofield,  Warrensburg 

16th  District T.  B.  M.  Craig,  Nevada 

17th  District Guy  Titsworth,  Sedalia 

18th  District J.  P.  Burke,  California 

19th  District  C.  F.  Enloe,  Jefferson  City 

20th  District W.  H.  Vogt,  St.  Louis 

21st  District Thos.  F.  Estel,  Altenburg 

22nd  District *H.  L.  Reid,  Charleston 

23rd  District T.  J.  Rigdon,  Kennett 

24th  District T.  W.  Cotton,  Van  Buren 

25th  District R.  W.  Gay,  Ironton 

26th  District W.  H.  Breuer,  St.  James 

27th  District J.  C.  B.  Davis,  Willow  Springs 

28th  District A.  L.  Anderson,  Springfield 

29th  District R.  L.  Wills,  Neosho 

*Deceased 


Second  Meeting — Wednesday,  May  6,  1925.  After  House  of  Delegates 
Adjourns.  Francis  1 Room,  Baltimore  Hotel 

DELEGATES 


County 

Delegate 

Address 

Adair  

Wchison  

Audrain  

. . . Mexico 

Barry  

. . . Cassville 

Barton  

. . Milford 

Bates  

Benton  

Boone  

Buchanan  

fH.  W.  Carle 

1 C.  H.  Wallace.... 

| St.  Joseph 

Butler  

W.  S.  Bailey 

...Poplar  Bluff 

Caldwell 

. . .Hamilton 

Callaway  

Camden  

T.  B.  McCubbin 

Cape  Girardeau  

G.  W.  Vinyard 

. . . Tackson 

Carroll  

Carter-Shannon  
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County  Delegate  Address 

Cass  T.  W.  Adair Archie 

Chariton R.  M.  Fellows Salisbury 

Christian  J.  C.  Young Ozark 

Clark J.  R.  Bridges Kahoka 

Clay  J.  H.  Roth  well Liberty 

Clinton  

Cole 

Cooper  

Crawford  W.  J.  Parker Steelville 

Dade  

Dallas  

Daviess 

Dekalb  

Dent  W.  E.  Rudd Salem 

Dunklin  J.  A.  Hogue,  Jr Holcomb 

Franklin  C.  F.  Briegleb St.  Clair 

Gasconade-Maries-Osage  

Gentry  W.  T.  Martin Albany 


{LWcox°Ie: 


j-  Springfield 
. , T renton 


Grundy E.  A.  Duffy. 

Harrison  

Henry  

Holt  F.  E.  Hogan Mound  City 

Howard  

Howell-Oregon  R.  E.  Hogan West  Plains 

Iron R.  W.  Gay Ironton 

1925 

John  Aull 

N.  P.  Wood 

G.  E.  Knappenberger 

F.  I.  Ridge 

Jackson  1925-26  Kansas  City 

G.  Wilse  Robinson., 

Harry  L.  Jones 

Sam  E.  Roberts.... 

R.  W.  Holbrook 

E.  F.  DeVilbiss 

Jasper  A.  B.  Clark Joplin 

Jefferson  N.  W.  Jarvis Festus 

Johnson  E.  Y.  Pare Leeton 

!Cnox 

Laclede  H.  A.  Hamilton Lebanon 

Lafayette  E.  M.  Moore Corder 

Lawrence-Stone D.  C.  Adams Aurora 

Lewis  

Linn  

Livingston F.  H.  Emmons Chillicothe 

Macon  

Madison E.  E.  Higdon Fredericktown 

Marion  Thos.  Chowning Hannibal 

Mercer  

Miller  G.  D.  Walker Eldon 

Mississippi  A.  W.  Chapman Charleston 

Moniteau  

Monroe  

Montgomery E.  W.  Tinsley Montgomery 

Morgan  

New  Madrid F.  A.  Elders Moorehouse 

Newton  

Nodaway C.  P.  Fryer Maryville 

Pemiscot  J.  W.  Johnson Hayti 

Perry  Geo.  Blaylock Perryville 

Pettis  A.  J.  Campbell Sedalia 

Phelps  

Pike  R.  L.  Andrae Louisiana 

Platte  E.  R.  Hull Camden  Point 

Polk  

Pulaski C.  Mallette Crocker 

Putnam  

Ralls  

Randolph S.  T.  Ragan Moberly 
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County 

Ray  

Reynolds  

St  Charles  . . 

St.  Clair  

St.  Francois  . 
Ste.  Genevieve 


St.  Louis  City 


St.  Louis  County 

Saline  

Schuyler 

Scotland  

Scott  

Shelby  

Stoddard  

Sullivan  

Taney  

Texas  

Vernon 

Wayne  

Webster  

Wright-Douglas  . 


Delegate  Address 

R.  L.  Hamilton Richmond 

J.  R.  Pyrtle Centerville 

A.  P.  E.  Schulz St.  Charles 


L.  E.  Monroe Bonne  Terre 

F.  A.  Wilkins St.  Marys 

1924-1925 

Roland  Hill 

R.  E.  Schlueter 

Max  Starkloff 

R.  S.  Vitt 

H.  S.  McKay 

W.  C.  Gayler 

Jno.  W.  Stewart... 

Geo.  Gellhorn 

C.  F.  Pfingsten 

W.  P.  Elmer  


1925-1926 

Fred  W.  Bailey 

W.  W.  Graves 

C.  E.  Burford 

W.  H.  Vogt 

John  H.  Armstrong Kirkwood 


St.  Louis 


O.  P.  Farrington Greentop 

G.  S.  Cannon Fornfelt 


Frank  LaRue Dexter 


Guy  B.  Mitchell Branson 

Leslie  Randall Licking 

J.  M.  Dawson Eldorado  Springs 


G.  C.  Plummer Buffalo 

E.  C.  Wittwer. Mountain  Grove 


PROGRAM 

HOUSE  OF  DELEGATES 

First  Meeting — Monday,  May  4,  1925 — 9:30  A.  M.  Grill  Room, 

Baltimore  Hotel 


Roll  Call. 

Reading  of  Minutes  of  Previous  Meeting. 

Reading  of  President’s  Message  and  Recommendations. 
Report  of  Committee  on  Arrangements. 

Report  of  Secretary. 

Report  of  Treasurer. 

Report  of  Committee  on  Scientific  Work. 

Report  of  Committee  on  Health  and  Public  Instruction. 
Report  of  Defense  Committee. 

Report  of  Committee  on  Medical  Education. 

Report  of  Committee  on  Hospitals. 

Report  of  Committee  on  Cancer. 

Report  of  Committee  on  Vaccination. 

Report  of  Committee  on  Blindness. 

Report  of  Committee  on  Constitution  and  By-Laws. 
Appointment  of  Committee  on  Nominations. 

Recess  till  3:00  P.  M. 


Report  of  the  Council. 

Report  of  Reference  Committees. 
Reading  of  Resolutions,  Memorials,  etc. 
Selection  of  Place  of  Next  Meeting. 
Miscellaneous  Business. 
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Second  Meeting — Wednesday,  May  6,  1925 — 9:30  A.  M. — Francis  1 Room, 

Baltimore  Hotel 


Reading  of  Minutes. 

Election  of  President. 

Report  of  Nominating  Committee. 
Election  of  Officers. 

Unfinished  Business. 


GENERAL  MEETING 

Tuesday,  May  5,  1925 — 8:00  A.  M.  General  Hospital,  24th  and  Cherry  Sts. 

Clinics : 

Medical 

Surgical 

Specialties 


GENERAL  MEETING 

Tuesday,  May  5,  1925 — 1:30  P.  M.  Francis  1 Room,  Baltimore  Hotel 

Inguinal  Hernia R.  A.  Woolsey,  M.D.,  St.  Louis 

Symposium  on  Acute  Diseases  of  the  Upper  Abdomen : 

Surgical  Conditions  of  Gastric  Origin.  .A.  E.  Hertzler,  M.D.,  Kansas  City 

Surgical  Conditions  of  Pancreatic  Origin 

E.  Lee  Miller,  M.D.,  Kansas  City 

Surgical  Conditions  of  Hepatic  Origin.. R.  D.  Irland,  M.D.,  Kansas  City 

Intrathoracic  Lesions  Simulating  Abdominal  Conditions 

J.  Q.  Chambers,  M.D.,  Kansas  City 

Incidental  Factors  in  the  Treatment  of  Gastric  Ulcer 

J.  I.  Tyree,  M.D.,  Joplin 

Steinman  Pin  Traction  in  Fracture  of  Leg... Warren  Rainey,  M.D.,  St.  Louis 
Management  of  Fracture  of  the  Femur.... H.  E.  Pearse,  M.D.,  Kansas  City 
Discussion  opened  by  Dr.  C.  B.  Francisco,  Kansas  City 

GENERAL  MEETING 

Tuesday,  May  5,  1925 — 8:00  P.  M.  Francis  1 Room,  Baltimore  Hotel 

Periodic  Health  Examinations : 

The  Plan  Endorsed  by  the  American  Medical  Association 

John  M.  Dodson,  M.D.,  Chicago,  111. 

Secretary,  Bureau  of  Health  and  Public  In- 
struction, American  Medical  Association 

Cooperation  by  State  and  County  Medical  Societies 

Frank  I.  Ridge,  M.D.,  Kansas  City 

State  Board  of  Health  and  Its  Relation  to  the  Public 

James  Stewart,  M.D.,  Jefferson  City 

Secretary,  State  Board  of  Health 

Remedial  Laws  in  Relation  to  Public  Health 

J.  Henry  Caruthers,  Jefferson  City 

Assistant  Attorney  General 

GENERAL  MEETING 

Wednesday,  May  6,  1925 — 8:00  A.  M.  General  Hospital,  24th  and 

Cherry  Sts. 

Clinics : 

Medical 

Surgical 

Specialties 


GENERAL  MEETING 

Wednesday,  May  6,  1925 — 1:30  P.  M.  Francis  1 Room,  Baltimore  Hotel 

Tryparsamid  Therapy  in  Neurosyphilis.  Report  of  a Case 

A.  L.  Skoog,  M.D.,  Kansas  City 

Symposium  on  Goiter : 

Reflections  of  an  Internist  on  the  Thyroid  Problem 

f C.  H.  Nielson,  M.D.,  St.  Louis 

I Geo.  W.  Wilson,  M.D.,  St.  Louis 

Surgical  Management  of  the  Goiter  Patient 

H.  S.  McKay,  M.D.,  St.  Louis 
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Choice  of  Anesthetic  in  Thyroid  Operations 

Ellis  Fischel,  M.D.,  St.  Louis 

Pathology  of  Thyroid  Hyperplasia 

Ralph  L.  Thompson,  M.D.,  St.  Louis 

X-Ray  and  Radium  in  Goiter E.  H.  Skinner,  M.D.,  Kansas  City 

Changes  in  the  Chest  Wall  in  Tuberculosis 

W.  A.  German,  M.D.,  Kansas  City 


GENERAL  MEETING 

Wednesday,  May  6,  1925 — 8:00  P.  M.  Francis  1 Room,  Baltimore  Hotel 
President’s  Reception 


President’s  Address W.  A.  Clark,  M.D.,  Jefferson  City 

Mirrors  of  Medicine Morris  Fishbein,  M.D.,  Chicago,  111. 


Editor,  Journal  American  Medical  Association 


GENERAL  MEETING 

Thursday,  May  7,  1925 — 8:00  A.  M.  General  Hospital,  24th  and 

Cherry  Sts. 

Clinics : 

Medical 

Surgical 

Specialties 


GENERAL  MEETING 

Thursday,  May  7,  1925 — 1:30  P.  M.  Francis  1 Room,  Baltimore  Hotel 

Progress  in  Our  Knowledge  of  the  Diseases  of  the  Cardiovascular  Sys- 
tem in  the  First  Quarter  of  the  Twentieth  Century 

Logan  Clendening,  M.D.,  Kansas  City 

Symposium  on  Obstetrics : 

Obstetrical  Problems W.  C.  Gayler,  M.D.,  St.  Louis 

Management  of  the  Nausea  and  Vomiting  of  Pregnancy 

E.  C.  White,  M.D.,  Kansas  City 

Conservative  Treatment  of  Eclampsia Lee  Dorsett,  M.D.,  St.  Louis 

Tooth  Destruction  in  Pregnancy  and  Methods  of  Control 

Wm.  Kerwin,  M.D.,  St.  Louis 

Indications  and  Operations  for  Cesarean  Section 

M.  A.  Hanna,  M.D.,  Kansas  City 

Diagnosis  and  Treatment  of  Sterility 

G.  D.  Royston,  M.D.,  and  Otto  S.  Krebs,  M.D.,  St.  Louis 


SEVENTEENTH  ANNUAL  MEETING  OF  MISSOURI 
SOCIETY  OF  MEDICAL  SECRETARIES 

Kansas  City,  Wednesday,  May  6,  1925 — 12:15  P.  M. 

Blue  Room,  Baltimore  Hotel 

The  Secretaries  will  meet  in  the  Blue  Room,  Baltimore  Hotel  on  May  6, 
promptly  at  12:15  and  will  close  promptly  at  2:15.  Promptly  at  12:15 
luncheon  will  be  served. 

Dr.  Claude  J.  Hunt,  President. 

Dr.  J.  T.  Hornback,  Secretary. 

PROGRAM 


Address  of  Welcome Dr.  Claude  J.  Hunt,  Kansas  City 

Address Dr.  M.  P.  Overholser,  Harrisonville 

Address Dr.  Jabez  N.  Jackson,  Kansas  City 


Election  of  Officers. 
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WOMAN’S  AUXILIARY  TO  THE  MISSOURI  STATE  MEDICAL 

ASSOCIATION 

COMMITTEES 

Committee  of  Arrangements  for  State  Auxiliary 


Mrs.  J.  G.  Montgomery,  Chairman 

Program  Committee Mrs.  E.  T.  Gibson,.  Chairman 

Hostess  Auxiliary Mrs.  R.  McE.  Schauffler,  Chairman 


Entertainment  Committee,  Jackson  County  Woman’s  Auxiliary 

Mrs.  Andrew  W.  McAlester,  Chairman 

PROGRAM 

Tuesday,  May  5,  1925 — 12:00  Noon.  Muehlebach  Hotel 

Luncheon  to  Executive  Board  by  Jackson  County  Auxiliary. 

Guest  of  honor,  John  M.  Dodson,  M.D.,  Chicago,  111. 

Secretary,  Bureau  of  Health  and  Public  Instruction,  American  Medical 
Association 

Tuesday,  May  5,  1925 — 2:00  P.  M.  Muehlebach  Hotel 

Meeting  of  the  Executive  Board  of  the  State  Auxiliary 

Wednesday,  May  6,  1925 — 10:00  A.  M.  Muehlebach  Hotel 

Fundamentals  of  a State  Program  of  Public  Health  Work 

James  Stewart,  M.D.,  Jefferson  City 

Secretary,  State  Board  of  Health  and  State  Health  Commissioner 

Child  Health  Work  in  Missouri I.  B.  Krause,  M.D.,  Jefferson  City 

Director,  Division  Child  Hygiene,  State  Board  of  Health 

Organization  and  Activities  of  Local  Health  Departments 

Jos.  W.  Mountin,  M.D.,  Jefferson  City 

Director,  Division  of  Rural  Sanitation,  State  Board  of  Health 
The  State  Health  Department  Plan  for  Improving  the  Milk  Supply  of 

the  State Mr.  George  W.  Putnam,  Jefferson  City 

Director,  Division  of  Sanitary  Engineering,  State  Board  of  Health 

Wednesday,  May  6,  1925 — 12:00  Noon.  Muehlebach  Hotel 

Luncheon.  Guests  of  Honor: 

Morris  Fishbein,  M.D.,  Chicago,  111.,  Editor,  Journal  American  Medical 
Association. 

W.  A.  Clark,  M.D.,  Jefferson  City,  President,  Missouri  State  Medical 
Association. 

Wednesday,  May  6,  1925 — 2:00  P.  M.  Muehlebach  Hotel 

Annual  Meeting  of  State  Auxiliary. 

Reports  of  Officers. 

Reports  of  Delegates  of  County  Auxiliaries. 

Reports  of  Chairmen  of  Committees. 

Election  of  State  Officers. 

Discussion  and  formulation  of  plans  for  coming  year. 

Thursday,  May  7,  1925 — 10:00  A.  M.  Muehlebach  Hotel 

Public  Health  Education : 

What  Health  Principles  Are  Our  Rural  Schools  Teaching? 

Mr.  T.  J.  Walker,  Columbia 

Editor,  School  and  Community 

Why  the  Country  Boy  and  Girl  Needs  Us 

Miss  Marian  Dunshee,  Columbia 

Extension  Service,  Missouri  State  University 

This  Thing  of  Public  Health  Education 

Herman  E.  Pearse,  M.D.,  Kansas  City 

Chairman,  Committee  on  Health  and  Public  Instruction, 
Missouri  State  Medical  Association 

Thursday.  May  7,  1925 — 2:00  P.  M. 

The  Jackson  County  Auxiliary  will  entertain  all  visiting  doctors’  wives  with 
a drive  and  a musicale  and  tea  at  the  Mission  Hills  Country  Club. 

Thursday,  May  7,  1925 — 8:00  P.  M. 

The  Jackson  County  Medical  Society  will  entertain  all  visiting  doctors’ 
wives  at  a theater  party. 
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COMMERCIAL  EXHIBITORS 

Elizabethan  Room,  Baltimore  Hotel 

A.  S.  Aloe  Company,  Surgical  Supplies St.  Louis,  Mo. 

Cameron’s  Surgical  Supply  Company,  Surgical  Supplies Chicago,  111. 

Erschell  Davis  Company,  Surgical  Supplies Kansas  City,  Mo. 

Deshell  Laboratories,  Inc.,  Pharmaceuticals Los  Angeles,  Calif. 

Dick  X-ray  Company,  X-ray  and  Physiotherapy  Equipment ..  St.  Louis,  Mo. 
Hanovia  Chemical  & Manufacturing  Company,  Scientific  and  Therapeutic 

Apparatus Newark,  N.  J. 

Hettinger  Bros.  Mfg.  Co.,  Surgical  Supplies Kansas  City,  Mo. 

Horlick’s  Malted  Milk  Co.,  Malted  Milk Racine,  Wis. 

Lederle  Antitoxin  Laboratories,  Antitoxins  and  Serums... New  York,  N.  Y. 
H.  Masters  (W.  B.  Saunders  Co.),  Medical  Publications. ..  .St.  Louis,  Mo. 
Medical  Protective  Company,  Malpractice  Insurance. ..  .Fort  Wayne,  Ind. 

Mellin’s  Food  Co.,  Infant’s  Diet  Materials Boston,  Mass. 

C.  V.  Mosby  Co.,  Medical  Publishers St.  Louis,  Mo. 

Radium  Chemical  Company,  Radium  and  Radium  Preparations 

Pittsburgh,  Pa. 

W.  A.  Rosenthal  X-ray  Co.,  X-ray  and  Physiotherapy  Equipment 

Kansas  City,  Mo. 

E.  R.  Squibb  & Sons,  Chemical,  Pharmaceutical  and  Biological  Products 

New  York,  N.  Y. 

Victor  X-ray  Corp.,  X-ray  and  Physiotherapy  Equipment Chicago,  111. 


BOOK  REVIEWS 


Diseases  of  the  Nose,  Throat  and  Ear.  For 
Practitioners  and  Students.  Edited  by  A.  Lo- 
gan Turner,  M.D.,  F.R.C.S.  Ed.  Surgeon-Con- 
sultant, Ear  and  Throat  Department,  Royal  In- 
formary, Edinburgh ; Senior  Lecturer  on  Dis- 
eases of  the  Ear,  Nose,  and  Throat,  University 
of  Edinburgh.  With  the  collaboration  of  J.  S. 
Fraser,  W.  T.  Gardiner,  J.  D.  Lithgow,  G.  Ewart 
Martin  and  Douglas  Guthrie.  Cloth.  Pp.  413,  with 
234  illustrations.  Price,  $5.50.  New  York:  Wil- 
liam Woods  and  Company,  1924. 

The  editor  and  co-workers  have  given  to  students 
and  physicians,  not  specializing,  a most  useful  and 
useable  text. 

The  work  is  divided  into  six  sections : I.  Diseases 
of  the  Nose.  II.  Infections  of  the  Paranasal 
Sinuses.  III.  Pharynx  and  Nasopharynx.  IV.  The 
Larynx.  V.  Perioral  Endoscopy.  VI.  Diseases  of 
the  Ear. 

There  are  two  hundred  and  twenty-two  illustra- 
tions with  twelve  plates,  of  which  eight  are  in 
colour.  The  plates  vividly  reveal  various  points  in 
diagnosis  and  pathology  of  the  parts  under  observa- 
tion. Throughout  the  work,  pictures  explain  the 
text  and  thereby  the  student  has  anatomy,  physi- 
ology and  pathology  indelibly  imprinted  on  his  mem- 
ory. Some  things  that  the  student  and  general 
practitioner  do  not  do  are  illustrated  and  described, 
such  as  endoscopy,  mastoidectomy,  etc.,  but  they 
are  so  graphically  explained  and  portrayed  that  the 
student  and  general  practitioner  each  can  easily  un- 
derstand what  should  be  done,  though  he  turns  the 
work  to  another  who  is  proficient  and  experienced. 

One  can  see  by  going  over  the  book  that  a man 
who  has  been  a teacher  and  has  learned  by  ex- 
perience just  what  a student  and  general  practitioner 
needs  to  know,  has  edited  this  volume.  It  contains 
nothing  superfluous,  is  not  technical,  but  is  most 
practical  throughout  and  useful  for  ready  reference. 

J.  L.  M. 


Modern  Methods  of  Treatment.  By  Logan  Clen- 
dening,  M.D.,  Assistant  Professor  of  Medicine, 
Lecturer  on  Therapeutics,  Medical  Department 
of  the  University  of  Kansas.  With  chapters  on 
special  subjects  by  H.  C.  Anderson,  M.D. ; J.  B. 
Cowherd,  M.D. ; Carl  O.  Rickter,  M.D. ; F.  C. 
Neff,  M.D. ; E.  H.  Skinner,  M.D. ; and  E.  R.  De- 
Weese,  M.D.  Illustrated.  St.  Louis.  The  C.  V. 
Mosby  Company,  1924.  Price  $9.00. 

This  book  contains  a great  deal  of  information  for 
the  general  practitioner,  and  it  is  well  balanced  in 
its  judgment  although  somewhat  conservative.  It 
may  be  consulted  with  profit  whenever  there  is  a 
doubt  about  some  treatment.  At  the  same  time 
there  are  various  omissions  of  importance.  A chap- 
ter on  local  anesthesia  would  greatly  add  to  the 
value  of  the  book.  Cocain  is  mentioned  but  not 
“novocain”  and  other  newer  substitutes.  Antipyretic 
drugs  still  have  their  field  of  usefulness,  the  author 
to  the  contrary  notwithstanding.  The  “Brand  Bath” 
in  its  original  form  is  hardly  in  use  nowadays. 

Vaccine  treatment  while  greatly  overdone  has 
come  to  stay  after  all.  Nonspecific  protein  therapy 
while  perhaps  still  in  the  experimental  stage  should 
be  treated  more  fully ; the  author  mentions  only 
typhoid  vaccine  and  horse  serum,  but  not  milk  in- 
jections, casein  and  a host  of  other  preparations  that 
are  largely  being  used  in  Europe  perhaps  more  than 
in  this  country. 

The  chapter  on  “Electro-Therapy”  is  far  too  short 
to  be  of  much  value  to  the  general  man.  Hypnotism 
is  still  practiced  in  France  and  Germany  with  great 
advantage,  still  the  author  says : “as  a method  of 
therapy  it  is  no  longer  greatly  used,  it  is  unsafe  and 
unsatisfactory.”  The  chapter  on  “Psychoanalysis” 
is  excellent,  clear  and  concise.  The  treatment  of 
syphilis  with  bismuth  is  not  mentioned  at  all.  Aix- 
la-Chapelle  is  in  Germany,  not  in  France.  On  page 
375  we  read:  “Marienbad  was  much  like  Carlsbad 
and  not  far  from  it.”  I am  not  aware  of  any  change 
in  its  location  since  the  war,  but  the  fact  is  Carlsbad 
has  hot  springs  while  Marienbad  has  cold  ones.  But 
after  all  these  are  only  minor  criticisms  and  the 
book  as  a whole  can  be  heartily  recommended. 

E.  S. 
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On  the  Breast.  By  Duncan  C.  L.  Fitzwilliams, 
C.M.G.,  M.D.,  Ch.M.,  F.R.C.S.  Ed.  and  Eng.  Sur- 
geon in  Charge  of  Out-Patients  and  Lecturer  on 
Operative  Surgery  to  St.  Mary’s  Hospital ; Sur- 
geon to  Paddington  Green  Children’s  Hospital 
and  to  Mount  Vernon  Hospital  for  Tuberculosis. 
St.  Louis : C.  V.  Mosby  Company.  1924.  Price 
$10.00. 

What’s  in  a title?  “On  the  Breast,”  is  the  title 
of  a text  book  recently  issued  by  Dr.  Fitzwilliams. 
It  is  a fascinating  title  and  invites  to  a stimulating 
degree  the  perusal  of  the  work. 

To  those  who  follow  their  desires  the  various 
chapters  in  the  book  offer  wholesome  food  for 
thought  and  for  study.  In  the  case  of  almost  every 
organ  about  which  there  has  been  much  discussion  in 
medical  literature,  and  there  is  no  doubt  that  the 
breast  has  been  one  of  the  most  frequently  dis- 
cussed organs  of  the  human  body,  there  comes  a 
time  when  some  individual  mister  is  able  to  present 
a description  of  the  development  of  that  organ,  its 
abnormalities,  its  pathology  and  the  treatment  of  the 
diseased  conditions  so  clearly  that  it  is  understood 
by  everyone  and  becomes  common  knowledge,  tak- 
ing its  definite  place  in  the  textbooks. 

Every  physician,  be  he  internist  or  surgeon,  is 
deeply  interested  in  the  breast  and  its  associated 
lesions.  To  many,  some  of  the  chapters  embodied 
in  the  book  may  not  offer  much  that  is  not  already 
known  to  them.  The  work  nevertheless  is  epoch- 
making  in  that  it  crystallizes  some  of  the  previous 
vague  conceptions  and  scattered  facts  into  a definite, 
clear  cut  picture. 

The  book  serves  to  call  attention  in  an  admirable 
chapter  to  “Abnormalities  and  Curiosities.”  The  in- 
formation therein  contained  is  of  exceedingly  great 
interest.  I venture  to  say  that  it  would  require  con- 
siderable search  and  much  reading  to  obtain  this  in- 
formation as  concisely  as  it  can  be  found  in  this 
volume. 

The  chapter  on  “Chronic  Interstitial  Mastitis,” 
with  its  splendid  case  history  reports,  is  an  inter- 
esting exposition  of  this  vexatious  pathology  and 
will  be  appreciated  even  by  a physician  whose  fund 
of  knowledge  has  been  filled  by  great  experience. 

The  treatise  on  “Tumors,  Benignant  and  Malig- 
nant,” eliminates  much  that  often  proves  so  trying 
to  the  reader.  It  gives  in  a clear  and  concise  way 
the  status  of  facts  as  they  are  accepted  at  the  present 
time.  The  subject  is  vitalized  by  splendidly  cited 
case  histories. 

Chapter  22  deals  with  operative  procedures.  The 
author  states : “There  is  only  one  treatment  for 
carcinoma  when  seen  early,  and  that  is  the  operative 
removal  of  the  disease,  and  this  rule  holds  good  as 
long  as  the  disease  can  be  dealt  with  by  the  knife.” 
My  own  experience  leads  me  to  agree  emphatically 
with  the  statement  and  I regret  that  the  sentence 
dos  not  appear  in  heavy  type.  In  the  face  of  much 
that  has  been  said  against  operative  measures, 
especially  since  the  advent  of  the  Roentgenray  and 
radium,  it  requires  courage  to  place  such  a frank 
expression  in  a modern  textbook.  No  physician  with 
the  requisite  amount  of  experience  from  which  to 
draw  a conclusion  can  entertain  a feeling  different 
from  that  of  the  author.  In  the  present  light  of  our 
knowledge  it  is  the  truth,  and  poor  as  the  results 
may  seem,  it  is  the  best  that  can  be  offered  at 
present.  The  meager  progress  made  however  has 
engendered  a strong  hope  for  the  future. 

In  connection  with  this  sentiment  a careful  read- 
ing of  Chapter  27,  the  final  chapter  of  this  excellent 
work,  on  “X-ray  Treatment  of  Malignant  Disease 


of  the  Breast,”  by  G.  Harrison  Orton,  M.D.,  Radi- 
ologist to  St.  Mary’s  Hospital,  London,  will  be  found 
very  instructive  and  of  the  greatest  interest. 

The  production  of  work  of  such  importance  as  this 
one  is  no  small  achievement  and  we  congratulate 
the  author  on  his  exhaustive  study  and  admirable 
style.  F.  R. 


Chronic  Intestinal  Stasis  (Arbuthnot  Lane’s 
Disease).  A Radiological  Study.  By  Alfred  C. 
Jordan,  C.B.E.,  M.D.,  M.R.C.P.,  Corresponding 
Foreign  Member,  Belgian  Royal  'Academy  of 
Medicine.  Cloth.  Price,  $7.50.  Pp.  230,  with  315 
illustrations.  New  York:  Oxford  University 

Press,  1924. 

Dr.  Jordan  has  dedicated  this  book  to  Sir  Arbuth- 
not Lane,  “The  Father  of  Intestinal  Stasis.”  If 
recollection  faileth  not,  Sir  Arbuthnot  was  also  the 
“Forger  of  Lane  Plates.”  Calm  survey  indicates 
that  America  has  failed  to  adopt  the  child  and  has 
thrown  the  plates  into  the  junk-pile.  And  now  after 
fifteen  years,  Jordan,  who  is  Lane’s  radiologic  dis- 
ciple, brings  forth  this  stasis  bible.  It  is  a collec- 
tion of  Jordan’s  papers  since  1911,  properly  vouched 
and  foreworded  by  Sir  Arbuthnot,  who  dogmatically 
maintains  that  the  subject  of  chronic  intestinal  sta- 
sis is  “the  real  foundation  of  medicine.”  If  this  is 
true  the  majority  of  the  profession  is  exhibiting  a 
terrific  neglect.  How  could  this  miserable  fault 
have  escaped  the  observation  of  Dr.  Martin  Arrow- 
smith  ? 

Jordan  ascribes  C.  I.  S.  (Chronic  Intestinal  Sta- 
sis) as  a causative  factor  or  a manifestation  in 
colitis,  diverticulitis,  appendicitis,  duodenal  and  gas- 
tric ulcer,  cardiospasm,  joint  tuberculosis,  cancer  of 
the  breast,  aortic  aneurysm,  pulmonary  and  glan- 
dular tuberculosis.*  Sir  Arbuthnot  seems  to  advo- 
cate colectomy  as  a panacea. 

A reading  of  the  book  does  not  afford  proof  of 
their  hypthesis.  One  cannot  agree  with  the  interpre- 
tation of  many  radiographic  illustrations. 

Undoubtedly,  Sir  Arbuthnot  will  appear  as  an 
historical  figure  in  the  realm  of  enthusiastic  sur- 
gery. He  will  have  promoted  more  thought  to  the 
fractures  of  long  bones  and  the  surgery  of  long 
colons.  Certainly  America  has  failed  to  appreciate 
his  theories  or  has  failed  to  apply  them  properly. 
Perhaps  it’s  another  case  of  innocuous  desuetude. 
The  only  voice  we  have  heard  raised  in  his  defense 
in  America  has  been  upon  the  Chautauqua  Circuit. 

E.  H.  S. 


Nouveau  Traite  de  Medecine.  Fascicule  XXII. 
Muscles,  Os  et  Articulations.  Publie  sous  la  direc- 
tion de  MM.  G.  H.  Roger,  F.  Widal  et  P.  J. 
Teissier.  1 volume  de  560  pages  avec  209  figures 
et  2 planches  en  couleurs,  relie  45  fr.  Editeurs, 
Masson  et  Cie,  120  Boulevard  Sainte  Germaine, 
Paris,  France. 

This  volume  of  560  pages  treats  of  the  diseases  of 
the  muscles,  bones  and  articulations.  Each  of  these 
groups  is  treated  in  a comprehensive  way,  nothing 
seeming  to  be  lacking. 

As  might  be  expected  in  an  European  treatise,  rick- 
ets receive  a particularly  exhaustive  consideration; 
also  that  on  chronic  rheumatism  is  fully  considered. 

All  the  sections  are  treated  in  the  same  broad 
way  so  that  one  does  not  realize  that  he  is  reading 
a composite  of  several  authors.  The  presentation  is 
such  that  the  information  presented  is  of  equal 
interest  to  practitioners  in  the  various  fields  of 
medicine.  Those  able  to  read  French  will  find  it  a 
veritable  storehouse  of  interesting  facts.  A.  E.  H. 
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ORIGINAL  ARTICLES 


ESSENTIALS  OF  A GYNECOLOGICAL 
EXAMINATION* 

RANDALL  S.  TILLES,  M.D. 

ST.  LOUIS,  MO. 

The  number  of  gynecological  patients  who 
first  reach  the  general  practitioner  is  by  far 
larger  than  the  number  of  gynecological  pa- 
tients who  go  directly  to  the  gynecologist.  For 
this  reason  I feel  that  the  proper  outlining  of 
a mode  of  examination  for  the  general  practi- 
tioner will  be  of  benefit  so  that  the  patient  will 
receive  the  advantages  of  a complete  examina- 
tion. Gross  pathological  lesions  are  easy  of 
recognition  and  little  will  be  said  upon  this 
subject.  The  minor  complaints  due  to  gyne- 
cological pathology  are  by  far  the  most  elusive 
and  are  often  overlooked  by  one  who  does  not 
bend  his  efforts  to  that  type  of  investigation. 
Therefore,  I feel  that  the  first  examination 
must  be  complete  in  order  to  bring  out  any 
hidden  or  obscure  defects  in  the  pelvic  tract 
and  its  allied  organs.  This  paper  will  there- 
fore tend  to  deal  with  the  routine  of  a thor- 
ough examination  the  motive  of  which  is  a full 
and  correct  diagnosis. 

As  in  all  work  a complete  history  must  be 
obtained.  This  must  only  not  include  the  fam- 
ily and  past  history  of  the  patient,  but  a full 
understanding  of  the  growth  of  this  patient 
from  babyhood.  History  of  the  period  of  the 
onset  of  menstruation  must  be  complete  in 
every  detail,  especially  as  to  the  type,  regu- 
larity, duration  and  amount  of  flow.  If  the 
history  of  painful  menstruation  occurs,  par- 
ticular attention  must  be  paid  to  the  type  of 
dysmenorrhea,  gathering  facts  in  all  their  de- 
tail, as  many  cases  of  painful  menstruation 
will  reveal  no  definite  pathology.  Relief,  if 
possible,  is  often  accomplished  by  a full  under- 
standing of  the  history  of  the  onset,  type, 
character,  and  duration  of  pain  as  observed  by 
the  patient.  The  history  of  previous  preg- 

*Read before  the  Sixty-Seventh  Annual  Meetine,  Missouri 
State  Medical  Association,  Springfield,  May  6,  7,  8,  1924. 


nancies,  abortions  and  labors  must  be  fully  ob- 
tained, which  will  tend  to  explain  the  cause 
of  trouble  or  its  future  occurrence.  The  knowl- 
edge of  a postpartum  recovery  is  again  essen- 
tial to  explain  pathological  defects  that  may 
exist  in  this  patient. 

The  second  essential  for  the  accomplishment 
of  a complete  examination  and  which  is  often 
not  complied  with  must  be  the  disrobing  of 
the  patient  from  the  hips  upward.  Every  of- 
fice should  make  this  possible  by  having  short 
jackets  which  open  in  front  so  that  the  patient 
will  not  be  embarrassed  by  her  nudity.  If  pos- 
sible an  attendant  should  be  present  at  the  time 
of  every  gynecological  examination.  There 
must  be  no  interference  by  underclothing ; ob- 
servation must  be  direct;  palpation  must  be 
directly  upon  the  skin  surface  with  nothing 
between  the  examining  hand  and  the  skin  of 
the  patient. 

The  third  essential  is  for  the  patient  to  lie 
flat  upon  the  table  covered  with  a sheet  which 
can  be  lowered  during  the  examination  of  the 
abdomen ; the  legs  should  be  straight  and  not 
elevated  during  the  course  of  the  abdominal 
examination,  as  so  often  happens  in  many  hos- 
pitals when  the  nurse  in  attendance  knows  that 
a gynecological  examination  is  to  be  made. 
With  these  essentials  as  a beginning,  the  ex- 
amination of  the  facial  appearance,  the  mouth, 
teeth,  the  type  and  distribution  of  hair  over 
the  temples,  chin  and  lips,  must  be  observed. 
This  may  be  the  first  intimation  of  a probable 
endocrine  disturbance.  The  condition  and  size 
of  the  thyroid  must  be  noted.  An  examination 
of  the  breasts  and  a proper  understanding  of 
their  size,  shape,  position,  etc.,  including  the 
possibility  of  a mass,  the  areola  and  the  forma- 
tion and  type  of  nipple  are  of  great  signifi- 
cance. Working  downward,  the  examination 
of  the  chest,  looking  for  gross  lesions  of  the 
lung  and  detecting  the  efficiency  of  the  heart, 
is  of  supreme  importance.  How  utterly  dis- 
appointing a recommendation  of  a surgical  op- 
eration would  be  to  a patient,  when  later  this 
advice  must  be  retracted  on  account  of  a car- 
diac or  pulmonary  defect  that  might  make  a 
surgical  procedure  unsafe.  This  would  merely 
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add  to  the  discomfort  and  nervousness  of  the 
patient  and  would  be  very  embarrassing  to  the 
adviser. 

Next  in  order  is  the  appearance  of  the  ab- 
domen, noting  the  texture  of  the  skin,  the 
amount  of  fat,  scars,  striae,  the  umbilicus,  the 
contour,  size  and  shape,  and  the  type  and  dis- 
tribution of  hair.  Should  the  hair  distribution 
at  this  point  show  resemblance  to  the  male 
type  we  have  the  second  intimation  from  the 
physical  makeup  of  the  patient  of  an  endocrine 
disturbance. 

Palpation  of  the  abdomen  is  systematically 
effected  by  theoretically  dividing  it  into  four 
quadrants,  making  right  and  left  upper  quad- 
rants and  right  and  left  lower  quadrants.  Each 
quadrant  should  be  carefully  and  separately 
palpated  and  any  mass,  tenderness  or  rigidity 
carefully  noted.  When  the  mass,  tenderness, 
or  rigidity  is  present,  some  relationship  should 
be  applied  to  one  of  the  systems  of  organs  that 
lie  within  that  particular  quadrant.  This  can 
be  further  investigated  by  laboratory  and 
X-ray  examination.  If  none  of  these  factors 
are  elicited,  in  all  probability  there  is  no  gross 
lesion  in  that  particular  quadrant  and  we  are 
ready  to  proceed  to  the  next.  In  the  lower 
quadrants  the  same  search  for  a mass,  ten- 
derness and  rigidity,  must  be  carried  out  and 
if  found  or  suspected  it  can  be  further  and 
more  accurately  elucidated  by  a bimanual  ex- 
amination. Examination  of  the  lower  quad- 
rants must  include  palpation  of  the  inguinal 
and  femoral  areas  for  hernia,  which  are  often 
overlooked  in  their  earlier  stages,  and  the 
symptoms  often  attributed  to  indefinite  gyne- 
cological conditions  which  may  or  may  not 
exist. 

From  the  abdomen  we  pass  to  the  examina- 
tion of  the  external  genitals  and  rectum. 
At  this  point  the  patient  is  for  the  first  time 
put  into  a position  suitable  for  a vaginal  ex- 
amination. Again  the  arrangement  of  hair,  its 
type,  texture  and  amount  as  distributed  over 
the  internal  surface  of  the  thighs  and  about 
the  buttocks  and  rectum  should  be  carefully 
noted.  The  external,  genitals  must  be  exam- 
ined in  detail,  the  labia  majora  and  minora 
noted  specially  for  defects  and  malforma- 
tions, for  acute  inflammatory  conditions,  such 
as  ulcers  or  irritations  caused  by  discharges 
that  may  be  existent  higher  in  the  genital  tract. 
The  character  of  the  discharge,  whether 
bloody,  purulent  or  serous,  should  be  observed. 
The  attendant  should  be  instructed  never  to 
cleanse  the  external  genitals  for  the  physi- 
cians, as  often  occurs,  as  this  may  remove  the 
evidence  that  exists  and  result  in  its  being  over- 
looked. Inspection  of  the  clitoris  and  its  pre- 
puce, its  size  and  character  may  be  the  one 


point  leading  to  the  suspicion  of  masturbation 
in  a highly  neurotic  but  otherwise  normal  in- 
dividual. The  urethral  orifice  is  often  involved 
and  becomes  an  important  point  in  a gyneco- 
logical examination.  The  discovery  of  carun- 
culi,  eversions,  ulcerations,  benign  or  malig- 
nant, signs  or  inflammation  and  the  ear  marks 
of  gonorrhea  may  be  present.  The  hymen  or 
its  remains  whether  intact  or  torn  leads  one 
into  the  proper  paths  of  reasoning  if  carefully 
noted.  The  vaginal  outlet  with  special  atten- 
tion to  its  sphincter  action  or  its  relaxed  con- 
dition following  tears,  is  of  great  importance. 
If  a relaxed  condition  of  the  vaginal  outlet 
exists  but  is  not  especially  marked  with  the 
patient  lying  in  the  recumbent  position,  in- 
struction of  the  patient  to  close  the  mouth  and 
bear  down,  as  occurs  in  defecation,  will  show 
if  present  what  is  described  as  a descensus  of 
the  anterior  or  posterior  vaginal  walls  or  both. 
This  may  not  necessarily  amount  to  a definite 
cvstocele  or  rectocele  but  in  my  observations 
I have  found  that  minor  degrees  of  descensus 
may  cause  as  much  discomfort  to  some  pa- 
tients as  a marked  hernia  in  this  region  in 
others.  This  is  one  point  that  must  be  care- 
fully considered,  especially  if  associated  with 
a descensus  of  the  uterus  or  with  an  abnormal 
position  of  that  organ.  The  relaxation  of  the 
pelvic  floor  as  a whole  which  may  be  due  to 
an  overstretching  or  previous  laceration  of 
the  pelvic  muscles  and  fascia  can  be  deter- 
mined by  inserting  two  fingers  into  the  lower 
third  of  the  vagina  spreading  the  fingers  and 
pulling  downward ; the  tone  of  the  levator  ani 
muscle  is  thereby  elicited  and  the  amount  of 
the  relaxation  of  the  pelvic  floor  determined. 
The  definite  presence  of  a rectocele,  its  de- 
gree and  its  importance  can  be  further  under- 
stood by  inserting  a finger  into  the  rectum  and 
pushing  it  upward  and  forward  towards  the 
vagina,  which  will  show  the  amount  of  pouch- 
ing that  exists.  A cystocele  can  also  be  inves- 
tigated in  the  same  manner  by  the  insertion  of 
a metal  catheter  or  sound  into  the  bladder  and 
directing  it  towards  the  vaginal  outlet. 

Before  proceeding  with  the  bimanual  ex- 
amination I feel  that  one  of  the  most  important 
steps  in  a complete  gyneocological  investiga- 
tion demands  the  emptying  of  the  bladder  per 
catheter.  Catheterization  of  the  female  sub- 
ject is  simple  and  perfectly  harmless  if  car- 
ried out  in  the  proper  manner.  The  enlight- 
enment obtained  by  a catheterization  gives  def- 
inite information  as  to  the  presence  of  a stric- 
ture of  the  urethra,  or  of  tenderness,  which 
speaks  for  a low  grade  inflammatory  condition. 
It  also  shows  the  capacity  of  the  bladder,  the 
character  of  the  urine  whether  clear  or  cloudy, 
and  allows  an  examination  of  its  sediment  for 
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pus  or  blood,  uncontaminated  by  vaginal  se- 
cretions. This  knowledge  alone  may  be  the 
means  of  fixing  the  complaints  of  the  patient  to 
the  urinary  tract  and  give  relief  even  in  the 
presence  of  normal  gynecological  findings.  A 
cystoscopic  examination  may  or  may  not  be 
indicated.  Furthermore  it  is  impossible  to 
draw  conclusions  properly  as  to  the  position 
of  the  uterus  when  a full  bladder  exists.  Many 
diagnoses  of  a retroversion  are  spontaneously 
cured  by  emptying  the  bladder.  After  exam- 
ination of  the  outlet,  palpation  of  the  vagina 
reveals  much.  The  elicitation  of  tenderness 
in  the  vagina  should  be  first  noted,  which 
speaks  for  an  inflammatory  condition  of  its 
walls.  Also  look  for  the  presence  of  scars 
or  ulcerations.  The  type  of  vagina,  especially 
if  tubular  in  its  upper  half  or  third,  indicates 
error  in  the  proper  development  of  the  genital 
organs  and  is  often  associated  with  an  endo- 
crine disturbance  and  sterility.  A similar  con- 
dition often  exists  as  a secondary  process  in 
senile  conditions.  The  absence  of  a recepta- 
culum  seminis  is  often  associated  with  an  en- 
docrine disturbance  and  may  be  another  cause 
for  sterility.  The  presence  of  tumors  or 
growths  of  the  vaginal  wall  should  be  deter- 
mined and  if  present  a further  investigation  in- 
stituted. The  palpation  of  the  ureters  is  pos- 
sible in  the  majority  of  cases  and  taken  into 
consideration  with  the  urinary  findings  ob- 
tained from  the  catheterized  urine  may  reveal 
the  presence  of  stone  or  a tuberculosis  of  the 
ureters. 

Next  in  order  of  examination  is  palpation 
of  the  cervix.  As  in  all  solid  organs  within 
the  pelvis  its  position,  size,  shape  consistency 
and  mobility  must  be  definitely  determined. 
The  character  of  the  external  os,  whether  nul- 
liparous  or  multiparous,  gives  at  times  leading 
information.  The  character  of  lacerations  of 
the  cervix  and  their  feeling  to  palpation  may 
be  the  guiding  point  between  a simple  or  se- 
vere laceration  or  lead  to  the  detection  of  an 
early  carcinoma.  Tumors  of  the  cervix,  be- 
nign or  malignant,  are  easily  discovered.  Ever- 
sions or  erosions  may  or  may  not  be  detected 
by  the  vaginal  fingers  but  can  easily  be  observed 
including  the  character  of  the  cervical  secre- 
tion when  examination  with  the  speculum  is 
made  later. 

Proceeding  to  the  bimanual  examination  we 
now  for  the  first  time  employ  both  hands  to 
detect  what  lies  within  the  pelvic  cavity.  The 
uterus  if  forward  is  grasped  between  the  in- 
ternal and  abdominal  hands  and,  as  mentioned 
above,  its  position,  size,  shape,  consistency, 
mobility,  tenderness  and  attachments  clearly 
recorded.  Little  more  need  be  said  about  the 
uterus  if  the  above  six  points  are  carefully  and 


fully  understood.  Going  from  the  uterus  we 
pass  to  the  adnexal  region  of  either  the  right 
or  left  side.  It  is  always  advisable  first  to 
examine  the  side  which  is  least  tender  or  sen- 
sitive, for  if  undue  pain  is  produced  the  pa- 
tient becomes  either  voluntarily  or  involun- 
tarily resistant  and  less  easy  to  handle  during 
the  remainder  of  the  examination.  Ambidex- 
trous palpation,  using  the  right  hand  for  the 
right  pelvis  and  the  left  hand  for  the  left  pelvis 
is  most  desirable.  The  examination  of  the  ad- 
nexal regions  includes  the  palpation  of  the 
ovary,  the  tube  and  broad  ligament  of  that 
side.  Gross  lesions,  such  as  a cyst  of  the  ovary 
or  a large  pyosalpinx,  are  easy  of  detection 
and  little  need  be  said.  In  the  absence  of 
gross  findings  where  a practically  normal  tube 
or  no  tube  is  palpated,  the  interpretation  of 
the  amount  of  tenderness  indicates  a chronic 
inflammatory  condition.  Tenderness  on  pal- 
pation of  the  culdesac  and  on  movement  of 
the  uterus,  with  a history  of  a previous  inflam- 
matory condition  following  gonorrhea,  labor 
or  abortion,  speaks  almost  positively  for  an  in- 
flammatory process  some  place  in  the  pelvis. 
In  these  cases  in  spite  of  negative  findings, 
conservative  treatment  with  heat  applied  to 
the  pelvis  in  its  various  ways  will  almost  surely 
give  relief.  Having  completed  the  examina- 
tion of  both  adnexal  regions,  palpation  of  the 
culdesac  may  reveal  a great  deal,  as  men- 
tioned above.  A low  bulging  culdesac  speaks 
for  a hematocele  or  abscess.  These  taken  into 
consideration  with  other  findings  will  lead  to 
the  proper  diagnosis.  Palpation  of  the  pelvic 
connective  tissue,  its  pliability,  its  induration 
and  sensitiveness,  including  the  palpation  of 
the  sacro-uterine  ligaments,  are  outstanding 
points  in  the  diagnosis  of  cellulitis  or  para- 
metritis. After  examination  of  the  pelvic  con- 
tents above  mentioned,  a great  deal  of  infor- 
mation can  be  gained  by  the  examination  of 
the  pelvic  wall  itself.  This  should  begin  with 
the  examination  of  the  symphysis,  its  height 
and  thickness,  noting  any  irregularity  on  its 
posterior  surface  which  might  interfere  with 
the  normal  process  of  labor.  The  angle  of 
the  public  arch  and  the  character  of  the 
lateral  wall  of  the  pelvis  must  be  taken  into 
consideration.  Palpation  of  the  spines  of 
the  ischium  with  due  attention  paid  to  their 
prominence  must  be  noted.  One’s  ability  or 
inability  to  reach  the  promontory  of  the  sac- 
rum speaks  for  or  against  certain  types  of  flat 
or  contracted  pelvis. 

Speculum  examination.  An  examination 
with  the  speculum  is  of  great  importance  but 
in  my  opinion,  at  the  expense  of  a more  gen- 
eral examination,  is  often  over  used.  A spec- 
ulum examination  will  reveal,  in  short,  the  ap- 


206 


OBSTETRICAL  PROBLEMS— GAYLER 


June,  1925 


pearance  of  the  vaginal  mucosa,  of  the  cerv- 
ical mucosa,  of  tears,  eversions  and  erosions, 
tumors  or  malignant  disease  of  the  cervix,. 
Further  than  this  little  can  be  gained  that  is 
not  detected  by  the  palpating  finger.  A rectal 
examination  is  used  either  in  conjunction  with 
a regular  vaginal  examination  or  to  replace 
the  vaginal  examination  in  virgins,  or  as  an 
aid  in  obstetrics.  In  my  opinion,  a rectal  ex- 
amination is  best  carried  out  by  first  filling  the 
rectum  with  about  four  to  six  ounces  of  water 
from  the  irrigator,  which  should  be  always 
ready  for  such  examination.  The  rectum,  when 
water  filled,  is  ballooned  out  and  the  finger  lies 
free  in  the  distended  rectum  and  ready  for 
either  a manual  or  bimanual  examination.  The 
amount  of  information  gained  from  a rectal 
examination  is  in  the  majority  of  cases  almost 
equal  to  that  of  the  bimanual  vaginal  examina- 
tion. 

225  University  Club  Building. 

DISCUSSION 

Dr.  Lee  Dorsett  (St.  Louis)  : I have  been  very 
much  interested  in  Doctor  Tilles’  paper,  one  im- 
pressing me  very  forcibly  being  in  regard  to  perineal 
lacerations.  We  are  often  prone  to  consider  a peri- 
neum laceration  when  we  have  a relaxed  perineum. 
You  all  know  in  your  own  work  that  you  have  had 
deliveries  where  there  were  extensive  lacreations 
which  you  repaired  very  neatly  and  when  the  patient 
would  return  for  future  examinations  you  would  be 
disappointed  in  your  results.  If  you  analyze  these 
cases  you  will  find  that  the  muscles,  due  to  the 
force  of  labor,  have  been  so  attenuated  that  you 
have  had  a relaxed  perineum.  I often  have  patients 
come  to  me  with  a relaxed  vaginal  outlet  and  they 
have  criticized  the  former  physician  for  not  repair- 
ing them  properly.  Probably  my  patients  are  going 
to  other  men  and  criticizing  me  on  the  same  grounds. 
I have  seen  a number  of  cases  that  have  been  re- 
paired by  men  who  know  how  to  do  a primary- 
perineorrhaphy,  but  yet  the  cases  have  had  marked 
perineal  relaxation.  There  was  not  a tear,  but  a 
separation  and  stretching  of  the  muscles. 

In  regard  to  the  diagnostic  procedure  in  certain 
pelvic  conditions,  there  is  a point  that  ought  to  be 
considered  and  that  is  the  differential  diagnosis  be- 
tween right  adnexal  conditions  and  acute  appendi- 
citis. It  is  sometimes  a very  important  point  to  know 
whether  we  are  to  operate  for  appendicitis,  or  for 
an  acute  salpingitis;  here  is  a chance  for  a dangerous 
mistake. 

There  are  a number  of  things  that  will  help  us — 
temperature,  respiration  and  blood  count,  but  one 
particularly  that  will  help  is,  that  on  pressure  up- 
ward the  cervix  will  often  cause  pain  in  the  adnexa 
that  as  a rule  we  do  not  get  in  acute  appendix. 
There  is  also  a point  brought  out  by  Pollock  of  the 
Long  Island  Medical  College  in  regard  to  pressure 
on  the  cervix  resulting  in  pain  in  extra-uterine  preg- 
nancy; also  in  cases  where  there  has  been  intra- 
abdominal hemorrhage  of  some  standing  with  a 
bluish  discoloration  around  the  umbilicus. 

Dr.  George  C.  Mosher  (Kansas  City)  : I want  to 
commend  the  Doctor  for  his  paper.  I do  feel  the 
points  he  made  in  regard  to  diagnosis  are  abso- 
lutely essential  and  valuable.  Diagnosis  is  the  most 
important  thing  there  is  in  gynecology.  The  me- 


chanical doing  of  any  operation  is  purely  a matter 
of  individual  skill  and  a knowledge  of  the  tech- 
nique; but  the  matter  of  diagnosis  is  far  more  im- 
portant than  anything  else.  I think  the  field  of  diag- 
nosis was  well  covered  and  that  he  gave  to  you 
absolute  facts. 

Dr.  Hudson  Talbott  (St.  Louis)  : I arise  to  say 
only  one  thing,  and  that  is  that  in  examination  in 
gynecology  it  oftentimes  is  impossible  to  make  a 
critical  examination  at  the  first  effort.  In  other 
words,  only  the  cooperation  of  your  patient  makes 
this  examination  possible  and  with  an  uneducated 
patient  the  examination  is  very  difficult.  I therefore 
quite  frequently  feel  it  necessary  to  make  repeated 
examinations,  largely  to  teach  the  patient  how  to  be 
examined.  If  you  get  the  patient’s  cooperation  and 
complete  relaxation  you  may  be  quite  accurate  in 
your  findings,  but  just  the  reverse  if  the  patient  does 
not  know  how  to  relax. 

Dr.  R.  S.  Tilles,  closing:  In  regard  to  Doctor 
Dorsett’s  remarks  about  perineal  repairs,  he  is  per- 
fectly right.  I am  quite  sure  he  has  often  blushed 
for  shame  for  me,  and  I may  have  for  him.  Very 
often  we  are  disappointed  at  the  way  the  perineum 
looks  after  we  have  tried  our  best  to  do  a perineal 
repair.  Lately  I have  been  doing  something  differ- 
ent. I start  the  repair  of  the  vaginal  wall  beginning 
well  out  on  the  side  and  about  one-third  up  the  va- 
gina, repairing  the  vaginal  wall  from  side  to  side  and 
not  depending  entirely  on  the  perineum,  the  levator 
ani  and  associated  muscles  at  the  outlet.  I find  by 
repairing  and  narrowing  the  whole  vaginal  canal  I 
get  much  better  support. 

I heartily  disagree  with  Doctor  Talbott.  I see 
no  reason  why  patients  should  not  be  put  at  their 
ease  by  properly  taking  a careful  history,  which  can- 
not be  done  in  less  than  fifteen  or  twenty  minutes, 
and  then  begin  with  an  investigation  of  that  indi- 
vidual, starting  at  the  top  of  the  head  and  work- 
ing down,  and  by  the  time  you  get  to  the  pelvic 
organs  the  patient  should  have  confidence  in  your 
ability  to  detect  w-hat  she  wants  you  to  tell  her  and 
at  the  same  time  rely  upon  your  ability  not  to  hurt 
her.  A second  examination  might  be  necessary  to 
reveal  certain  indefinite  things  that  are  not  clear  to 
your  mind,  but  as  for  gaining  the  cooperation  of  the 
patient  on  the  first  examination,  I see  no  reason  why 
this  cannot  be  done  if  the  first  examination  is  prop- 
erly carried  out.  If  we  had  to  examine  all  the 
gynecological  patients  in  our  clinic  three  times,  we 
would  never  get  through. 

I also  want  to  thank  Doctor  Mosher  for  his  re- 
marks. 


OBSTETRICAL  PROBLEMS* 

WENZEL  C.  GAYLER,  M.D. 

ST.  LOUIS,  MO. 

The  woman  who  makes  most  trouble  for  the 
specialized  obstetrician  as  well  as  for  the 
general  practitioner  has  the  borderline  plevis. 
The  borderline  plevis  does  not  always  justify 
a Cesarian  section ; it  is  decidedly  too  large 
for  that.  Still,  no  man  can  say  that  she  will 
deliver  without  a Cesarian  section.  It  is  de- 
cidedly too  small  for  that.  This  borderline 
pelvis  has  a true  conjugate  diameter  of  seven 

*Read  before  the  St.  Louis  Medical  Society,  Jan.  20,  1925. 
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to  eight  centimeters  if  the  fetus  is  of  average 
size.  If  we  have  to  deal  with  an  unusually 
large  child  a woman  with  a much  larger  true 
conjugate  would  be  put  into  the  borderline 
class,  while  an  unusually  small  child  might  be 
delivered  spontaneously  through  a pelvis  even 
smaller  than  the  one  mentioned  above. 

It  is  now  possible  to  estimate  with  fair  ac- 
curacy the  dimensions  of  the  unborn  child. 
Instruments  are  not  of  much  help  in  this  sort 
of  measurement.  The  McDonald  measure- 
ment is  of  some  value,  but  alone  it  does  not 
tell  us  much.  By  means  of  palpation  the  ob- 
stetrician estimates  the  size  of  the  head  and 
shoulders,  the  length  of  the  child,  the  probable 
amount  of  amniotic  fluid,  in  addition  to  the 
usual  facts  elicitated  by  palpation.  If  these 
findings  are  carefully  written  down  before 
delivery  and  very  carefully  compared  after 
delivery  a certain  technic  is  slowly  but  surely 
acquired.  In  the  course  of  time  this  technic 
leads  tO'  very  accurate  results.  The  child's 
head  must  be  measured  both  with  and  without 
instruments.  This  is,  of  course,  the  most 
important  thing.  To  estimate  the  size  of  the 
shoulders  as  well  as  the  length  of  the  child 
is  also  very  important.  This  is  best  done  by 
palpation.  Most  modern  textbooks  have  a 
beautiful  illustration  of  the  instrumental 
measurement  of  the  child.  I have  found  the 
pelvimeter  of  very  little  value  for  this  purpose. 
The  presence  of  a monster,  twin  pregnancy,  a 
large  or  small  quantity  of  amniotic  fluid  can 
also  be  diagnosed  by  palpation.  These  things 
have  been  done,  however,  for  a long  time.  The 
art  of  diagnosing  the  dimensions  of  the  fetus 
is  comparatively  new  and  should  be  seriously 
studied  by  every  obstetrician. 

Not  so  long  ago  it  was  customary  to  per- 
form the  so-called  therapeutic  abortion  on  the 
very  slightest  pretext.  In  those  days  a dis- 
proportion between  the  fetal  head  and  the 
pelvis  meant  almost  certain  death  to  the  child 
and  probable  death  to  the  mother.  The  preg- 
nant woman  demanded  and  usually  received 
an  abortion  at  the  hands  of  her  doctor.  The 
diagnosis  was  not  made  with  the  pelvimeter, 
however,  and  the  disproportion  was  not  sus- 
pected until  protracted  labor  suggested  that 
something  was  wrong.  Then  as  soon  as  she 
became  pregnant  again  (if  she  survived)  she 
demanded  and  received  relief  of  the  legitimate 
abortionist  of  the  time.  Those  days  are 
happily  over  and  the  excuses  for  the  legitimate 
abortion  are  becoming  exceedingly  rare. 

The  delivery  of  the  child  four,  five  or  six 
weeks  ahead  of  her  expected  date  was  the 
next  natural  development,  the  diagnosis  having 
•again  been  made  by  a disastrous  obstetric  ex- 
perience. The  delivery  of  this  small  pre- 


mature child  is  easy.  The  pelivc  disproportion 
is  no  longer  there.  The  scheme  sounds  good. 
The  child,  however,  is  at  a tremendous  dis- 
advantage. It  often  dies  in  early  infancy  and 
rarely  entirely  overcomes  the  handicap. 

Admitting  that  the  early  abortion  is  no  long- 
er done,  and  that  the  early  induction  of  labor 
should  no  longer  be  done,  we  have  only  two 
possible  methods  of  procedure.  We  either  do 
an  early  Cesarian  section  within  a few  hours 
of  the  start  of  pains  with  the  membranes  in- 
tact, or  we  give  the  so-called  test  of  labor. 
The  early  Cesarian  is  an  exceedingly  simple 
and  easy  operation  with  practically  no  mortal- 
ity for  mother  or  child  and  will  probably  gain 
in  favor  as  the  years  pass. 

One  of  the  crying  needs  of  the  obstetrical 
profession  today  is,  the  ability  to  produce  a 
full  time,  280  day  baby  that  is  under-nourished 
and  weighs  but  five  and  a half  pounds.  This 
child  would  not  only  insure  an  easy  delivery, 
but  would  gain  in  weight  and  strength  rapidly 
and  would  soon  be  a normal  child. 

The  so-called  test  of  labor  is  not  such  a 
simple  thing.  The  patient  is  usually  a primi- 
para,  because  a multipara  has  already  demon- 
strated what  her  pelvis  will  or  will  not  do. 
The  head  is  still  floating  above  the  pelvic 
brim,  which  is  a very  suspicious  circumstance. 
She  is  prepared  for  delivery  and  permitted 
to  suffer  in  the  usual  manner  until  dilatation 
is  complete.  Then,  with  complete  dilatation 
and  with  membranes  ruptured,  begins  the  test 
of  labor.  If  after  several  hours  of  hard  con- 
tractions under  these  circumstances  the  head 
still  floats  you  have  had  your  test  of  labor  and 
failed.  If  we  should  be  so  fortunate  as  to 
have  the  head  enter  the  true  pelvis  during  this 
test,  the  delivery  is  usually  easy,  as  obstruc- 
tions at  the  pelvic  outlet  are  rare. 

When  the  test  of  labor  fails  we  are  con- 
fronted with  an  entirely  new  situation.  We 
no  longer  have  the  bright,  happy  woman  to 
deal  with ; we  have  the  utterly  exhausted  and 
discouraged  piece  of  humanity  who  demands 
immediate  action  of  some  kind. 

Under  complete  anesthesia  it  is  sometimes 
possible  to  force  the  head  into  the  pelvis.  The 
whole  left  hand  is  inserted  into  the  vagina 
while  the  right  forcibly  pushes  the  head  into 
place.  This  procedure  is  usually  a failure, 
leaving  your  patient  even  more  completely  ex- 
hausted and  possibly  infected. 

Obstetrical  forceps  properly  used,  in  proper- 
ly selected  cases,  have  been  a boon  to  the 
human  race.  With  the  head  floating  after 
the  test  of  labor  and  an  almost  certain  dis- 
proportion between  the  size  of  the  head  and 
the  pelvic  canal,  forceps  should  not  be  at- 
tempted. The  obstetrical  world  is  probably 
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coming  to  the  unanimous  conclusion  that  for- 
ceps under  these  circumstances  should  be 
avoided. 

The  version  and  extraction  technic  has  been 
mastered  by  a great  many  men  and  has  be- 
come almost  perfect.  It  has  become  an  every 
day  occurrence,  is  easy,  rapid  and  does  not 
seem  to  do  any  harm.  It  is  even  done  and 
advocated  in  cases  of  narrow  pelvis  when 
the  test  of  labor  has  failed.  I have  always 
maintained  that  if  the  head  is  too  small  to 
come  first,  it  is  too  small  to  come  last.  Version 
seems  absolutely  contra-indicated. 

Pubiotomy,  symphysiectomy  and  the  other 
bony  operations  designed  to  enlarge  the  pel- 
vic canal  have  fallen  into  disuse.  They  saved 
many  lives  but  the  end  results  for  the  mother 
were  not  always  good  and  they  have  almost 
been  forgotten. 

There  remain  then  only  two  methods  of 
procedure,  (1)  the  Cesarian  section  if  the 
child  is  alive,  and  (2)  the  crushing  operation 
if  the  child  is  dead.  The  Cesarian  section 
now,  however,  is  an  entirely  different  pro- 
cedure from  what  it  would  have  been  if  it 
had  been  performed  before  the  test  of  labor. 
The  woman  is  now  completely  exhausted,  her 
mental  condition  is  pitiable  and  she  is  possibly 
infected  even  though  all  examinations  up  to 
this  point  have  been  made  through  the  rectum. 
The  results  of  the  Cesarian  at  this  stage  are 
surprisingly  good,  however,  and  it  is  distinct- 
ly to  be  perferred  to  high  forceps,  versions 
and  pubiotomies.  I recall  one  patient  at  City 
Hospital  No.  1,  who  had  been  in  labor  for 
thirty-six  hours  and  had  been  examined  no 
less  than  twenty  times  by  a midwife  without 
gloves.  She  made  a perfect  recovery  after 
the  classical  Cesarian. 

REPORT  OF  CASES 

Case  1.  Had  a generally  contracted  pelvis  with  a 
true  conjugate  of  7 cm.  or  thereabout.  She  had  had 
two  dead  babies  via  high  forceps  and  it  would  have 
been  extremely  cruel  to  permit  her  to  have  the  test 
of  labor  again.  She  was  delivered  via  Cesarian  at 
the  very  start  of  labor.  Mother  and  child  are  en- 
tirely well. 

Case  2.  This  patient  presented  a different  prob- 
lem. Her  pelvis  was  perfectly  normal,  with  the 
exception  of  the  antero-posterior  diameter  which  was 
rather  small.  The  external  conjugate  was  a scant 
17  and  the  true  conjugate  a trifle  over  7.  In  both 
cases  the  women  carried  to  term.  Both  had  babies 
weighing  slightly  over  seven  pounds,  both  fetal 
heads  floated  high  and  both  husbands  were  large 
men  of  big  boned  frames.  The  patient  in  Case  2 
was  given  the  test  of  labor.  After  thirty-six  hours 
of  severe  pain  the  cervix  was  finally  completely  di- 
lated and  membranes  ruptured.  After  several  hours 
of  hard  contractions  the  head  still  floated  and  we 
prepared  for  the  Cesarian.  While  preparations  were 
being  made  the  head  suddenly  came  down  and  she 
was  delivered  very  easily  with  low  forceps.  This 


case  seems  to  prove  that  you  never  can  tell  what  is 
going  to  happen  in  these  border  line  cases  till  the 
last  particle  of  the  woman’s  strength  is  gone.  Had 
I this  patient  to  deliver  over  again  I would  most 
certainly  recommend  early  Cesarian. 

Case  3.  In  this  case  my  failure  was  due  entirely 
to  my  inability  to  estimate  the  size  of  the  child 
properly.  The  pelvis  was  generally  contracted  with 
the  true  conjugate  of  about  7 cm.,  scant.  I care- 
fully explained  to  the  family  that  the  child  could 
not  be  born  without  operative  help.  They  did  not 
believe  in  hospitals,  so  I went  away  and  came  back 
every  six  hours  or  so  for  about  forty-eight  hours. 
At  the  end  of  that  time  they  were  desperate  and  told 
me  to  do  as  I pleased.  I again  assured  them  the 
child  could  not  be  born  without  operation,  but  she 
had  a spontaneous  delivery  in  the  hospital  elevator 
before  she  could  be  taken  to  the  delivery  room.  The 
baby  weighed  about  five  pounds  but  seemed  entirely 
mature  and  is  now  a perfect  child.  The  failure  to 
make  a correct  prognosis  in  this  case  was  due  en- 
tirely to  the  failure  to  estimate  correctly  the  size  and 
weight  of  the  child. 

CONCLUSIONS 

1.  If  you  wait  long  enough  spontaneous 
delivery  may  occur  through  a surprisingly 
small  pelvis. 

2.  The  estimation  of  the  size  of  the  child 
is  as  important  as  the  measurement  of  the 
pelvis. 

3.  Version  seems  contra-indicated  when 
there  is  disproportion  between  the  size  of  the 
head  and  the  pelvic  canal. 

4.  The  high  forceps  operation  is  falling  into 
disuse. 

5.  The  early  Cesarian  is  a simple  operation 
with  beautiful  results  for  both  mother  and 
child. 

Wall  Building. 


PERTINENT  FACTS  ABOUT  THE 
THYROID 

FRANCIS  REDER,  M.D., 

ST.  LOUIS 

Diagnostic  care  and  professional  conserva- 
tism accorded  an  enlargement  of  the  thyroid 
gland  are  factors  that  embody  important  prob- 
lems. A gland  which  normally  weighs  an 
ounce  and  a fraction  thereof,  which  receives 
in  proportion  to  its  weight  twenty-eight  times 
as  much  blood  as  the  head  and  through  which 
all  the  blood  in  the  body  passes  once  every 
hour,  must  be  recognized  as  an  organ  of  the 
first  magnitude. 

It  can  be  assumed  that  constitutional  pecu- 
liarity or  individualism  as  governed  by  habits, 
professions,  exposure,  ambient  conditions, 
food,  drink,  worries,  anxieties,  work,  play, 
etc.,  can  find  in  the  physiologic  activity  of  this 
gland  a factor  that  regulates  a balance,  in- 
fluences an  equilibrium. 
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The  thyroid  is  a ductless  gland  and  is  sup- 
plied chiefly  by  the  sympathetic  nervous  sys- 
tem. 

The  gland  has  been  aptly  called  the  balance 
wheel  of  nutrition  and  without  a normal 
activity  of  its  cells  an  impaired  state  of  health 
must  exist.  Demonstrable  evidence  of  this 
fact  is  shown  in  a child  born  without  a thy- 
roid. Such  a child  fails  to  develop  mentally 
or  physically.  Additional  evidence  is  shown 
in  the  thyroidectomized  adult.  Such  an  indi- 
vidual presents  a peculiar  deterioration  known 
as  myxedema. 

During  the  last  twenty-five  years  a great 
amount  of  research  work  on  problems  per- 
taining to  the  thyroid  gland  has  greatly  eluci- 
dated the  activities  of  this  organ, _ both  in 
health  and  disease.  The  present  etiology  of 
its  diseases  is  still  somewhat  problematical.  It 
has  been  accepted  that  in  the  condition  known 
as  simple  goiter  the  underlying  cause  is  a de- 
ficiency in  iodine  in  the  soil.  From  this  the 
inference  must  be  made  that  it  is  to  a great 
extent  the  proper  iodine  content  in  the  gland 
which  prevents  an  imbalance. 

Iodine  is  fairly  soluable  and  readily  incor- 
porates itself  with  the  water  coming  in  contact 
with  the  soil.  When  such  water  is  consumed 
for  drinking  purposes  iodine  is  introduced  into 
the  system,  thus  placing  whatever  supply  is 
necessary  at  the  option  of  the  thyroid  gland. 

Another  mode  and  a very  pleasant  way  of 
introducing  iodine  into  the  system  is  through 
fresh  vegetables  and  sea  food.  Doubtless  the 
lack  of  iodine  in  the  soil  has  given  us  a geo- 
graphical pathology  when  the  thyroid  gland  is 
considered.  For  instance,  the  greater  goiter 
sections  of  the  U.  S.,  are  in  the  northern  part  of 
the  mountain  range  section  of  the  far  West, 
the  upper  Mississippi  and  around  the  upper 
Lake  regions — in  these  regions  the  soil  layers 
from  the  sea  lie  several  hundred  feet  below  the 
surface.  They  lie  too  deep  for  any  iodine  ab- 
sorbtion  by  the  vegetable  world  and  water  for 
drinking  purposes  is  seldom  drawn  from  such 
depths.  Inhabitants  of  the  Atlantic  and  the 
Pacific  states  are  protected  by  the  iodine  in  the 
air  by  reason  of  sea  sprays  and  the  iodine  in 
the  sea  food.  In  the  southern  Mississippi  Val- 
ley protection  is  afforded  the  people  by  the 
iodine  laid  down  by  the  sea  which  overlay  the 
section  a few  centuries  ago.  It  would  appear 
that  the  scientific  achievement  relative  to  the 
cause  of  simple  goiter  is  quite  convincing. 

The  etiological  factor  pertaining  to  goiters 
with  different  degrees  of  seriousness  as  men- 
aces to  health  and  life,  befogged  as  it  still  is  at 
the  present  time,  strongly  inclines  toward  a 
“vasomotor  neurosis”  or  an  “affection  of  the 
sympathetic.”  It  is  a pertinent  fact,  however, 


that  a thyroid  gland  in  a state  of  simple  goiter, 
to  which  children  and  young  adults  are  sub- 
jected, can  furnish  soil  in  which  other  causes 
can  produce  more  serious  goiters.  It  is  the 
personal  equation  in  disease. 

The  thyroid  belongs  to  a glandular  family 
known  physiologically  as  endocrines.  In  this 
family  we  find  the  parathyroid,  thymus,  pitui- 
tary (anterior  and  posterior  lobes),  pineal, 
ovaries  and  testicles,  suprarenals  (cortex  and 
medulla),  and  the  islands  of  Langerhans  in 
the  pancreas.  These  glands  in  their  function 
produce  an  internal  secretion,  better  known  by 
the  Greek — hormone,  or  messenger.  This  in- 
ternal secretion  is  passed  directly  into  the  blood 
stream  to  exert  its  action  upon  the  economy, 
either  beneficially  or  deleteriously. 

The  interaction  of  this  chain  of  glands  is 
amazing.  In  their  work  much  predilection  is 
shown,  some  working  at  the  same  time  di- 
rectly with  some  of  the  others  and  directly 
against  the  rest. 

Classification  of  their  activities  is  based  on 
their  effect  on  metabolism.  The  thyroid  is 
classed  as  catabolic  because  it  accelerates  body 
processes,  shown  easily  because  its  hyper- 
function in  goiter  gives  excitability  and 
tachycardia.  It  is  well  known  that  thyroid 
disturbance  shows  in  menstrual  phenomena. 
In  some  instances  the  thyroid  is  known  to  vary 
directly  with  pelvic  activity,  when  it  enlarges 
during  pregnancy  and  with  the  periods.  A 
thyroid  hypertrophy  in  Graves’  disease  is  very 
prone  to  cause  the  menstrual  function  to  be 
scanty  or  absent  and  increased  by  its  atrophy 
in  myxedema  (Novak). 

The  thyroid  gland  responding  in  its  determin- 
ing relation  to  the  “diathesis”  of  the  person 
will  have  its  activities  minimized  when  the 
sympathetic  nervous  system  is  sluggish ; 
while  in  an  irritable  state  of  the  sympa- 
thetic system  definite  manifestations  of 
glandular  activity,  such  as  swelling  of  the 
thyroid  with  pregnancy,  almost  amounting  to 
Graves’  disease,  to  short  and  sudden  changes 
in  body  weight  and  to  functional  dysmenorrhea 
may  be  found.  Based  on  physiological  facts 
the  assertion  can  be  ventured  that  symptoms 
of  disease  of  the  thyroid  are  produced  through 
either  the  nerves  or  the  internal  secretion. 

In  the  thyroid  the  changes  in  the  cellular 
structure  constitute  the  pathological  anatomy 
of  the  disease,  while  the  changes  in  their  func- 
tion constitute  the  pathological  physiology. 

Cursorily  alluding  to  the  structure  of  the 
thyroid  nothing  of  a complicated  nature  is  dis- 
cernable,  even  in  an  histological  aspect.  There 
are  three  important  histological  elements  in  the 
thyroid  gland  which  enter  into  its  anatomic 
formation  that  should  be  borne  in  mind  when 
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considering  the  pathology  of  the  gland,  viz., 
the  connective  tissue,  the  epithelial  or  specific 
enzyme  cells,  and  the  blood  and  lymph  vessels. 
Much  of  the  pathology  of  the  gland  rests  with 
these  structures  which  may  be  involved  sep- 
arately to  produce  enlargements. 

In  the  first  place  it  should  be  clearly  under- 
stood that  an  enlargement  of  the  thyroid,  con- 
veniently termed  goiter,  in  itself  means  little 
or  nothing  as  far  as  describing  the  disease  is 
concerned.  It  signifies  only  that  there  is  suffi- 
cient enlargement  of  the  thyroid  gland  so  that 
its  prominence  is  noticeable  upon  the  neck 
and  we  interpret  this  enlargement  as  but  one 
sign  of  thyroid  disease. 

The  classification  of  the  diseased  thyroid  is 
well  known  to  all  of  us.  There  are  quite  a few 
accepted  classifications ; for  clinical  purposes, 
however,  the  simplest  form  should  be  the  ac- 
ceptable one.  Plummer’s  classification  I re- 
gard ideal.  Under  the  pathological  grouping 
a much  more  extensive  division,  according  to 
tissue  or  secretion  changes,  must  of  necessity 
be  made.  I wish  to  deliberately  narrow  the 
pathological  field  to  the  lesion  which  is  most 
common.  This  is  a lesion  of  the  secreting 
structures  or  epithelial  elements  of  the  thyroid. 
We  have  here  the  simple  hyperplasia  of  the 
gland,  an  increase  in  the  acini  and  increase  in 
the  number  of  cells  lining  the  acini.  It  is  the 
condition  recognized  as  a general  hyperplasia, 
a parenchymatous  goiter.  Whenever  patho- 
logical changes  manifest  themselves  in  a cir- 
cumscribed increase  with  an  encapsulation  the 
condition  is  known  as  an  adenoma  of  the 
thyroid.  Such  an  enlargement  may  exist  for  a 
long  time  without  producing  any  symptoms  as 
there  is  seldom  a hyperproduction  of  the  gland 
secretion.  If  through  some  systemic  vagary 
an  excess  of  gland  secretion  is  produced,  it  is 
usually  neutralized  in  the  matabolism  because 
no  evidence  of  thyroid  intoxication  manifests 
itself.  This  kind  of  an  enlargement  is  usually 
seen  at  puberty,  during  gestation  and  after 
parturition. 

\\  henever  in  an  enlarged  thyroid  there  is  a 
loss  of  balance  between  secretion  and  absorb- 
tion,  there  results  an  extensive  retention 
accumulation  of  colloid  material,  the  normal 
secretion  from  the  cells  of  the  acini,  and  a 
typical  colloid  goiter  is  developed.  As  the  pro- 
cess advances  pressure  upon  the  columnar  cells 
of  the  distended  tubules  causes  them  to  flatten. 
Although  the  secretory  activities  of  these  cells 
are  not  inhibited  by  compression,  the  normal 
physiological  secretion  is  changed  to  a serous 
material.  With  the  accumulation  of  this 
serous  material  a cystic  goiter  develops. 
Should  at  some  time  a blood  vessel  rupture 


into  the  cyst,  the  condition  would  be  known  as 
a grumous  cyst  of  the  thyroid. 

Quiescent  as  these  thyroid  conditions  may 
appear  during  the  earlier  time  of  their  ex- 
istence, advanced  adult  life  may  find  the 
adenomatous  elements  of  the  gland  function- 
ing, producing  a condition  known  as  hyper- 
thyroidism. The  exact  mechanism  of  its  pro- 
duction is  not  known.  Suffice  it  to  say  that  the 
disease  is  responsible  for  a grave  intoxication 
of  the  central  nervous  system.  The  adenoma- 
tous goiters  associated  with  hyperthyroidism 
and  the  exophthalmic  goiter  comprise  the  toxic 
group  and  present  a well  known  syndrome  of 
symptoms. 

With  this  goiter  proposition  there  has  always 
been  uppermost  in  my  mind  three  questions : 
What  goiters  demand  operation?  When  to 
operate  and  how  much  of  the  gland  should  be 
removed?  Shall  it  be  preliminary  ligation,  or 
radical  operation  in  stages  or  in  one  operation? 
I have  not  grown  sufficiently  old  in  thyroid 
surgery  to  attack  the  gland  with  a feeling  of 
abandon  even  if  the  patient’s  condition  is 
good.  In  my  limited  experience  I still  feel 
that  an  operation  for  goiter,  mild  as  the  pro- 
cedure may  appear,  is  a dangerous  undertak- 
ing. 

In  recent  years  the  surgical  attack  upon  the 
thyroid  has  been  amazingly  vigorous  and  it 
would  almost  appear  as  though  conservative 
limits  had  been  intruded  upon.  It  is  astonish- 
ing how  many  individuals  with  goiters  have  de- 
veloped a pro-surgical  psychology,  which 
makes  of  them  easy  victims  for  operation, 
whether  necessary  or  not. 

Should  a goiter  be  removed  merely  for  cos- 
metic effect?  I may  be  pardoned  for  the  an- 
swer. The  goiter  is  usually  removed  when 
enlargement  is  in  sufficient  evidence.  I have 
neyer  removed  a goiter  for  its  unsightly  ap- 
pearance. 

In  an  enlargement  of  the  thyroid  causing  no 
pressure,  no  distress  and  without  symptoms  of 
hyperthyroidism,  no  surgery  should  be  under- 
taken. This  type  of  goiter  should  be  submitted 
to  medical  treatment.  A careful  watch  should 
be  kept  of  the  patient  for  the  onset  of  symp- 
toms of  hyperthyroidism,  when  an  operation 
should  be  advised.  A goiter  adenomatous  or 
colloid  in  character  when  producing  pressure 
symptoms  should  be  subjected  to  operation 
Furthermore  should  such  a goiter,  especially  in 
its  cystic  stage,  be  inclined  toward  an  intra- 
thoracic  location,  it  should  be  removed.  All 
thyroid  enlargements  manifesting  a marked 
nodular  feel  should  be  subjected  to  operation 
as  a prophylactic  measure.  The  fact  must 
not  be  overlooked  that  a goiter  may  eventually 
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undergo  degenerative  processes  of  a malig- 
nant nature,  and  a nodular  goiter  seems  es- 
pecially prone  to  invite  such  virulent  deteriora- 
tion. 

A non-toxic,  simple  goiterous  enlargement 
in  a neurotic  individual  should  not  be  subjected 
to  operation.  The  removal  of  thyroid  tissue 
will  inflict  a definite  damage  upon  the  indi- 
vidual. The  so-called  “burned-out”  goiter,  a 
patient  with  a goiter  heart,  first  described  by 
Krauss,  is  often  benefited  by  operation.  These 
cases  have  gone  past  the  toxic  into  the  chronic 
stage  and  are  not  rare.  The  object  of  the 
operation  rests  with  the  removal  of  the  foci  of 
irritation,  not  only  the  toxic  foci  but  the  de- 
generative thyroid  tissue,  which  is  partly  re- 
sponsible for  some  of  the  hyperactivity. 

A goiter  showing  toxic  symptoms,  even 
though  they  appear  somewhat  indefinite,  should 
be  removed  without  delay.  It  is  dangerous 
practice  to  wait  for  the  so-called  cardinal 
symptoms  of  hyperthyroidism  to  establish 
themselves.  An  unexplained  tachycardia  should 
always  be  looked  upon  with  suspicion.  Preg- 
nancy must  be  here  excluded.  A violent 
thyrotoxis  developing  during  pregnancy  is  an 
extremely  serious  condition  with  and  without 
operation.  The  tendency  of  this  type  of  goiter 
is  either  to  become  spontaneously  cured  to- 
ward the  end  of  pregnancy,  or  to  end  in  death. 
A pregnant  woman  with  a prominent  toxic 
goiter  when  operated  on  will  usually  miscarry 
in  the  seventh  month,  become  very  sick  or  die. 
They  are  extremely  bad  surgical  risks. 

Goiterous  enlargements  associated  with  a 
well  defined  thyrotoxis  present  the  most  per- 
plexing problems  for  treatment.  Our  present 
state  of  therapy  for  this  serious  condition  does 
not  offer  much  encouragement  as  to  a marked 
corrective  influence,  and  for  happier  results 
surgery  must  be  resorted  to. 

In  the  light  of  our  present  knowledge 
Graves’  disease  from  its  incipiency  is  a surgical 
disease  and  results  will  depend  on  timely  opera- 
tion. For  this  advance  we  are  grateful  to 
Kocher  and  Mayo. 

A surgical  attack  upon  a toxic  goiter  must 
he  undertaken  with  great  precaution  and  provi- 
dent care.  No  surgical  intervention  should  be 
instituted  when  an  active  thyrotoxis  is  advanc- 
ing toward  a crisis  and  this  condition  must  be 
recognized.  With  the  subsidence  of  the  violent 
symptoms  the  question  arises  as  to  the  extent 
of  surgical  interference  which  the  patient  will 
bear. 

Whether  a preliminary  ligation  may  offer 
the  better  result,  or  whether  a radical  operation 
in  stages,  or  in  one  operation,  should  be  given 
preference.  These  are  problems  in  thyroid 
surgery  that  must  be  decided  by  the  experience 


of  the  surgeon  and  his  successes  or  failures 
will  record  for  him  the  correctness  of  his  surgi- 
cal judgment. 

In  determining  how  much  of  the  gland 
should  be  removed  in  these  toxic  cases  no 
definite  landmark  can  be  visualized.  It  ap- 
pears to  me,  however,  that  the  surgeon  must 
be  guided  by  the  violence  of  the  toxic  state. 
If  the  condition  is  a hyperplasia,  accompanied 
with  violent  toxis,  a double  lobectomy  should 
be  undertaken  and  carried  to  the  physiologic 
limit,  i.  e.,  leaving  about  one-sixth  of  the 
glandular  substance.  We  know  that  scant 
excisions  are  frequently  followed  by  a recur- 
rence and,  though  a secondary  operation  may 
relieve  the  succeeding  hyperthyroidism,  it  ap- 
pears that  a double  lobectomy  in  these  cases 
is  less  speculative  as  to  ultimate  results.  There 
is  no  doubt  in  my  mind  that  the  better  results' 
obtained  with  a double  lobectomy  over  an 
extensive  excision  are  dependent  upon  the 
complete  severance  of  anastomosis  between 
superior  and  inferior  thyroid  vessels.  In  ex- 
treme intoxication  with  exophthalmic  mani- 
festations the  procedure  should  be  even  more 
radical,  enough  of  the  gland  being  allowed  to 
remain  at  the  superior  and  the  inferior  poles 
to  aggregate  about  y&  of  the  whole  thyroid. 

The  extensive  removal  of  so  large  an  amount 
of  this  valuable  gland  tissue  becomes  necessary 
for  the  cure  of  exophthalmos,  as  it  seems  to 
be  the  only  procedure  harboring  any  hope  for 
many  of  these  unfortunate  cases. 

In  conclusion  I may  state  that  every  thyroid 
enlargement  should  be  watched,  its  progress 
should  be  observed,  its  anatomical  and  clinical 
features  should  be  carefully  scrutinized,  and  if 
any  pathological  changes  evidence  themselves 
they  should  be  treated  according  to  the  indica- 
tions present. 
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Subungual  exostosis  is  a condition  which  is 
characterized  by  the  spontaneous  development 
of  a bony  tumor  under  a nail,  usually  of  the 
nail  of  the  great  toe.  This  condition  is  of  com- 
paratively infrequent  occurrence.  Its  existence 
is  not  generally  appreciated  and  errors  of  diag- 
nosis and  treatment  occur.  Furthermore,  there 
is  not  a well  defined  opinion  as  to  the  etiology 
of  subungual  exostosis. 
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To  Dupuytren1  belongs  the  credit  of  first  call- 
ing attention  to  subungual  exostosis.  Concern- 
ing this  condition  he  writes : 

“It  occasionally  happens  that  the  upper  sur- 
face of  the  ungual  phalanx  of  the  great  toe  pre- 
sents a swelling  which  has  been  commonly  mis- 
taken for  a disease  of  the  nail. 


Fig.  1.  Specimen  removed  at  operation  in  Case  1,  showing 
tumor  projecting  from  beneath  nail  of  the  great  toe. 

“The  above  affection  has  not  been  noticed, 
as  far  as  I know,  by  any  author.  It  is  painful 
and  inconvenient,  rather  than  dangerous.” 

“I  know  not  what  cause  to  ascribe  it  for  it 
usually  occurs  in  individuals  who  have  received 
no  injury,  and  is  apparently  unassociated  with 
a scrofulous  diathesis  or  syphilitic  taint.  The 
morbid  growth  in  question  has  usually  been 
mistaken  for  a wart  and  treated  as  such  by 
cauteries,  which  are  always  under  these  cir- 
cumstances productive  of  much  mischief.  The 
nail  has  in  other  cases  been  fixed  upon  as  the 
seat  of  the  disease  and  removed  accordingly, 
with  no  beneficial  effect.  In  one  case  I saw, 
the  ungual  phalanx  was  removed  for  this  af- 
fection.” 

At  the  time  of  this*  writing  Dupuytren  states 
that  he  had  seen  thirty  instances  of  subungual 
exostosis.  Davidson2  has  reported  his  ex- 
perience with  this  condition.  The  various  text- 
books of  surgery  only  casually  mention  or  com- 
pletely ignore  this  condition. 

This  paper  is  a report  of  the  study  of  five 
cases  of  subungual  exostosis  which  have  been 
treated  in  the  Washington  University  Dispen- 
sary during  the  past  eight  years.  The  fre- 
quency of  this  condition  is  illustrated  by  the 
fact  that  during  this  same  period  twelve 
thousand  patients  were  admitted  to  this  Dis- 
pensary. A brief  summary  of  the  cases  studied 
follows : 

Case  1.  M.  C.  Age  12.  Admitted  Dec.  5,  1916. 
Two  months  ago  noticed  a small  growth  protruding 


from  beneath  the  medial  margin  of  the  nail  of  the 
great  toe.  The  patient’s  family  physician  removed 
part  of  the  nail,  believing  the  condition  was  that 
of  an  ingrown  toe  nail.  The  growth  recurred  in  a 
few  months. 

On  examination  there  is  an  irregular  tumor  pro- 
truding from  under  the  medial  surface  of  the  nail 
of  the  great  toe,  (Fig.  1).  The  tumor  is  red,  ulcer- 
ated. X-ray  shows  a projection  of  bone  from  the 
dorsal  surface  of  the  terminal  phalanx  of  the  toe. 
The  condition  was  believed  to  be  an  osteosarcoma 
and  the  patient  was  referred  to  the  St.  Louis  Chil- 
dren’s Hospital  for  treatment.  At  operation  the 
great  toe  was  amputated  at  the  metatarsophalangeal 
joint. 

Examination  of  the  specimen  removed  shows  the 
tumor  to  be  composed  of  bone  and  cartilage.  The 
pedicle  of  the  tumor  is  cancellous  bone  (Fig.  2). 
The  superficial  portion  of  the  tumor  is  composed  of 
cartilage  (Fig.  3).  At  the  junction  of  the  cartilage 
and  bone  there  are  several  well  defined  areas  of 
characteristic  enchondral  bone  formation.  The  tumor 
is  in  every  way  similar  to  the  well  known  juxta- 
epiphyseal  osteochondromata  which  occur  most  fre- 
quently at  the  distal  end  of  the  femur  and  proximal 
end  of  the  humerus. 

Case  2.  R.  D.  A.  Age  4^4  years.  Admitted  May 
27,  1919.  Five  months  previous  to  admission  the 
thicpatient  stubbed  the  great  toe.  One  month  ago  the 
mother  noticed  that  the  nail  was  elevated  by  a 
growth.  The  patient  has  been  under  the  care  of  a 
physician  for  a month  who  has  considered  the  con- 
dition as  an  ingrowing  toe  nail. 

On  examination  there  is  a wart-like  growth  pro- 
truding from  the  margin  of  the  nail  of  the  great 
toe.  X-ray  shows  an  exostosis  on  the  dorsal  aspect 
of  the  terminal  phalanx.  Patient  was  referred  to 
the  St.  Louis  Children’s  Hospital  for  treatment. 

The  exostosis,  half  of  the  nail  and  matrix  were 
excised.  Convalescence  uneventful.  This  patient 
was  examined  October,  1924,  four  and  a half  years 
after  operation.  No  recurrence.  Good  cosmetic 
result. 

Examination  of  the  tissue  removed  at  operation 
shows  the  tumor  to  be  composed  of  bone  and 
cartilage  covered  by  unbroken  squamous  epithelium. 
The  pedicle  of  the  tumor  is  cancellous  bone,  the 
trabeculae  of  which  are  thick  and  dense.  The  most 
superficial  portion  of  the  tumor  shows  active  new 


Fig.  2.  Microscopic  section  of  toe  and  tumor.  Case  1. 
1.  Toe  nail.  2.  Epiphyseal  cartilage  of  the  terminal  phalanx. 
3.  Bone  pedicle  of  subungual  exostosis.  4.  Cartilaginous  cap 
of  tumor. 
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bone  formation.  For  the  most  part  the  new  bone 
formation  has  the  characteristics  of  periosteal  new 
bone  growth.  In  one  area,  however,  there  is  an 
island  of  cartilage  in  contact  with  the  bone.  This 
area  of  cartilage  shows  the  characteristic  picture  of 
enchondral  new  bone  formation. 

Case  3.  Miss  H.  Age  20  years.  Admitted  Jan. 
28,  1918.  One  year  previous  to  admission  she  noticed 


Fig.  3.  Photomicrograph  of  the  cartilage  bone  junction  of 
subungual  exostosis,  Case  1.  1.  Cartilage  cap  of  tumor. 

2.  Bony  part  of  tumor.  3.  Site  of  enchondral  new  bone 
formation. 

a hard  growth  on  the  left  great  toe.  The  growth 
has  gradually  increased  in  size.  Pain  on  pressure 
No  history  of  injury. 

Under  the  edge  of  the  nail  of  the  left  great  toe  is 
a tumor  1x2x1  cm.,  which  elevates  the  nail.  The 
tumor  is  hard  and  not  tender.  There  is  no  ulcera- 
tion. The  tumor  is  attached  to  the  bone.  X-ray 
shows  exostosis  in  the  dorsal  surface  of  the  terminal 
phalanx.  Referred  to  the  hospital  for  treatment. 
The  exostosis,  the  lateral  margin  of  the  nail  and 
underlying  matrix  were  removed.  Convalescence 
uneventful.  Examination  October,  1924,  five  and  a 
half  years  after  treatment,  showed  no  recurrence. 
Excellent  cosmetic  and  functional  result. 

The  tissue  removed  w as  not  available  for  ex- 
amination. 

Case  4.  R.  R.  Age  13  years.  Admitted  Sept. 
27,  1919.  Two  years  previous  to  admission  was 
noticed  a small  lump  on  the  end  of  the  middle  toe 
of  the  left  foot.  The  lump  has  gradually  increased 
in  size.  No  known  injury.  No  pain. 

On  examiantion  of  the  distal  end  of  the  middle 
toe  of  the  left  foot  there  is  a firm  rounded  tumor 
situated  beneath  the  nail  which  is  slightly  elevated. 
The  tumor  is  hard  and  is  apparently  connected  with 
the  distal  phalanx.  X-ray  shows  exostosis  on  the 
dorsal  aspect  of  the  distal  phalanx. 

The  tumor  and  the  distal  portion  of  the  nail  were 
removed.  Convalescence  uneventful.  Patient  re- 
ported five  years  after  treatment  that  there  has  been 
no  recurrence. 

Examination  of  tissue  removed  at  operation  shows 
the  tumor  to  be  composed  of  cancellous  bone  with 
thick,  dense  trabeculae.  The  marrow  shows  the 
picture  of  chronic  inflammatory  disease  with  dense 
connected  tissue,  thick  wall  blood  vessels,  and  round 
cell  infiltration.  The  superficial  portion  of  the  tumor 
is  composed  of  dense  fibrous  tissue.  No  cartilage 
found. 


Case  5.  M.  D.  Age  16  years.  Admitted  Feb.  20, 
1919.  Thre  years  previous  to  admission  noticed  a 
growth  under  the  nail  of  the  great  toe.  The  nail 
was  removed  one  year  ago,  but  the  condition  has  not 
improved. 

On  examination  the  nail  of  the  great  toe  is  short, 
deformed.  The  site  originally  occupied  by  the  nail 
is  filled  with  a stony  hard  tumor  apparently  at- 
tached to  the  underlying  bone.  (Fig.  4.)  The  bony 
tumor  was  removed  from  the  dorsal  aspect  of  the 
distal  phalanx. 

Examination  of  the  tissue  removed  at  operation 
shows  the  tumor  to  be  composed  of  bone  and 
cartilage.  The  pedicle  of  the  tumor  is  cancellous 
bone.  The  superficial  portion  of  the  tumor  is  com- 
posed of  cartilage.  At  the  junction  of  the  bone  and 
cartilage  there  is  characteristic  enchondromal  new 
bone  formation,  the  cartilage  cells  being  arranged  in 
rows  perpendicular  to  the  plane  of  junction  of  bone 
and  cartilage.  There  is  very  litle  evidence  of  in- 
flammatory disease. 

DISCUSSION 

The  diagnosis  of  subungual  exostosis  is  not 
difficult  if  the  examining  physician  has 
knowledge  of  the  existence  of  this  condition. 
In  the  five  cases  which  have  been  studied  in 
this  paper  in  only  two  instances  was  the  true 
nature  of  the  condition  appreciated  at  the  first 
examination  and  the  proper  treatment  insti- 
tuted. In  Case  1,  the  condition  was  considered 
to  be  a sarcoma  and  the  entire  toe  was  ampu- 
tated. In  Cases  Nos.  2 and  5,  the  patients  had 
been  treated  for  diseases  of  the  nail  previous 
to  the  time  of  their  admission  to  the  Dis- 
pensary. 

The  etiology  of  this  condition  is  worthy  of 
brief  consideration.  Dupuytren  was  apparent- 
ly impressed  by  the  fact  that  traumatism  did 
not  adequately  explain  the  origin  of  subungual 
exostosis.  In  the  examination  of  the  tissues 
removal  at  operation  from  four  of  the  cases  re- 
ported in  this  paper,  it  has  been  found  that  in 
three  instances  the  presence  of  a cartilage  cap 
on  the  exostosis  makes  it  most  likely  that  these 
tumors  are  true  cartilaginous  exostoses  com- 
parable to  the  j uxta-epiphyseal  exostoses  which 


Fig.  4.  X-ray  of  the  subungual  exostosis  of  Case  S. 
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are  found  most  frequently  near  the  distal  end 
of  the  shaft  of  the  femur  and  the  proximal 
end  of  the  shaft  of  the  humerus.  The  fact  also 
that  in  all  of  the  cases  studied  the  individuals 
were  children  or  young  adults  is  in  favor  of 
this  view. 

The  routine  examination  of  X-ray  plates  of 
the  hands  and  feet  shows  that  exostoses  of  the 
phalanges  are  comparatively  frequent.  The 
great  majority  of  these  exostoses  do  not  pro- 
duce any  inconvenience.  It  would  seem  likely 
that  most  exostoses  of  the  phalanges  had  the 
same  etiology  and  that  the  subungual  exostoses 
were  peculiar  only  in  regard  to  their  location. 
It  is  more  likely  that  an  osteochondroma  grow- 
ing under  a nail  would  produce  symptoms  than 
were  it  projecting  into  the  soft  parts  elsewhere. 
The  occurrence  of  exostoses  with  cartilaginous 
caps  is  probably  most  satisfactorily  explained 
by  the  assumption  that  the  cartilage  represents 
displaced  fragments  of  the  epiphyseal  cartilage 
on  the  shaft  of  the  bone  in  the  process  of 
growth  in  length.  The  displaced  isolated  frag- 
ment of  cartilage  continues  in  the  stimulation 
of  the  growth  of  bone  thus  forming  a projec- 
tion from  the  shaft  of  the  bone. 

In  the  one  case  in  which  the  tissue  removed 
at  operation  was  examined  and  no  cartilage 
found,  it  is  possible  that  previously  existing 
cartilage  had  been  destroyed  in  the  chronic  in- 
flammatory disease  induced  by  the  presence  of 
the  exostosis. 

In  regard  to  the  treatment  of  subungual 
exostoses,  if  the  view  expressed  above  regard- 
ing their  etiology  is  correct  then  the  subsequent 
recurrence  of  the  tumor  would  be  prevented  if 
all  of  the  cartilages  were  removed.  It,  of 
course,  is  assumed  that  the  bony  portion  of 
the  tumor  should  also  be  excised ; but  the  por- 
tion of  the  tumor  which  is  responsible  for 
growth  and  recurrence  is  probably  the  carti- 
lage bone  “junction.”  The  treatment  should 
consist,  therefore,  in  simple  local  exision  of  the 
tumor,  care  being  taken  to  remove  completely 
all  the  cartilaginous  portion.  In  order  to  ac- 
complish a complete  local  excision  of  the  tumor 
it  may  be  necessary  to  remove  part  of  the  nail 
and  underlying  matrix,  but  in  no  instance 
should  any  more  tissue  be  removed  than  is 
necessary  to  insure  complete  extirpation  of 
the  tumor. 

Missouri  Building. 
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CLINICAL  OBSERVATIONS  ON  THE 

USE  OF  MAGNESIUM  SULPHATE 

WITH  MORPHINE-HYOSCINE  IN 

LABOR.  PRELIMINARY  REPORT 

RICHARD  PADDOCK,  M.D. 

ST.  LOUIS 

It  has  been  known  for  some  time  that  aside 
from  the  general  anesthetic  effect  of  mag- 
nesium sulphate,  there  is  a depressant  effect 
which  comes  from  the  administration  of  small- 
er doses.  The  work  of  Gwathmey  and  his  co- 
workers, as  well  as  the  work  of  Weston  and 
Howard,  shows  that  magnesium  sulphate  solu- 
tion has  this  depressant  effect  when  used 
clinically. 

A number  of  years  ago,  Meltzer,  Auer,  and 
Gates,  went  rather  deeply  into  the  pharma- 
cological effect  of  magnesium  sulphate  as  a 
general  anesthetic.  As  a general  anesthetic 
this  drug  has  been  almost  entirely  abandoned, 
owing  to  the  large  quantities  required  and  the 
narrow  margin  of  safety.  Gwathmey  and 
workers  contend  that  when  given  with  certain 
other  drugs  magnesium  sulphate  has  a definite 
synergistic  effect,  so  that  doses  much  smaller 
than  the  anesthetic  dose  will  produce  con- 
siderable effect  when  injected  subcutaneously 
or  intramuscularly.  This  synergistic  effect  is 
supposed  to  be  more  marked  when  the  drug 
is  used  with  morphine. 

In  the  earlier  experimental  work  of  Meltzer 
and  associates,  it  was  pointed  out  that  the 
animals  became  much  less  active  when  given 
a dose  of  magnesium  sulphate  which  was  much 
below  the  anesthetic  dose.  Weston  and  How- 
ard have  also  shown  that  small  doses  of  mag- 
nesium sulphate  have  a sedative  effect  when 
administered  subcutaneously  or  intramuscu- 
larly. 

In  reviewing  Gwathmey’s  recent  publica- 
tions, it  occurred  to  us  that  the  combination  of 
magnesium  sulphate  with  hyoscine  and  mor- 
phine might  prove  a more  valuable  combina- 
tion. That  it  might  have  a two-fold  ad- 
vantage: (1)  That  the  dosage  of  hyoscine 
could  be  materially  reduced  by  such  a com- 
bination and  that  its  effect  might  be  more  last- 
ing even  in  these  diminished  amounts;  (2) 
that  it  might  reduce  the  definite  restlessness 
which  is  evident  in  about  25-30  per  cent  of  the 
cases,  and  which,  although  in  no  way  harnv 
ful,  is  a disagreeable  feature  of  the  method 
from  the  standpoint  of  the  attendants.  It  is 
with  these  ideas  in  mind  that  we  attempted  to 
develop  a combination  which  might  prove  sat- 
isfactory, and  develop  a more  ideal  method. 

We  have  attempted  to  use  in  our  cases,  doses 
of  magnesium  sulphate  which,  when  given 
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with  morphine-hyoscine,  will  tend  to  inhibit 
the  restlessness  of  patients  under  morphine 
and  hyoscine  seminarcosis.  The  use  of  mor- 
phine and  hyoscine  in  labor  has  given  very 
satisfactory  results  in  the  great  majority  of 
cases  in  the  obstetrical  service.  If  one  refers 
to  the  analyses  of  results  which  have  been 
reported  by  H.  Schwarz,  Krebs  and  Wilson, 
and  later  by  Krebs  and  O.  Schwarz,  there  can 
be  little  doubt  as  to  the  efficacy  and  safety  of 
the  method  as  used  in  the  obstetrical  service 
of  Barnes  Hospital. 

One  objectionable  feature  in  the  morphine- 
hyoscine  seminarcosis  is  the  restlessness  seen 
in  some  cases.  This  feature  we  have  attempted 
to  eliminate  by  the  use  of  magnesium  sulphate 
solution  administered  during  the  course  of  the 
seminarcosis.  Since  the  method  of  producing 
morphine-hyoscine  seminarcosis  has  been  so 
satisfactory  for  a number  of  years,  no  marked 
deviation  from  the  usual  mode  of  administra- 
tion was  considered  advisable. 

Using  our  regular  method  as  a background, 
we  have  selected  a dosage  of  magnesium  sul- 
phate which  has  varied  with  the  individual. 
The  method  of  the  procedure  used  is  as  fol- 
lows : Patients  considered  suitable  for  con- 

duct of  labor  under  seminarcosis  when  defi- 
nitely in  labor  were  given  as  an  initial  dose, 
1/6  gr.  of  morphine  sulphate  with  1/130  gr. 
of  hyoscine  hydrobromide.  After  the  initial 
dose  the  patient  is  requested  to  be  as  quiet  as 
possible  and  to  refrain  from  conversation  with 
those  attending  her.  All  extraneous  stimuli 
such  as  bright  light,  sounds,  and  manipulation, 
are  done  away  with  at  this  time.  Forty-five 
minutes  after  the  first  injection,  a second  in- 
jection of  hyoscine  is  given.  By  this  time  the 
patient  is  usually  quite  drowsy  and  sleeps  at 
intervals  between  contractions.  Forty-five 
minutes  after  the  second  injection  the  first 
dose  of  magnesium  sulphate  is  given. 

The  preparation  we  have  used  is  a 25  per 
cent  aqueous  solution  prepared  in  ampoules. 
The  dosage  used  in  our  first  cases  was  quite 
small  because  we  wished  to  proceed  cautiously 
and  give  a minimum  dose  to  produce  the  desired 
effect.  After  a number  of  results  were  ob- 
tained we  felt  that  the  optimum  dose  obtained 
so  far  is  1.3  c.c.  of  the  solution  per  10  kilo- 
grams of  body  weight.  For  example,  a patient 
weighing  140  lbs.  would  receive  8.2  c.c.  The 
solution  in  all  cases  has  been  given  intra- 
muscularly by  means  of  a long  needle  with 
small  bore. 

The  magnesium  sulphate  solution  is  repeated 
if  necessary  after  an  interval  of  two  to  five 
hours,  depending  upon  the  restlessnes  of  the 
patient.  The  seminarcosis  is  continued  through- 
out the  subsequent  course  of  labor  by  the  ad- 


ministration of  small  doses  of  hyoscine  hydro- 
bromide. These  subsequent  doses  are  approxi- 
mately 1/260  of  a grain  and  are  repeated  as 
necessary  but  not  more  frequently  than  one- 
and-a-half  hours  apart. 

The  method  outlined  has  been  used  in  thirty- 
three  cases  with  results  which  are  in  general 
quite  satisfactory.  The  cases  were  carefully 
selected  in  order  to  rule  out  any  unfavorable 
results  from  other  causes.  With  the  exception 
of  three  cases  all  of  the  patients  were  primi- 
parae.  The  other  three  had  all  had  miscar- 
riages of  short  gestation.  The  largest  quantity 
of  magnesium  sulphate  solution  given  any  one 
patient  during  labor  was  19.4  c.c.  and  the 
smallest  was  3 c.c.  The  longest  labor  in  the 
series  was  25.15  hours,  and  the  shortest  was 
5 hours. 

Being  entirely  open-minded  on  the  subject, 
we  have  worked  up  and  analysed  this  series 
of  cases.  We  have  studied  these  cases  from  a 
very  critical  point  of  view.  From  the  patients’ 
standpoint  the  amnesia  and  analgesia  were 
good  in  twenty-eight  cases,  fair  in  three  cases, 
and  poor  in  one  case  only.  From  the  stand- 
point of  what  we  wished  to  accomplish  in  ad- 
dition to  the  amnesia,  we  will  say  that  the  re- 
sults were  satisfactory  in  all  but  two  cases, 
and  in  the  majority  of  cases,  eighteen  in  num- 
ber, the  results  were  extremely  favorable  for 
the  method. 

All  of  the  children  were  born  living  and  left 
the  hospital  in  good  condition.  In  only  three 
of  the  cases  was  resuscitation  of  any  kind  nec- 
essary. In  one  of  these  cases  it  was  definitely 
necessary  because  of  a very  markedly  con- 
stricted umbilical  cord.  Four  of  the  mothers 
were  seventeen  years  of  age  or  less,  and  three 
were  over  thirty-four  years  of  age. 

Our  cases  were  watched  carefully  following 
delivery  to  see  if  any  latent  unfavorable  ef- 
fects could  be  attributed  to  the  use  of  mag- 
nesium sulphate.  There  were  no  marked  com- 
plications during  or  after  labor  that  we  could 
attribute  to  the  use  of  magnesium  sulphate.  In 
general  the  results  were  quite  satisfactory.  In 
almost  every  single  case  restlessness  was  an 
unimportant  feature,  or  was  entirely  eliminated. 
Of  course,  in  the  majority  of  cases  where 
morphine-hyoscine  is  used  alone,  the  restless- 
ness of  the  patient  is  not  considered  trouble- 
some enough  to  make  the  method  unsatis- 
factory or  unsuitable  for  use,  but  by  the  addi- 
tion of  magnesium  sulphate  to  the  morphine- 
hyoscine  method  the  restlessness  is  almost  en- 
tirely eliminated. 

From  the  standpoint  of  the  patient  the  re- 
sults obtained  may  best  be  illustrated  by  de- 
scribing the  course  of  a typical  case.  Fol- 
lowing the  technique  as  outlined  above,  the 
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patient  is  given  the  initial  dose  of  morphine- 
hyoscine.  Some  thirty  minutes  later  the  patient 
will  state  that  the  pains  are  less  severe  and  she 
is  slightly  drowsy.  Some  flushing  of  the  skin 
is  noted.  Shortly  after  the  second  injection 
(hyoscine)  the  patient  is  noted  to  sleep  be- 
tween contractions.  At  this  time  the  patient 
is  more  indifferent  to  surroundings  and  an- 
swers questions  rather  indifferently.  By  the 
time  of  the  third  injection  the  patient  is  usually 
in  a state  of  amnesis,  coordination  is  poor  and 
she  may  or  may  not  answer  questions  when 
aroused,  and  is  irrational  in  speech.  At  the 
time  of  the  magnesium  sulphate  injection  the 
patient  is  usually  quiet  and  offers  little  re- 
sistance to  the  intramuscular  injection.  Dur- 
ing the  balance  of  the  labor  the  amnesia  is 
continued  by  injections  of  hyoscine  as  indi- 
cated, magnesium  sulphate  being  repeated  in 
some  cases  at  two  to  five  hour  intervals.  The 
delivery  is  carried  out  as  in  any  case,  depend- 
ing upon  the  indications  and  the  choice  of  pro- 
cedure at  the  discretion  of  the  operator. 

The  patient  usually  sleeps  several  hours 
after  delivery  if  not  disturbed.  This  sleep  fol- 
lowing delivery  is  ideal,  for  on  awakening  the 
patient  is  fully  conscious  and  free  from  the 
effects  of  the  seminarcosis  and  amnesia.  On 
interviewing  patients  some  twelve  to  twenty- 
four  hours  after  delivery,  the  experiences  of 
the  patient  are  somewhat  as  follows:  Some 

relief  of  pain  was  experienced  after  the  first 
injection.  Shortly  after  the  second  injection 
the  pains  subsided  and  nothing  else  was  re- 
membered. Very  few  patients  remember 
more  than  two  injections.  Conception  of  the 
time  elasping  during  the  course  of  labor  is  lost. 
Some  events  after  the  second  injection  are  re- 
membered in  a few  cases. 

As  said  before,  our  results  in  this  series  of 
cases  have  been  conducted  with  the  idea 
of  giving  the  method  a fair  trial.  We  have  kept 
well  within  the  limit  of  safety  in  our  dosage 
of  magnesium  sulphate,  our  dose  being  many 
times  smaller  than  the  anesthetic  dose.  We 
have  found  our  results  encouraging  and  in  the 
majority  of  cases  very  satisfactory.  We  be- 
lieve that  the  method  has  given  results  highly 
in  favor  of  the  procedure  and  of  distinct  value 
in  the  conduct  of  safe,  painless  obstetrics. 

We  are  not  as  yet  recommending  this  pro- 
cedure in  the  first  and  second  stages  of  labor 
in  preference  to  morphine-hyoscine  seminar- 
cosis as  carried  out  by  the  Gauss  method,  nor 
do  we  recommend  its  use  in  the  present  modi- 
fied way.  We  feel,  however,  with  further  ex- 
perience that  the  procedure  should  necessitate 
the  use  of  considerably  less  hyoscine,  as  well 
as  doing  away  with  the  restlessness  of  the 
patient  during  pains  in  most  instances.  We 


therefore  feel  justified  in  carrying  the  pro- 
cedure further  in  hopes  of  developing  a more 
ideal  method  from  every  standpoint. 
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THE  IMPORTANCE  OF  REPEATED 

EXAMINATIONS  OF  THE  SPUTUM 
AND  OF  THE  USE  OF  THE 
ANTIFORMIN  METHOD 

LAWRENCE  SCHLENKER,  M.D, 

ST.  LOUIS 

As  the  one  pathognomonic  sign  in  pulmonary 
tuberculosis  is  the  presence  of  tubercle  bacilli 
in  the  sputum,  it  should  be  insisted  upon  that 
the  sputum  examination  be  performed  with  the 
care  and  thoroughness  given  to  other  important 
laboratory  procedures.  There  should  also  be 
constantly  kept  in  mind  that  fact  that  a single 
sputum  examination,  when  negative,  is  wholly 
inadequate. 

The  three  following  facts  may  be  conceded: 
A positive  diagnosis  of  tuberculosis  can  be 
made  only  from  finding  tubercle  bacilli  in  the 
sputum.  The  patient  with  bacilli  in  his  sputum 
has  tuberculosis  regardless  of  the  presence  of 
conflicting  or  the  absence  of  corroborating 
signs.  A diagnosis  of  tuberculosis  is  untenable 
in  the  face  of  repeated  examinations  of  the 
sputum  which  remain  negative. 

It  is  greatly  disconcerting  to  find  that  in 
many  of  the  larger  laboratories  the  antiformin 
treatment  of  the  sputum  is  not  in  regular  use, 
while  the  readiness  with  which  a single  nega- 
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tive  sputum  is  accepted  as  conclusive  that 
tuberculosis  can  be  ruled  out  should  not  prevail. 

The  practitioner  is  quite  often  disturbed  by 
finding  tubercle  bacilli  in  the  least  expected 
places.  Here  the  advantage  of  having  made 
his  diagnosis  and  instituting  treatment  early 
cannot  be  overestimated.  During  and  imme- 
diately following  the  pulmonary  hemorrhage 
which  many  times  is  the  first  palpable  sign  in 
tuberculosis,  one  often  finds  bacilli  in  the 
expectoration.  Tubercle  bacilli  may  be  found 
in  the  sputum  of  some  tuberculosis  patients 
when  no  moisture  whatever  can  be  heard  in  the 
lungs.  It  should  always  be  kept  in  mind  that 
syphilis,  diabetes,  hepatic  cirrhosis  and  neph- 
ritis are  often  accompanied  by  tuberculosis, 
and  that  a stout  or  robust  appearance  does  not 
forbid  the  presence  of  the  disease.  The  fact 
that  a patient  expectorates  necessitates  an  ex- 
amination of  his  sputum. 

An  analysis  of  the  sputum  examinations  in 
three  hundred  patients  consecutively  admitted 
to  Mount  Saint  Rose  Sanatorium  will  now  be 
submitted.  All  these  patients  were  of  the  white 
race,  about  equally  divided  as  to  sex,  and  of 
ages  ranging  from  ten  to  eighty  years,  thirty 
per  cent  being  between  twenty  and  thirty  years 
of  age.  Of  the  cases  definitely  diagnosed  as 
having  tuberculosis,  two  hundred  and  forty- 
eight  were  in  a far  advanced  stage,  nine  in  a 
moderately  advanced,  and  two  were  in  an  early 
stage. 

The  routine  of  the  Sanatorium  laboratory  is 
to  begin  with  the  sputum  collected  the  morning 
after  admission  of  patient.  A smear  made 
from  selected  particles  is  treated  by  the  Ziehl- 
Nielsen  method  and  examined  closely  for  at 
least  fifteen  minutes.  If  no  bacilli  are  found 
the  entire  specimen  is  digested  with  thirty  per 
cent  antiformin  solution  (Hiss  and  Zinsser)  in 
an  incubator  for  from  one-half  hour  to  three 
hours,  until  liquified,  and  then  run  through  a 
high  powered  electric  centrifuge.  The  sedi- 
ment is  stained  and  examined  as  before.  No 
tubercle  bacilli  being  found,  the  entire  pro- 
cedure is  repeated  at  three  days  intervals  till 
bacilli  are  found  or  until  at  least  ten  such  ex- 
aminations have  been  made.  All  examinations 
in  this  series  were  made  by  the  same  technician 
and  by  the  uniform  technique. 

Division  of  the  three  hundred  cases  will  be 
made  into  (1)  the  positive  group,  two  hundred 
and  fifty-nine  cases,  in  which  bacilli  were  found 
at  some  examination;  and  (2)  the  negative 
group,  forty-one  cases,  in  which  bacilli  were 
found  at  no  time.  The  positive  group  will  first 
be  taken  up.  By  bacilli  will  be  meant  tubercle 
bacilli. 

First  Examination : Bacilli  found  in  the 
simple  smear  in  227  cases.  Bacilli  absent  in  the 


smear  but  found  in  the  same  specimen  of 
sputum  after  antiformin  treatment  in  17  cases. 

Second  Examination : In  nine  cases  bacilli 
were  found  at  the  second  examination  after  be- 
ing absent  in  the  first,  bacilli  in  the  simple 
smear  in  8 cases.  Bacilli  found  only  after  anti- 
formin treatment  in  1 case. 

Third  Examination : Negative  twice,  the 

sputum  contained  bacilli  at  the  third  examina- 
tion in  3 cases.  Bacilli  in  the  simple  smear  in 
2 cases.  Bacilli  found  only  after  antiformin 
treatment  in  1 case. 

Fifth  Examination  : It  required  the  examina- 
tion of  5 specimens  in  one  patient  to  find  the 
bacilli,  and  antiformin  treatment  of  the  sputum 
was  necessary  in  1 case. 

Seventh  Examination : Six  specimens  of 

sputum  repeatedly  proved  negative  in  one  case. 
The  seventh  specimen,  negative  in  the  smear, 
showed  bacilli  after  antiformin  treatment  in  1 
case. 

Eighth  Examination:  In  one  patient  the 
sputum  showed  no  bacilli  in  seven  specimens 
examined,  smear  and  antiformin.  The  eighth 
specimen,  again  negative  in  the  smear,  after 
treatment  with  antiformin  exhibited  bacilli  in  1 
case. 

In  the  negative  group  of  forty-one  cases 
fourteen  most  probably  had  tuberculosis  but 
remained  in  the  Sanatorium  too  short  a time  to 
permit  the  repeated  sputum  examinations. 
The  remaining  cases  were  finally  diagnosed : 
Chronic  bronchitic,  all  in  aged  people,  4 cases; 
chronic  myocarditis,  4 ; sensitization  asthma, 
2;  pulmonary  abscess,  nontuberculous,  2;  un- 
resolved pneumonia  entirely  clearing  up  while 
under  observation,  2 ; and  one  case  each  of  the 
following:  Bronchiectasis,  streptothricosis  of 
lungs,  malignancy  of  lung,  chronic  empyema 
with  full  clinical  recovery  during  observation, 
post-influenzal  inflammatory  condition  which 
cleared  up  in  a short  time,  tuberculous  peri- 
tonitis without  active  lung  disease,  cardiac  de- 
compensation, chronic  nephritis,  hepatic  cir- 
rhosis, splanchnoptosis,  neurosis,  epilepsy,  no 
diagnosis. 

SUMMARY 

By  repeatedly  examining  specimens  of 
sputum,  taken  at  intervals,  tubercle  bacilli  were 
found  in  fifteen  cases  in  which  the  first  speci- 
men examined  showed  no  bacilli.  Thus  a gain 
of  six  per  cent  in  efficiency  was  obtained. 

Antiformin  digestion  of  the  sputum  fol- 
lowed by  centrifugalization  and  examination 
of  the  sediment  revealed  tubercle  bacilli  which 
could  not  be  seen  in  the  simple  smear  in  twenty- 
two  cases.  The  antiformin  method  was  more 
efficient  by  nine  per  cent.  It  was  particularly 
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efficient  in  patients  who  expectorated  few  bacilli 
and  these  at  intervals. 

CONCLUSIONS 

Sputum  examinations  when  negative  for 
tubercle  bacilli  cannot  be  called  complete  unless 
repeated  specimens,  collected  at  intervals,  have 
been  examined,  and  unless  the  sputum  has  been 
subjected  to  antiformin  treatment. 
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BRAIN  ABSCESS  OF  OTITIC  ORIGIN* 

W.  D.  BLACK,  M.D., 

ST.  LOUIS 

Experience  of  many  years  in  otologic  work 
has  taught  me  many  things  regarding  these 
serious  cases.  I learned  that,  regardless  of 
the  voluminous  articles  published  on  this  sub- 
ject, practitioners  of  medicine  seem  to  be  too 
conservative  and  arrive  at  a diagnosis,  “head 
case,”  generally  too  late  for  the  aural  surgeon 
to  operate  with  a chance  of  recovery. 

To  show  the  great  necessity  of  an  early 
diagnosis  I will  state  that  the  mortality  in  an 
otologic  clinic  is  much  less  than  it  is  in  private 
ear  practice.  The  usual  mortality  in  practice 
outside  of  an  ear  hospital  or  clinic  is  about  as 
follows : Cerebellar  abscess,  70  to  85  per  cent, 
cerebral  abscess,  65  to  70  per  cent,  thrombosis 
of  the  lateral  sinus  and  jugular,  40  to  50  per 
cent.  Suppurating  labyrinthitis  is  also  high 
and  exceedingly  high  when  intracranial  com- 
plications set  in.  In  view  of  such  an  enormous 
mortality  one  must  consider  a recovery  a great 
advance  for  modern  surgery,  for  without  surgi- 
cal attention  they  all  die  except  a rare  spon- 
taneous cure  of  thrombosis. 

All  otitic  abscesses  of  the  brain  and  throm- 
bosis of  the  lateral  sinus  and  jugular  vein  are 
the  result  of  bacterial  infection,  the  strepto- 
coccic group  being  the  most  frequent,  the 
pneumococcus  and  staphylococcus  next  in 
frequency. 

If  ear  suppurations,  acute  or  chronic,  re- 
ceived the  attention  given  other  suppurative 
conditions  of  the  body  I am  sure  intracranial 
complications  would  be  less  frequent  and 
when  they  did  occur  would  be  more  apt  to  be 
recognized  early.  With  good  drainage  in  sup- 
purating ears,  these  grave  complications  would 
not  occur  and  1 can  reasonably  state  that  when 
drainage  is  not  good  it  is  generally  the  result 
of  neglect.  The  old  statement  that  has  lieen 
handed  down  through  generations,  “the  child 
will  grow  out  of  it,”  accounts  for  most  of  these 
fatalities. 

*Read  before  the  Southeast  Missouri  Medical  Association, 
October  22,  1924. 


Occasionally,  even  when  good  drainage  is 
the  rule  and  under  the  most  favorable  treat- 
ment these  complications  may  arise  owing  to 
deficiencies  in  the  bony  walls  or  a thrombosis 
of  some  of  the  smaller  vessels  in  the  region  of 
the  middle  ear,  antrum,  zygoma  or  internal 
ear. 

Children  and  young  adults  are  more  prone 
to  intracranial  complications  due  to  the  fre- 
quency of  ear  infections. 

The  most  frequent  location  for  an  abscess 
to  form  is  in  the  region  of  the  temporo  sphe- 
noidal lobe,  while  next  in  frequency  is  the 
lateral  lobe  of  the  cerebellum. 

The  usual  pathway  in  the  cerebral  abscess  is 
either  by  direct  extension  through  the  roof  of 
the  middle  ear  (tegmen  tympani)  or  through 
the  antrum  of  the  mastoid.  (Tegmen  antri.) 

Frequently  the  abscess  is  quite  a distance 
from  the  middle  ear  or  antrum  and  healthy 
dura  and  brain  lie  between  the  bony  walls 
in  the  region  of  the  ear  and  the  abscess.  In 
these  cases  the  abscess  is  due  to  a septic  throm- 
bophlebitis. 

Now  in  cerebellar  abscess,  my  own  ex- 
perience by  operation  and  postmortem  shows 
that  the  most  frequent  route  of  extension  is 
from  a thrombosis  of  the  lateral  sinus,  which 
has  existed  for  some  time,  forming  an  ab- 
scess and  thus  breaking  down  the  natural  bar- 
riers of  the  cerebellum,  culminating  in  a cere- 
bellar abscess.  Statistics  show  that  cerebellar 
abscess  is  caused  in  at  least  60  per  cent  of  the 
cases  in  the  above  mentioned  route,  while  prac- 
tically all  the  rest  are  caused  from  infection 
with  or  without  erosion  of  the  internal  ear 
bony  capsule. 

I am  not  going  to  burden  your  minds  with 
all  the  different  kinds  of  abscesses  and  their 
subdivisions  hut  will  give  a simplified  classifi- 
cation : Abscesses  of  the  brain  are  divided 
under  two  general  heads,  acute  and  chronic. 
These  are  again  divided  into  acute  without  a 
capsule,  which  is  the  general  rule,  and  acute 
with  a capsule.  The  chronic  is  divided  into, 
chronic  with  a capsule,  which  is  by  far  the 
most  frequent,  and  chronic  without  a capsule, 
which  is  very  infrequent.  I will  omit  tuber- 
culosis, metastic  forms  and  abscess  from 
sinuses  of  the  nose. 

SYMPTOMATOLOGY  OF  BRAIN  ABSCESS 

There  are  many  symptoms  in  common  due 
to  increased  intracranial  pressure,  but  by  care- 
ful analysis  and  examination  one  is  generally 
able  to  differentiate.  In  cerebellar  abscess  one 
encounters  great  difficulty  at  times  in  differ- 
entiating it  from  suppurative  labyrinthitis  or 
from  thrombosis  of  the  lateral  sinus,  associated 
with  and  due  to  extension  from  the  lateral 
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or  sigmoid  sinus.  But  here,  besides  the  cere- 
bellar symptoms,  you  find  the  signs  and  symp- 
toms of  an  infection  of  the  blood  stream,  such 
as  chills  or  chilly  sensations  associated  with  a 
rapid  advancing  temperature,  often  as  high  as 
106,  and  a sudden  decline  to  100  or  99  in  six 
to  ten  hours;  and  frequently,  though  not 
always,  a severe  sweat. 

SYMPTOMS  OF  ACUTE  ABSCESS  OF  THE  CEREBRUM 

During  an  attack  of  acute  suppuration  of  the 
middle  ear  or  an  acute  exacerbation  in  a 
chronic  suppuration  of  the  ear,  with  or  without 
mastoid  symptoms,  the  patient  complains  of 
headaches.  This  pain  can  be  located  almost 
any  place,  but  generally  is  on  the  side  of  the 
ear  affected  or,  as  in  most  of  my  cases,  frontal 
in  character.  The  headache  becomes  worse  and 
worse.  This  is  due  to  toxicity  and  from  in- 
creased pressure  from  the  displacement  of 
brain  tissue  and  localized  edema.  When  this 
pressure  becomes  pronounced  you  have  added 
certain  other  definite  symptoms  which,  while 
not  common  to  cerebral  abscess  alone  (it  oc- 
curs in  cerebellar,  tumor  and  other  conditions), 
is  almost  always  constant.  These  symptoms 
are : slow  pulse,  40  to  60  per  minute ; sleepy 
state ; slow  cerebration ; vomiting,  and  vertigo. 
This  latter  symptom  is  not  pronounced  like  it 
is  in  internal  ear  suppuration  or  in  abscess  of 
the  cerebellum. 

Occasionally  you  find  mental  symptoms, 
especially  in  abscess  in  the  region  of  the  second 
temporal  convolution  on  the  left  side.  This  is 
generally  manifested  by  word  deafness,  a kind 
of  aphasia.  In  one  of  my  .patients  this  was 
one  of  the  most  important  symptoms  and  the 
only  one  in  which  I have  seen  it.  In  this  case 
a large  abscess  was  drained  and  the  patient 
recovered.  Patients  who  have  slow  cerebra- 
tion are  listless,  have  to  be  aroused  and  one 
has  to  speak  in  a loud  tone  to  make  them  un- 
derstand. Vomiting  in  cerebral  abscess,  while 
very  common,  is  not  nearly  so  persistent  as  in 
cerebellar  abscess. 

OPTIC  NEURITIS  AND  CHOKED  DISC. 

While  I am  aware  that  the  authorities  claim 
this  is  a common  symptom  I found  it  in  only  a 
very  few  cases  and  those  usually  late  ones, 
although  when  present  on  the  same  side  as  the 
diseased  ear  it  should  be  of  great  diagnostic 
value. 

Other  eye  signs  are,  hemianopsia  and 
paralysis  of  some  of  the  eye  muscles  (superior 
rectus  or  suboblique)  and  dilated  pupil  is  of 
value  when  added  to  other  symptoms.  Fre- 
quently these  eye  symptoms  are  found  in  so 
many  other  conditions  that  one  should  be  care- 


ful about  relying  too  much  on  them,  unless  he 
has  other  definite  cerebral  symptoms  plus  a 
suppurating  ear. 

The  temporosphenoidal  area  being  similar  to 
the  frontal,  in  that  it  is  one  of  the  great  silent 
areas,  except  as  stated  before,  the  left  temporal 
convolution  (word  aphasia),  naturally  or-e 
would  not  expect  focal  symptoms ; but  when 
such  do  occur  they  are  due  to  pressure  on  the 
nuclei  or  on  the  nerves  themselves.  Some- 
times those  abscesses  may  exist  for  an  in- 
definite period,  so-called  latent  brain  abscess, 
where  the  definite  symptoms  of  abscess  are 
wanting ; but  even  in  these  there  is  a con- 
tinuous headache  of  varying  degree  and  some 
slight  change  in  the  mentality,  such  as  irri- 
tability. 

One  great  mistake  made  in  most  all  these 
otitic  brain  cases  is  that  the  attending  physician 
is  generally  seeking  to  find  a definite  redness 
or  painful  mastoid.  While  edema  and  tender- 
ness of  mastoid  are  sometimes  found  in  acute 
cerebral  or  even  cerebellar  abscess,  one  should 
remember  it  is  an  exception  rather  than  the 
rule  and  especially  so  in  abscesses  from  chronic 
suppuratious  of  middle  ear.  In  a few  of  my 
cases  of  brain  abscess  there  was  extreme  con- 
stipation, this  being  probably  due  to  an  enerva- 
tion. 

The  temperature  in  cerebral  abscess  is  very 
unreliable.  I have  seen  several  cases  where 
the  temperature  was  normal  and  in  a few 
slightly  subnormal,  but  most  of  them  have  per- 
haps a degree  above  normal.  Of  course  should 
meningitis  set  in  the  temperature  generally 
goes  higher  and  in  the  terminal  stage  very 
high,  but  while  high  it  is  not  so  apt  to  have 
those  sudden  remissions  to  99  or  even  normal 
as  you  find  in  thrombosis  of  the  lateral,  even 
if  a cerebellar  abscess  is  associated. 

CEREBELLAR  ABSCESS 

I have  already  spoken  of  the  most  frequent 
route  for  the  production  of  cerebellar  abscess, 
i.  e.,  a suppurating  thrombosed  lateral  sinus 
with  abscess  or  perforation  of  the  bony  cap- 
sule of  the  labyrinth.  Here  as  in  cerebral  ab- 
scess we  find  the  same  classification  which  has 
already  been  mentioned.  In  all  those  so-called 
chronic  abscesses  the  first  symptom  is  head- 
ache. This  is  similar  to  the  headache  of  cere- 
bral abscess  and  may  be  frontal,  side  of  head 
or  occasionally  occipital.  At  the  beginning  there 
is  nothing  to  distinguish  this  form  of  head- 
ache from  that  of  many  other  diseases  and 
one  should  inquire  particularly  for  suppurating 
ears  and  even  examine  them  before  dismissing 
the  thought  of  a beginning  brain  abscess. 

There  is  one  feature  of  headache  in  these 
brain  abscess  cases  which  is  of  immense  value, 
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dial  is  the  persistent  character  of  the  head- 
ache which  becomes  more  severe  as  time  goes 
on. 

Nausea  and  vomiting  in  cerebellar  abscess 
arc  very  valuable  symptoms  and  occur  fairly 
early;  tbe  vomiting  sometimes  becomes  pro- 
jectile like  that  from  a tumor. 

Vertigo  is  a pronounced  symptom  and 
coupled  with  this  symptom  you  have  ataxia  or 
tendency  to  fall,  which  is  also  common  in  dis- 
ease of  internal  ear.  One  of  the  most  valuable 
signs  of  cerebellar  abscess  is  nystagmus  and 
while  it  is  also  the  most  frequent  sign  in 
labyrinth  disease  there  is  considerable  differ- 
ence. 

Nystagmus  in  internal  ear  disease  is  one  of 
the  first  symptoms  and  has  a tendency  to  im- 
prove after  a short  time,  while  in  cerebellar  dis- 
ease there  is  a tendency  to  increase  from  day 
to  day. 

SPINAL  FLUID  EXAMINATION  AS  AN  AID  IN 
DIAGNOSIS 

One  should  hesitate  before  doing  a lumbar 
puncture  on  these  suspected  brain  abscess 
cases,  although  occasionally  I have  done  it  and 
apparently  with  no  bad  effects.  Should  a 
spinal  puncture  become  necessary  as  an  aid  to 
diagnosis  or  more  properly  speaking,  where  it 
is  a question  of  an  accompanying  meningitis, 
there  should  never  be  more  than  ten  or  fifteen 
c.c.  of  fluid  withdrawn.  Should  the  fluid  show 
it  is  under  pressure,  clear,  and  no  bacteria  (of 
course  after  you  are  fairly  sure  of  an  abscess), 
the  prognosis  after  operation  would  not  be 
hopeless.  Even  should  it  show  cloudy  with 
no  bacteria  or  even  contain  staphylococci  an 
operation  is  indicated  with  some  prospect  of  a 
recovery.  If  the  fluid  shows  pneumococci  or 
streptococci  the  prognosis  even  with  early 
operation  is  considered  hopeless  and  it  is  a 
question  for  the  surgeon  whether  to  operate 
or  not,  although  there  are  a very,  very  few 
cases  of  recovery  on  record  and  even  in  these 
there  must  be  a question  as  to  tbe  correctness 
of  the  laboratory  report. 

Prcbablv  some  of  the  brain  abscess  cases 
which  die  immediately  after  a lumbar  puncture 
are  not  due  to  tbe  compression  of  the  medulla, 
but  due  to  tbe  sudden  relief  of  the  intra- 
ventricular pressure  producing  some  great  cir- 
culatory change  in  the  circle  of  Willis. 

Now  since  these  terrible  complications  are 
caused  by  suppurating  ears,  it  behooves  the 
practitioner  and  specialist  to  consider  these 
cases  from  every  angle  and  try  and  cure  the 
suppuration,  first  by  the  ordinary  means  and 
should  a failure  result  after  a few  months  of 
treatment  the  patient  should  be  told  of  the 
dangers  in  delay  and  an  operation  advocated. 


The  simple  mastoid  operation  should  never 
be  done  on  these  chronic  cases  as  that  does  not 
prevent  intracranial  complication.  A radical 
mastoid  operation  (making  one  large  cavity  out 
of  the  middle  ear  attic  mastoid  antrum,  remov- 
ing the  upper  third  of  the  posterior  external 
auditory  canal  wall)  and  doing  a plastic  on  the 
cartilaginous  portion,  if  done  properly,  pre- 
vents such  complications.  In  a few  cases  even 
after  operation,  suppuration  will  continue 
generally  during  the  warm  weather  without 
any  danger  of  brain  complication  occurring. 

The  treatment  of  cerebral  and  cerbellar  ab- 
scess is  of  course  entirely  surgical.  Because 
they  are  most  always  found  close  to  the  ear 
region  one  should  begin  by  removing  bone 
from  the  mastoid,  expose  the  lateral  sinus  and 
if  found  discolored  or  abscessed  or  if  the 
symptoms  of  sinus  thrombosis  are  present,  the 
sinus  should  be  laid  open  in  the  usual  manner 
and  the  jugular  resected. 

Most  operators  prefer  to  enlarge  the  original 
mastoid  bone  wound,  excavating  and  removing 
the  roof  of  antrum  and  middle  ear,  open  the 
cells  in  the  zygoma  and  some  of  the  squama 
and  inspect  the  dura  thoroughly,  as  to  color, 
lack  of  pulsation  (pulsation  does  not  mean 
there  is  no  abscess),  granulations,  bulging,  and 
if  found,  an  incision  is  made  of  small  size  at 
first  and  a probe  or  knife-cannula  inserted  and 
if  pus  is  found  then  a wider  incision  is  made 
to  completely  evacuate  it. 

Should  one  not  be  fairly  certain  that  an  ab- 
scess exists  it  is  decidedly  safer  not  to  search 
for  it  through  the  mastoid  area,  but  to  remove 
bone  from  the  region  of  the  ear  above  and 
behind  the  external  meatus.  The  opening 
should  be  made  about  one-fourth  inch  above 
the  upper  border  of  the  external  meatus  and 
one  and  one-half  inches  behind  or  posterior  to 
it.  This  opening  can  be  made  as  large  as  one 
wishes. 

The  dura  opening  should  he  very  small  until 
pus  is  encountered  and  then  large  enough  to 
evacuate  and  drain.  It  has  been  found  that 
gauze  drains  are  not  desirable  and  practically 
all  operators  now  use  rubber  drains. 

In  treating  a cerebellar  abscess  practically 
the  same  procedures  are  carried  out  as  in 
cerebral  abscess,  except  of  course  the  differ- 
ence in  the  anatomical  location.  Usually  the 
abscess  is  close  to  the  outer  part  of  the  lateral 
lobe  of  the  cerebellum  and  it  is  not  necessary 
as  a rule  to  pentrate  over  one-half  to  one  inch. 
Should  the  cerebellar  abscess  develop  from  an 
abscess  thrombosed  lateral  sinus  then  the 
operator  can  explore  through  the  lateral  sinus 
floor,  but  should  by  all  means  not  cut  through 
the  sinus  floor,  unless  he  is  positive,  otherwise, 
to  cut  through  an  infected  sinus  wall  into  clean 
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cerebellar  tissue  means  purulent  meningitis 
and  death.  Of  course  the  operator  would  not 
think  of  exploring  the  cerebellum  if  he  en 
countered  a thrombosed  lateral  sinus  and  had 
not  the  symptoms  of  a cerebellar  lesion. 

The  dural  opening  should  be  large  enough 
for  good  drainage  but  no  more,  as  here  hernia 
is  much  more  frequent  and  there  is  danger  of 
meningitis  from  infection  and  from  sloughing. 

Opening  and  draining  a brain  abscess  does 
not  mean  that  a great  many  will  recover,  as 
frequently  there  is  already  some  meningeal  in- 
fection or  an  edema  which  ends  fatally. 

Doctor  Joseph  E.  J.  King,  of  New  York,  re- 
ported three  successive  recoveries  after  opera- 
tion. A brief  method  of  operation  is  as  fol- 
lows : 

Crucial  incision  for  frontal  lobe  abscess,  and 
three-limbed  incision  for  temporosphenoidal 
and  cerebellar.  Incision  carried  through  to 
outer  table  of  skull  and  flaps  reflected. 
Trephine  opening  over  supposed  site  of  abscess. 
Small  incision  in  dura  and  exploratory 
puncture.  If  pus  is  obtained,  enlarge  opening 
to  size  of  about  one  dollar  so  that  opening  will 
be  directly  over  abscess.  Reflect  dural  flaps 
and  insert  narrow  iodoform  gauze  packing  be- 
neath the  dura  to  wall  off  the  subdural  space. 

Repeated  washing  out  of  abscess  cavity  with 
Dakin  solution  for  gross  cleansing.  Cutting 
away  of  outer  wall  of  abscess,  i.  e.,  “unroofing” 
of  abscess.  No  exploration  with  finger.  Com- 
pletion of  cleansing  of  abscess  cavity  with 
Dakin  solution,  with  removal  of  debris  with 
light  sponging  and  aspiration.  Cover  the  en- 
tire area  with  a rubber  dam  beneath  which 
Dakin  tubes  are  placed  and  flush  every  hour. 
Allow  abscess  cavity  to  herniate  through  open- 
ing, therefore  opening  in  skull  must  be  of  same 
size  and  placed  directly  over  the  abscess  cavity. 
Herniation  will  complete  on  about  the  seventh 
or  eighth  day. 

Further  treatment  consists  of  Dakinazation 
of  brain  hernia  every  hour  to  q.  2.  h.  with  a 
protective  dressing  to  prevent  of  undue  com- 
pression. Gauze  strips  which  were  inserted  in 
the  subdural  space  to  be  removed  on  the  fourth 
or  fifth  day  and  scalp  flaps  allowed  to  become 
attached  to  the  lateral  surfaces  of  hernia. 
Intracranial  pressure  reduced  after  about  the 
third  week  by  one  or  more  lumbar  punctures. 
\\  ith  proper  Dakinazation  the  hernia  subsides 
in  about  40  to  45  days,  in  the  meanwhile  the 
surface  will  become  granulated  and  covered 
with  epithelium. 

From  date  of  operation  to  complete  healing 
of  wound  will  be  about  60  days.  Keep  the 
patient  in  bed  about  four  or  five  weeks  until 
the  area  is  well  fixed  by  adhesions  so  that  no 
rupture  will  occur. 


Do  not  cut  away  hernia,  or  any  of  it.  In 
other  words  the  operation  consists  of  allowing 
the  entire  abscess  cavity  to  herniate,  or  turn 
inside  out,  so  that  no  secondary  pockets  will 
form;  prevention  of  spreading  of  infection  to 
the  meninges  controlled  by  packing  off  sub- 
dural space  with  iodoform  gauze  and  the  use 
of  Dakin  solution.  Scalp  plastic  and  cranio- 
plasty to  be  done  at  a much  later  date.  Four 
cases  were  operated  upon  consecutively  in  this 
manner  and  three  have  recovered: 

The  author  has  had  no  experience  with  this 
method  of  operating  but  it  is  evidently  of  great 
value  considering  there  have  been  three  suc- 
cessive recoveries. 

Metropolitan  Bldg. 


SIGNIFICANCE  OF  THE  COLLOIDAL 
PROPERTIES  OF  GELATIN  IN 
SPECIAL  DIETARIES 

THOMAS  B.  DOWNEY,  Ph.D.* 

PITTSBURGH,  PA. 

An  examination  of  the  dietetic  possibilities 
of  gelatin  from  a chemico-physiological  stand- 
point reveals  a number  of  properties  which 
should  make  this  unique  food  product  a valu- 
able addition  to  special  dietaries,  particularly 
those  in  which  milk  forms  the  sole  or  major 
portion.  In  such  dietaries  gelatin  functions 
as  a protein  food  to  the  extent  of  the  utiliza- 
tion of  its  amino  acids  by  the  body  and  in 
addition  possesses  marked  activity  as  a pro- 
tective colloid  and  emulsifying  agent.  Practi- 
cal observations  in  clinics  and  hospitals  as  well 
as  experimental  work  in  laboratories  indicate 
that  these  characteristic  properties  of  gelatin 
as  a colloidal  substance  exert  a most  significant 
influence  in  promoting  digestion  and  absorp- 
tion of  certain  types  of  foods. 

The  importance  of  this  colloidal  activity  of 
gelatin  where  fed  in  conjunction  with  dairy 
products  has  been  demonstrated  by  the  writer 
in  feeding  tests  with  the  albino  rat.  Shortly 
after  weaning  the  young  from  several  litters 
were  divided  into  two  groups ; one  group  re- 
ceived pasteurized  whole  milk  as  its  sole  diet, 
the  other  pasteurized  whole  milk  containing  one 
per  cent,  of  gelatin.  Observations  extending 
over  a period  of  six  months  showed  that  the 
growth  and  physical  well-being  of  the  group 
fed  on  gelatinated  milk  was  markedly  superior 
to  that  fed  on  the  plain  milk  diet.  The 
increased  growth  was  accomplished  on  smaller 
food  consumptions.  In  fact,  during  the  early 
growth  period  for  equivalent  gains  in  body 
weight,  the  animals  on  gelatinated  milk  con- 
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seemed  about  23  per  cent,  less  food  than  the 
group  on  plain  milk. 

Another’ striking  illustration  is  found  in  the 
writer’s  experiments  with  ice  cream.  Over  a 
period  of  seven  weeks  it  was  observed  that 
a group  of  rats,  fed  on  an  exclusive  diet  of 
ice  cream  containing  one  per  cent,  of  gelatin 
gained  no  less  than  25  per  cent,  more  in  body 
weight  than  was  the  case  with  their  brothers 
and  sisters  whose  diet  was  plain  ice  cream. 
For  equivalent  gains  in  body  weight,  the  food 
consumptions  of  the  group  fed  on  the  gelatin- 
containing  ice  cream  were  much  less.  Smaller 
percentages  of  gelatin  resulted  in  proportion- 
ate improvements.  It  is  important  to  note  in 
this  connection  that  the  better  nutritional 
status  of  the  gelatin  ice  cream  group  after  a 
number  of  months  on  the  diet  was  retlected 
in  continued  health  and  growth,  and  in  in- 
creased bone  development  and  reproduction  in 
several  cases. 

It  should  not  be  presumed  that  the  observed 
improvements  of  the  dairy  products  are  due 
entirely  to  the  added  protein  value  of  the 
gelatin,  but  possibly  more  to  the  protective 
colloidal  and  emulsifying  effects  that  it  con- 
fers. The  digestive  processes  are  essentially 
colloidal  phenomena,  whereby  fats,  carbo- 
hydrates and  proteins  are  ingested  in  the  col- 
loidal conditions  and  changed  by  the  various 
enzymes  to  degradation  products  capable  of  ab- 
sorption by  the  body.  To  accomplish  the  forma- 
tion of  these  simpler  substances,  the  enzymes 
must  come  into  intimate  contact  with  the  food 
particles.  1 f,  perchance,  the  food  particles  are 
present  as  large  tough  masses,  as  is  the  case 
with  cow’s  milk  coagulating  under  the  in- 
fluence  of  the  hydrochloric  acid  and  rennin  in 
the  human  stomach,  the  contact  surface  of  the 
enzymes  with  the  food  is  limited  and  gastric 
digestion  is  delayed  or  impaired.  Various 
specialists  have  described  experiments  in  vitro 
as  well  as  with  humans  which  show  that  the 
coagulation  of  cow’s  milk  by  acid  and  rennin 
is  prevented  or  modified  in  character  in  the 
presence  of  relatively  small  amounts  of  gelatin. 
This  effect  is  spoken  of  as  protective  colloidal 
action  and  it  is  interesting  to  note  that  gelatin 
is  one  of  the  most  efficient  of  all  human  pro- 
tective agents.  Gelatin  is  also  a good  emulsi- 
fying agent,  and  it  is  quite  probable  that  it  aids 
the  secretions  of  the  alimentary  apparatus  in 
the  emulsification  of  fats. 

In  discussing  the  digestibility  of  milks,  Chapin 
says  that  those  animals  whose  stomachs  form 
the  larger  percentage  of  the  digestive  tract 
and  whose  digestion  is  largely  gastric,  produce 
milks  that  form  tough  curds,  as  for  example, 
the  cow.  In  contrast  is  the  human  whose 
stomach  forms  only  about  20  per  cent,  of  the 


digestive  tract.  Human  milk  curdles  in  light 
flocculent  masses.  It  has  been  pointed  out  by 
Alexander  that  human  milk  contains  a natural 
protective  protein  in  large  amount,  which  is 
present  in  small  amount  in  cow’s  milk.  It 
would  seem  that  the  addition  of  such  a pro- 
tective agent  as  gelatin  to  cow’s  milk  would 
make  it  particularly  suitable  for  infants,  and 
such  has  been  found  to  be  the  case,  as  is  testi- 
fied to  in  pediatric  literature.1 

In  like  manner,  gelatin  has  been  shown  to  be 
of  value  in  other  dietaries  composed  largely 
of  dairy  products.  For  example,  Hawk  re- 
ports that  the  addition  of  gelatin  to  the  milk- 
egg  diets  of  tuberculosis  patients  resulted  in 
decided  nutritional  improvements  with  the 
majority  of  the  cases  tried. 

The  experiments  described  suggest  the  ad- 
vantages that  are  to  be  derived  by  the  utiliza- 
tion of  gelatin  in  other  dietaries.  The  protec- 
tive colloidal  and  emulsifying  action  of  gela- 
tin promotes  the  digestion  and  absorption  of 
various  types  of  foods.  It  is  also  misleading 
to  assume  that  gelatin  as  a protein  is  of  in- 
significant food  value. 

Feeding  tests  by  McCollum  and  by  Osborne 
and  Mendel  have  shown  that  with  certain  cereal 
grains  gelatin  is  exceptionally  well  utilized, 
presumably  through  its  high  content  of  the 
amino  acid,  by  lysine.  Also,  with  milk  pro- 
teins gelatin  is  of  value,  as  has  been  found 
by  Sure.  In  combination  with  milk  in  the 
liquid  formi,  it  is  believed,  however,  that  the 
colloidal  properties  are  of  greater  significance. 

1 See,  for  example:  Jacobi,  “Industrial  Diseases  of  In- 
fancy and  Childhood,”  1887,  p.  79;  Starr  and  Westcott, 
‘‘Diseases  of  Children,”  1900,  23;  Griffith,  “The  Care  of  the 
Baby,”  1908,  386;  and  Friedenwald  and  Ruhrah,  “Diet  in 
Health  and  Disease,”  1923,  295,  466.  On  the  utility  of  gelatin 
in  chronic  intestinal  infection,  see  Herter,  “Infantilism  from 
Chronic  Intestinal  Infection,”  1908,  101. 


OPTIC  NEUTRITIS  IN  INFANTILE 
PARALYSIS 

The  complication  of  optic  neuritis  in  infantile 
paralysis  may  be  more  frequent  than  the  number 
of  cases  reported  would  indicate,  as  opthalmo- 
scopic  examination  has  probably  been  omitted  in 
the  majority  of  cases  of  the  disease  in  acute  or 
subacute  stages.  The  visual  disturbance  is  only 
transient  and  may  be  easily  overlooked.  In  the  case 
reported  by  Ralph  K.  Ghormley,  Boston  (Journal 
A.  M.  A.,  Feb.  21,  1925),  the  findings  in  the  optic 
disk  brought  about  a more  detailed  history  of  the 
acute  illness,  from  which  was  obtained  the  story 
of  a transient  disturbance  of  vision.  In  a routine 
examination  of  approximately  125  cases  of  infantile 
paralysis  during  the  last  twenty  months,  no  other 
cases  of  optic  neuritis  have  been  found.  Examina- 
tion of  thirty  cases  of  infantile  paralysis  at  the 
New  England  Peabody  Home  for  Crippled  Children 
failed  to  reveal  any  cases  showing  eye  ground 
changes.  In  the  case  here  reported,  the  changes  in 
the  optic  disk  have  receded  slowly  and  there  re- 
mains a considerable  amount  of  blurring  of  the 
margins,  although  no  atrophy  has  occurred  and  the 
patient  has  no  subjective  eye  symptoms. 
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THE  KANSAS  CITY  MEETING 

Members  from  all  sections  of  the  state  at- 
tended the  sixty-eighth  annual  meeting  of  the 
Association  at  Kansas  City,  May  5-G-7,  and 
numerous  comments  were  freely  expressed, 
praising  the  session  as  probably  the  most  suc- 
cessful that  we  have  ever  held,  the  clinical 
sessions  at  the  General  Hospital  attracted  large 
numbers  of  the  members  and  all  of  them 
praised  the  character  of  the  work  done.  'I  lie 
afternoon  sessions  drew  a much  larger  at- 
tendance than  we  have  noticed  for  many  years. 
Even  the  last  day  of  the  meeting,  which  is  ordi- 
narily regarded  as  a cold  affair,  held  over  two 
hundred  members  in  their  seats  from  two 
o’clock  until  five,  ardently  interested  in  the 
papers  on  obstetrical  problem^.  An  unan- 
nounced subject  of  great  interest  to  the  mem- 
bers was  the  exhibition  by  Dr.  W.  C.  Gayler, 
of  St.  Louis,  of  a specimen  of  Siamese  twins. 
These  had  been  born  at  the  City  Hospital  in 
St.  Louis  just  a day  or  two  before  the  date  of 
our  meeting,  giving  Dr.  Gayler  an  opportunity 
to  show  them  to  the  members  in  attendance  at 
the  Kansas  City  meeting. 

The  plan  of  having  the  House  of  Delegates 
meet  and  transact  its  business  on  the  day  pre- 
ceding the  opening  of  the  scientific  sessions  was 
generally  commended,  not  only  by  the  dele- 
gates but  by  the  members  who  are  anxious  to 
attend  the  scientific  sessions.  The  House  of 
Delegates  felt  that  it  had  plenty  of  time  to  at- 
tend to  its  work  and  did  so  with  deliberation 
and  voluminous  and  animated  discussion.  The 
question  of  raising  the  dues  to  $10  was 
thoroughly  discussed.  The  members  of  the 
House  realized  that  the  work  of  the  organiza- 
tion could  not  be  extended  with  the  annual 
dues  at  $5  and  the  attempt  to  increase  the 
funds  in  the  treasury  by  voluntary  subscrip- 
tions was  acknowledged  to  be  a failure.  The 
Association  ought  to  be  in  position  to  assist 
the  county  medical  societies  in  maintaining 
active  and  effective  organizations  by  sending  to 
the  counties  speakers  and  instructors  from 
time  to  time  at  the  expense  of  the  Association. 


The  necessity  for  a legislative  fund  is  fully  re- 
alized by  all  members  and  our  work  of  instruct- 
ing the  people  in  hygiene  and  preventive  medi- 
cine could  not  be  undertaken  without  the  ex- 
penditure of  money. 

After  a full  and  free  discussion  that  lasted 
several  hours,  the  motion  prevailed  increasing 
the  dues  from  $5  to  $8,  beginning  with  Janu- 
ary, 1926. 

An  amendment  to  the  constitution  was 
adopted  which  will  permit  the  president  or 
secretary  of  a county  medical  society  to  act  as 
the  delegate  when  the  society  is  otherwise  not 
represented. 

The  House  of  Delegates  adopted  a resolu- 
tion addressed  to  President  Coolidge  and  the 
Secretary  of  the  Treasury,  asking  for  relief 
from  the  war  tax  under  the  Harrison  Narcotic 
Act  and  for  deduction  from  the  income  tax  of 
money  expended  in  attending  medical  society 
meetings  and  doing  post-graduate  work.  The 
American  Medical  Association  is  endeavoring 
to  have  the  discrimination  against  physicians 
in  both  these  respects  removed. 

The  absence  of  Dr.  J.  Franklin  Welch,  our 
treasurer,  who  died  April  24,  was  commented 
upon  by  practically  all  the  members.  In  his 
memory  an  hour  was  set  aside  for  addresses 
upon  his  life  by  those  who  knew  him  best. 
The  president  called  upon  the  following  mem- 
bers, who  responded  with  words  of  love  and 
appreciation  for  one  who  has  been  faithful 
and  diligent  and  attentive  to  the  work  of  the 
organization  for  many  years : Dr.  D.  A. 

Barnhart,  Huntsville;  Dr.  G.  Wilse  Robin- 
son, Kansas  City;  Dr.  A.  R.  McComas,  Stur- 
geon; Dr.  W.  H.  Breuer,  St.  James;  Dr. 
M.  P.  Overholser,  Harrisonville. 

The  council  elected  Dr.  George  W.  Haw- 
kins, of  Salisbury,  to  succeed  Dr.  Welch  as 
treasurer. 

The  Association  was  honored  by  the  presence 
of  two  guests,  Dr.  Morris  Fishbein,  Chicago, 
editor  of  the  Journal  of  the  American  Medical 
Association,  and  Dr.  John  M.  Dodson,  secre- 
tary of  the  Bureau  of  Health  and  Public  In- 
struction of  the  American  Medical  Association. 
Dr.  Fishbein  gave  us  a most  entertaining  and 
instructive  address  entitled  “Mirrors  of  Medi- 
cine” and  Dr.  Dodson  explained  the  efforts  of 
the  American  Medical  Association  to  en- 
courage our  Association  in  having  its  mem- 
bers instruct  the  people  upon  the  importance  of 
periodic  health  examinations  of  the  apparently 
well. 

The  Woman’s  Auxiliary  held  its  first  annual 
meeting  and  over  a hundred  were  registered  in 
that  body.  The  presence  of  the  wives  and 
daughters  of  the  members  of  the  Association 
was  a welcome  break  in  the  ordinary  routine 
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of  our  medical  meetings.  The  women  were 
quite  effective  in  making  the  president’s  recep- 
tion much  more  attractive  than  it  lias  been  in 
the  past  and  the  attention  given  the  president 
by  many  of  the  members,  who  formed  in  line 
to  shake  hands  with  him,  was  an  enjoyable 
diversion. 

The  election  of  Dr.  Emmett  P.  North,  of 
St.  Louis,  as  president  for  the  ensuing  year, 
was  a popular  choice.  His  work  during  the 
past  several  years  as  president  of  the  state 
board  of  health  and  member  of  the  committee 
on  scientific  proceedings,  and  his  prominence 
in  professional  and  lay  affairs,  were  reviewed 
in  the  nominating  speech  made  by  Dr.  W.  H. 
Brener,  St.  James,  and  by  Dr.  H.  S.  McKay, 
of  St.  Louis,  who  seconded  the  nomination. 
There  was  no  opposition  to  his  candidacy  and 
he  was  elected  by  unanimous  vote.  The  other 
officers  elected  are:  First  vice  president,  E.  A. 
Dulin,  Nevada;  second  vice  president,  H.  W. 
Carle,  St.  Joseph;  third  vice  president,  C.  H. 
Dixon,  Moberly;  fourth  vice  president,  A.  R. 
Rowe,  Poplar  Bluff;  fifth  vice  president,  C.  B. 
Trader,  Sedalia;  secretary-editor,  E.  J.  Good- 
win, St.  Louis;  treasurer.  G.  W.  Hawkins, 
Salisbury;  councilors:  third  district,  F.  H. 
Broyles,  Bethany ; sixth  district,  J.  S.  Gash- 
wiler,  Novinger;  eighth  district,  B.  P.  Went- 
ker,  St.  Charles,  (reelected)  ; eleventh  district, 
J.  H.  Timberman,  Chillicothe;  thirteenth  dis- 
trict, George  E.  Bellows,  Kansas  City,  (re- 
elected) ; nineteenth  district,  W.  A.  Clark, 
Jefferson  City;  twentieth  district,  W.  LI.  Vogt, 
St.  Louis;  twenty-first  district,  T.  F.  Estel, 
Altenburg,  (reelected)  ; twenty-second  dis- 
trict, G.  S.  Cannon,  Fornfelt;  twenty-ninth 
district,  R.  L.  Wills,  Neosho,  (reelected). 

The  delegates  from  St.  Louis  presented  a 
cordial  invitation  from  the  St.  Louis  Medical 
Society,  the  St.  Louis  Clinics,  and  other  medi- 
cal bodies  in  St.  Louis,  the  Mayor  and  the  Con- 
vention Bureau,  for  the  Association  to  meet  in 
St.  Louis  in  1926.  This  invitation  was  not 
contested  by  the  members  from  any  other  sec- 
tion of  the  state  and  St.  Louis  was  selected  by 
unanimous  vote. 

'The  number  registered  was  505,  which  ex- 
ceeds the  largest  registration  of  any  previous 
meeting.  There  were  many  more  than  this 
number  attending  the  meeting,  particularly 
members  of  Jackson  County  Medical  Society 
and  nearby  territory  who  attended  the  sessions 
but  did  not  register. 

The  Jackson  County  Medical  Society  and 
the  Jackson  County  Woman’s  Auxiliary  pro- 
vided entertaining  social  features  that  were 
enjoyed  by  all  who  attended  the  meeting.  For 
the  women  there  was  a drive  over  the  city’s 
beautiful  boulevards,  which  terminated  at  the 


Mission  Hills  Country  Club  where  the  women 
were  entertained  with  a musicale  and  tea.  In 
the  evening  of  the  last  day  of  the  meeting  the 
visiting  members’  wives  and  daughters  were 
entertained  with  a theater  party  at  the  Orpheum 
Theater.  The  president’s  reception  was  fol- 
lowed by  a musicale  and  tea.  A smoker  with 
boxing  bouts  and  refreshments  at  the  Balti- 
more Hotel  on  Thursday  evening,  was  an  en- 
tertaining and  amusing  affair. 


DEATH  OF  DR.  J.  FRANKLIN  WELCH 

On  Thursday,  April  24,  Dr.  J.  Franklin 
Welch,  well  beloved  of  thousands  of  physicians 
in  Missouri  and  elsewhere,  for  27  years 
treasurer  of  our  association  and  president  of 
the  association  in  1916-17,  died  at  his  home  in 
Salisbury,  aged  68  years. 

He  had  been  ill  for  a number  of  months 
with  an  endocarditis  and  for  quite  a long 
time  before  he  consented  to  stay  at  home  and 
rest,  he  made  calls  and  attended  to  the  work 
of  the  organization  in  spite  of  his  weakened 
condition.  The  cause  of  his  death  was  an 
acute  exacerbation  of  a chronic  endocarditis. 

He  was  buried  on  Saturday,  April  26,  at 
Paris,  Mo.  He  is  survived  by  his  widow,  a 
sou,  Mr.  McNutt  Welch,  of  Salisbury,  and  a 
daughter,  Mrs.  J.  A.  Brittenham,  of  Okla- 
homa City. 

In  our  July  issue  we  will  have  an  extended 
account  of  the  life  of  Dr.  Welch  and  the 
encomiums  paid  him  at  the  annual  meeting  in 
Kansas  City  last  month. 


THE  GOLF  TOURNAMENT  AT  KAN- 
SAS CITY. 

The  Missouri  State  Medical  Golf  Tourna- 
ment was  held  at  Kansas  City  during  the  ses- 
sion of  the  annual  meeting  of  the  State  Medi- 
cal Association  with  the  Jackson  County  Medi- 
cal Golf  Association  acting  as  hosts  for  the 
members  taking  part  in  the  tournament  at  the 
Kansas  City  Country  Club. 

The  eighteen  hole  championship  medal  was 
won  by  Dr.  Kerwin  W.  Kinard,  Kansas  City, 
with  a medal  score  of  81.  The  runner  up 
score  was  a tie  between  Dr.  John  Q.  Chambers, 
Kansas  City,  and  Dr.  R.  C.  Lounsberry, 
Springfield,  each  of  whom  played  the  course 
in  85." 

The  handicap  tournament  was  a tie  between 
Drs.  A.  J.  Welch,  Kansas  City,  and  Kerwin 
W.  Kinard,  Kansas  City,  with  a net  score  for 
18  holes  of  67.  Dr.  Wm.  Leroy  Kenney,  St. 
Joseph,  was  runner  up  with  a score  of  68. 

The  blind  hole  contest  was  won  by  Dr.  An- 
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drew  W.  McAlester,  Kansas  City,  and  the 
highest  gross  score  was  won  by  Dr.  Hermon 
Major,  of  Kansas  City,  with  a score  of  130. 

Prizes  were  donated  by  the  following  busi- 
ness houses  of  Kansas  City  to  whom  acknowl- 
edgment with  sincerest  appreciation  and 
thanks  is  made:  Hettinger  Brothers,  Silver 

Cup;  Spaulding  & Co.,  golf  club;  Browning, 
King  & Co.,  1 dozen  golf  balls;  W.  M.  Feder- 
man  & Co..  50  cigars ; Hugo  Brecklein,  50  ci- 
gars ; Snodgrass  Drug  Co.,  new  golf  safety 
razor  and  case  (Gillette)  ; Elliott  & Co..  1 
gold  medal  fob ; Rothcbilds  & Co.,  1 rain- 
proof vest;  Schmelzer  & Co.,  1 sweater,  1 
thermometer. 

It  is  noticeable  that  in  this  tournament  there 
were  only  a few  members  from  outside  of 
Kansas  City  taking  part  in  the  tournament. 
This  absence  of  many  golf  enthusiasts  from 
other  parts  of  the  state  was  due  to  the  tourna- 
ment being  held  on  the  last  day  of  our  meeting. 
At  the  meeting  of  the  club  following  the 
tournament,  this  matter  was  thoroughly  dis- 
cussed and  it  was  decided  to  hold  the  tourna- 
ment in  the  future  on  the  first  day  of  the 
scientific  proceedings  of  the  State  Medical  As- 
sociation. Undoubtedly  this  change  in  the  date 
will  attract  a larger  number  of  visiting  mem- 
bers who  enjoy  the  game.  An  effort  will  be 
made  to  arrange  the  scientific  program  so  that 
the  Golf  Tournament  will  not  interfere  with 
the  attendance  at  that  session. 

At  the  dinner  following  the  tournament  at 
Kansas  City  there  were  41  members  present. 

The  organization  of  the  Missouri  State 
Medical  Golf  Association  was  effected  at  the 
Kansas  City  Tournament  and  the  following 
officers  were  elected:  President,  Fred  W. 

Bailey,  St.  Louis  ; vice-presidents,  R.  C.  Louns- 
berry,  Springfield;  W.  L.  Kenney,  St.  Joseph; 
A.  M.  Gregg,  Joplin;  Kerwin  A.  Kinard,  Kan- 
sas City;  W.  A.  Clark,  Jefferson  City;  secre- 
tary and  treasurer,  A.  J.  Welch,  Kansas  City. 

THE  SCORE 

Handi- 


Gross 

cap 

Net 

Kinard,  K.  W.,  Kansas  City 

81 

14 

67 

Welch,  A.  J.,  Kansas  City 

93 

26 

67 

Kenney,  W.  L.,  St.  Joseph 

86 

18 

68 

Capell,  C.,  Kansas  City 

93 

24 

69 

Lounsberry,  Ray  C.,  Springfield.  . . 

85 

15 

70 

Chambers,  J.  Q.,  Kansas  City 

85 

14 

71 

Willets,  F.  L 

95 

24 

71 

Seehorn,  N.  A.,  Kansas  City 

98 

27 

71 

Hamilton,  H.  D.,  Kansas  City 

98 

27 

71 

Clark,  W.  A.,  Jefferson  City 

86 

14 

72 

Robinson,  G.  W.,  Kansas  City. . . . 

89 

17 

72 

Williams,  Delon,  Kansas  City 

94 

22 

72 

Kyner,  T.  A.,  Kansas  City 

95 

22 

73 

Poorman,  B.  A.,  Kansas  City 

100 

27 

73 

Holbrook,  Ralph  W.,  Kansas  City.. 

92 

18 

74 

McAlester,  Andrew  W.,  Kansas  City 

96 

22 

74 

Handi- 

Gross  cap  Net 


Clark,  H.  M.,  Platte  City 99  25  74 

Redman,  S.,  Platte  City 101  27  74 

Twyman,  E.,  Kansas  City 104  30  74 

Tesson,  N.  A.,  Kansas  City 100  23  77 

Fields,  Tom,  Kansas  City 101  24  77 

DeVilbiss,  E.  F.,  Kansas  City 92  14  78 

Mather,  H.  F.,  Kansas  City 105  27  78 

Snider,  Sam,  Kansas  City 97  18  79 

McPherson,  Owen  P.,  Kansas  City  97  18  79 

Bradford,  O.  F.,  Kansas  City. ...  99  20  79 

McCallum,  Francis  M.,  Kansas  City  100  20  80 

Ivyger,  Fred  B.,  Kansas  City 106  26  80 

Tesson,  James  A.,  Kansas  City....  103  22  81 

Jackson,  Jabez  N.,  Kansas  City....  Ill  30  81 

Frischer,  Julius,  Kansas  City 106  24  82 

Cantrell,  C.  D.,  Kansas  City 103  20  83 

Skoog,  Andrew  L.,  Kansas  City. . 105  20  85 

Gregg,  A.  M.,  Joplin 105  18  87 

Simpson,  J.  Y.,  Kansas  City 113  27  86 

Hershey,  Lynn,  Kansas  City......  116  30  86 

Painter,  A.  M.,  Kansas  City 122  26  96 

Major,  Hermon  S.,  Kansas  City..  134  30  104 

Yazel,  H.  E.,  Kansas  City 102 

Hamilton,  Eugene  P.,  Kansas  City..  104 


GROUND  BROKEN  FOR  NEW  BUILD- 
ING OF  ST.  LOUIS  MEDICAL 
SOCIETY 

On  Tuesday,  May  19,  Dr.  Fred  W.  Bailey, 
president  of  the  St.  Louis  Medical  Society, 
turned  the  sod  that  started  the  construction  of 
the  magnificent  new  structure  which  the  St. 
Louis  Medical  Society  will  erect  on  ground 
purchased  some  time  ago  for  its  new  home. 
The  location  is  an  ideal  one  for  a building 
devoted  to  the  science  of  medicine,  situated 
on  Lindell  Boulevard  just  west  of  the  Moolah 
Temple. 

The  building  to  be  constructed  at  this  time 
will  house  the  library  and  provide  an  audi- 
torium seating  about  four  hundred  people,  an- 
other seating  about  two  hundred  and  rooms 
for  the  clerical  force.  The  construction  of 
this  building  will  be  completed  within  a year. 
A large  auditorium  to  seat  about  two  thousand 
people  will  be  constructed  at  a later  date. 

The  beginning  of  the  building  is  the  culmina- 
tion of  labors  on  the  part  of  members  of  the 
St.  Louis  Medical  Society  during  the  past 
three  years.  The  raising  of  funds  has  been, 
of  course,  a slow  process,  since  donations 
were  solicited  in  the  beginning  only  from 
members  of  the  medical  society  and  very  few 
large  contributions  were  received.  The  build- 
ing committees  and  the  various  administrations 
did  not  lose  hope  although  confronted  with 
discouraging  conditions  on  numerous  occa- 
sions, and  when  the  committee  was  authorized 
to  solicit  funds  from  sources  outside  the  medi- 
cal society  several  large  contributions  were 
received  and  many  members  increased  the 
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amount  of  their  donations,  stimulated  by  a 
donation  of  $50,000  by  Mrs.  Sarah  L.  G.  Wil- 
son, one  by  Dr.  and  Mrs.  Frederick  E.  Wood- 
ruff of  $10,000,  and  another  by  Dr.  Percy  H. 
Swahlen  of  $7,500  as  a memorial  to  his  uncle, 
Dr.  Benjamin  M.  Hypes.  The  total  sum  that 
was  originally  made  the  goal  was  $300,000  and 
$200,000  of  this  sum  has  been  subscribed. 
With  this  amount  of  money  in  sight  the  so- 
ciety decided  to  proceed  with  the  erection  of 
that  portion  of  the  building  most  important 
for  the  preservation  of  its  records  and  the 
library,  deferring  the  erection  of  the  large 
auditorium  until  the  entire  amount  has  been 
collected. 

The  medical  profession  of  St.  Louis  is  to 
be  highly  congratulated  upon  its  activity  in 
this  undertaking.  With  a modern  home  con- 
structed to  meet  the  needs  of  a large  medical 
society  there  can  be  no  doubt  about  the  inter- 
est of  the  members  in  the  activities  of  the 
society.  The  St.  Louis  Medical  Society  has 
large  opportunities  for  advancing  the  work  of 
the  profession  of  that  city,  not  only  in  the 
science  itself  but  in  its  work  of  informing  the 
public  of  the  real  purposes  of  medicine  as  a 
science  and  as  an  art  and  attract  the  respect 
and  the  confidence  of  the  people  in  the  pro- 
fession as  a whole  and  in  the  individual  prac- 
titioner who  is  a member  of  the  organized 
medical  body. 

At  the  ground  breaking  there  were  about 
two  hundred  members  of  the  society  gathered 
to  witness  the  ceremony  which  Dr.  Bailey  de- 
clared would  be  a simple  affair  and  which 
was  indeed  not  lengthy.  Every  member 
present,  however,  was  imbued  with  the  enthu- 
siasm of  the  occasion  and  the  ceremony  was 
a most  inspirational  one. 


MORE  LICENSES  REVOKED  BY  THE 
STATE  BOARD  OF  HEALTH 

The  state  board  of  health  resumed  the  trials 
of  physicians  cited  to  show  cause  why  their 
licenses  should  not  be  revoked,  on  May  11,  at 
St.  Louis,  and  continued  in  session  during  the 
week.  The  board  revoked  the  licenses  of  the 
following:  A.  M.  Ecklund,  St.  Louis,  head 
of  the  Lister  Pathological  Laboratory  and  con- 
nected with  the  out-patient  clinic  of  the  Wash- 
ington University  Medical  School,  found 
guilty  of  having  made  false  affidavits  in  ob- 
taining his  license;  F.  W.  Brownfield,  of 
Crocker,  Mo.  and  St.  Louis,  and  Spurgeon  IT. 
Barnett,  of  St.  Louis,  city  bacteriologist, 
found  guilty  of  making  fraudulent  statements; 
Walter  E.  Abels,  St.  Louis,  guilty  of  a simi- 
lar charge.  The  license  of  Wm.  T.  Zeitler,  of 


St.  Louis,  was  suspended  on  a similar  charge. 
The  charges  against  Alonzo  G.  Hobbs,  St. 
Louis ; Clarence  L.  Hobbs,  St.  Louis ; Loren  A. 
Glasco,  Whitewater;  Nicholas  J.  Scottelaro, 
St.  Louis ; Cyril  H.  Rogers,  St.  Louis  ;•  W.  M. 
Koutsoumpas,  St.  Louis;  Fred  J.  Killalee,  St. 
Louis ; Oscar  R.  Bullard,  St.  Louis,  were  dis- 
missed. The  charges  against  J.  A.  Gross- 
kreutz,  St.  Louis  County,  were  continued  in- 
definitely. 


NEW  CHRISTIAN  HOSPITAL  IN  ST. 
LOUIS 

The  new  Christian  Flospital  in  St.  Louis, 
with  a capacity  of  140  beds,  is  rapidly  near- 
ing completion.  The  architects,  Hoener, 
Baum  & Froese,  are  making  every  effort  to 
have  the  building  ready  for  occupancy  some 
time  in  July. 

The  hospital  is  a handsome  four  story  and 
ground  floor  structure,  built  T shape,  and  is 
modern  in  every  respect.  Some  of  the  special 
features  are,  a large  sun  parlor  on  each  floor, 
running  water  in  every  room,  no  ceiling  lights 
in  the  rooms,  Terrazzo  floors  throughout,  and 
a system  of  chimes  to  call  the  physicians  and 
officers  of  the  hospital.  The  hospital  will  be 
a general  hospital  with  a maternity  depart- 
ment. 

The  hospital  is  built  on  a high  point  in  north 
St.  Louis,  near  O’Fallon  Park,  with  good 
street  car  and  bus  accommodations.  The 
grounds  comprise  over  four  acres  and  the 
building  has  been  so  constructed  that  enlarge- 
ments may  be  made  to  the  best  advantage. 

The  hospital  will  fill  a long  felt  want  in 
north  St.  Louis,  that  portion  of  the  city  with 
a large  population  having  been  without  ade- 
quate hospital  facilities  for  a long  time. 

The  old  Christian  Hospital  building  long 
ago  outgrew  its  quarters  at  Grand  and  Palm 
Street,  where  it  has  been  located  since  1914. 
Recently  some  of  the  influential  business  men 
of  north  St.  Louis  joined  forces  with  the 
trustees  and  staff  and  have  made  it  possible  to 
build.  The  building  with  grounds  and  equip- 
ment will  cost  approximately  $400,000. 

A training  school  for  nurses,  approved  by 
the  nurses’  association,  has  been  conducted  by 
the  Christian  Hospital  for  a long  time  and 
will  be  a feature  of  the  new  hospital. 

Dr.  J.  Clay  Heinrichs  is  chief  of  the  staff 
and  Miss  Elizabeth  Gill,  formerly  superintend- 
ent of  the  Rebekah  Hospital,  is  superintendent 
of  the  hospital  and  for  the  present  acting  as 
superintendent  of  the  training  school  for 
nurses. 
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THE  LESLIE  DANA  MEDAL 

Preliminary  to  the  opening.  May  21,  of  an 
intensive  local  campaign  for  conserving  sight, 
a medal  for  the  most  outstanding  achievement 
in  the  prevention  of  blindness  during  the  last 
year  was  awarded  at  a meeting  of  the 
Ophthalmic  Section  of  the  St.  Louis  Medical 
Society  at  the  Hotel  Coronado,  May  20.  The 
award  was  established  by  a St.  Louisian,  Les- 
lie Dana,  retiring  member  of  the  Missouri 
Commission  for  the  Blind,  and  the  work  for 
which  it  is  bestowed  is  of  a nature  deserving 
expressions  of  public  gratitude. 

How  much  is  possible  in  the  prevention  of 
blindness  is  indicated  by  the  records  of  the 
commission,  which  are  said  to  show  that  no 
less  than  2000  of  Missouri’s  6000  blind  are 
needlessly  blind.  That  is,  with  better  knowl- 
edge of  the  means  of  preventing  the  loss  of 
sight  now  known  to  science,  with  greater  care 
by  the  individual  or  more  skillful  medical 
treatment,  these  2000  blind  people,  or  a very 
great  many  of  them,  at  least,  might  now  be 
able  to  see.  And  there  must  be  many  others 
whose  vision  is  seriously  impaired  who  could 
have  avoided  that  impairment  had  they  or  their 
friends  known  how.  Both  in  the  discovery  of 
new  ways  of  saving  sight  and  in  extending 
education  in  the  old  ways,  there  is  a field  of 
the  most  highly  valuable  endeavor. 

So  pitiful  is  the  condition  of  the  totally 
blind  person  that  it  would  seem  that  there 
might  be  much  more  concern  at  all  times  in 
the  saving  of  sight,  such  concern  that  better 
lighting  would  be  provided  in  the  many  places 
where  it  is  needed  and  that  the  very  first 
symptoms  of  failing  vision  would  in  no  case 
be  ignored.  By  centering  interest  in  the  pre- 
vention of  blindness,  the  Dana  medal,  recog- 
nizing a splendid  achievement  in  one  of  the 
most  important  of  public  health  efforts,  will 
itself  lend  valuable  aid  to  the  movement  for 
better  sight. — St.  Louis  Globe-Democrat. 


NEWS  NOTES 


Dr.  Robert  Glynn,  Springfield,  has  sailed 
for  Europe,  where  he  expects  to  remain  for 
two  months  doing  post-graduate  work. 


Dr.  Martin  F.  Engman,  St.  Louis,  has  been 
elected  chairman  of  the  section  on  medical 
measures  of  the  American  Social  Hygiene 
Association. 


Dr.  I.  D.  Kelley,  Jr.,  St.  Louis,  has  moved 
his  offices  to  1222-28  Missouri  Building.  His 


practice  is  limited  to  disease  of  the  ear.  nose 
and  throat,  bronchoscopy  and  esophagoscopy. 


The  annual  conference  of  Missouri  health 
officers  and  public  health  nurses  was  held  at 
Jefferson  City,  May  20,  21,  and  22.  The  ad- 
dress of  welcome  was  delivered  by  Governor 
Baker.  Dr.  H.  S.  Gove,  of  Linn,  is  president 
of  the  conference. 


Mrs.  J.  S.  Halstead,  96  years  old,  wife  of 
Dr.  Joseph  S.  Halstead,  oldest  living  physician, 
died  at  her  home  in  Breckenridge,  Mo.,  April 
26.  She  was  a niece  of  former-Governor 
Wycliffe,  twice  governor  of  Kentucky.  Dr. 
Halstead  was  107  years  old,  March  4. 


Governor  Baker  reappointed  the  following 
members  of  the  State  Board  of  Health  : James 
R.  McVay,  Kansas  City;  IT.  L.  Kerr,  Crane; 
James  Stewart,  St.  Louis ; Cortez  F.  Enloe, 
Jefferson  City.  Dr.  Stewart  is  the  secretary 
of  the  Board  and  State  Health  Commissioner, 
and  will  make  his  headquarters  at  Jefferson 
City.  The  terms  of  these  members  will  ex- 
pire April  18,  1929. 


Dr.  George  F.  Dick,  Chicago,  was  the  guest 
of  the  St.  Louis  Medical  Society,  April  14, 
and  delivered  an  address  on  scarlet  fever. 
Over  four  hundred  members  of  the  societv 
listened  to  Dr.  Dick’s  exposition  of  his  w'ork 
in  developing  the  Dick  test  for  scarlet  fever, 
and  many  of  the  members  were  unable  to  hear 
him  because  of  lack  of  room  in  the  audi- 
torium. 


Another  member  of  the  eleemosynary  board, 
Mr.  Charles  E.  Rendlen,  of  Hannibal,  has  re- 
signed as  a protest  against  political  appoint- 
ments in  the  eleemosynary  institutions.  His 
successor  has  not  yet  been  appointed.  At  the 
meeting  of  our  Association  in  Kansas  City, 
May  5,  6,  and  7,  a resolution  was  adopted  pro- 
testing against  the  spoils  system  being  re-in- 
troduced in  the  eleemosynary  institutions. 

Dr.  R.  Emmet  Kane,  St.  Louis,  has  been 
elected  president  of  a new  organization  in  that 
city  named  the  St.  Louis  Association  of  Hos- 
pitals. Dr.  George  M.  Tuttle  was  elected  vice- 
president  and  Miss  Isabelle  Baumhoff,  secre- 
tary and  treasurer.  The  organization  is  com- 
posed of  twenty-six  of  the  recognized  stand- 
ard hospitals  in  St.  Louis  and  its  purpose  is  to 
promote  the  medical,  social  and  scientific  de- 
velopment of  the  hospitals. 


The  Jackson  County  Medical  Society  is  pre- 
paring to  move  into  its  new  quarters  in  the 
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Medical  Arts  Building  at  Kansas  City.  This 
building  was  erected  for  the  special  use  of 
physicians  and  dentists  recommended  by  the 
Jackson  County  Medical  Society  and  space  has 
been  donated  to  the  Jackson  County  Medical 
Society  for  the  use  of  its  library,  auditorium 
and  business  office  for  the  period  of  fifteen 
years,  with  a provision  for  an  extended  period 
if  desired. 


The  Arcadia  Valley  Hospital  is  the  name  of 
a hospital  being  erected  at  Ironton.  Under  the 
stimulating  influence  of  Dr.  R.  W.  Gay,  of 
Ironton,  this  hospital  will  serve  a large  number 
of  people  in  the  southeast  section  of  the  state 
and  fill  a need  that  has  been  apparent  for  a 
long  time.  The  building  of  the  hospital  was 
made  possible  by  the  generosity  of  a man  and 
his  wife,  residents  in  Arcadia  Valley,  and  the 
cooperation  of  the  people.  It  is  expected  the 
hospital  will  be  finished  by  the  first  of  June. 

The  American  Urological  Association  held 
its  annual  meeting  in  St.  Louis,  May  21,  22, 
and  23  with  headquarters  at  the  Chase  Hotel. 
The  mornings  were  devoted  to  clinical  meet- 
ings at  the  various  hospitals,  the  afternoons  to 
the  readings  of  papers.  Among  those  on  the 
program  to  read  papers  were:  Drs.  N.  F. 
Ockerblad,  Ernest  G.  Mark,  Kansas  City ; 
Arthur  L.  Chute,  Boston ; Ernest  M.  Watson, 
Buffalo ; Ben  A.  Thomas,  Philadelphia ; Louis 
E.  Schmidt,  William  T.  Belfield,  Chicago.  Dr. 
Herman  L.  Kretschmer,  of  Chicago,  is  presi- 
dent of  the  Association.  The  annual  banquet 
was  held  at  the  Chase  Hotel  on  the  evening  of 
May  22. 


Announcement  is  made  that  a new  office 
building  for  physicians  will  be  erected  in  St. 
Louis  near  the  Grand  Avenue  medical  center 
but  sufficiently  removed  from  Grand  Avenue 
to  avoid  much  of  the  noise  and  disturbance 
caused  by  the  heavy  traffic,  and  provide  park- 
ing facilities  for  the  automobiles  of  the 
physicians  and  their  patients.  Eight  physi- 
cians, it  is  reported,  have  formed  a company 
to  erect  the  building  and  every  occupant  will 
be  a part  owner  of  the  structure.  It  is  to  be 
located  on  Washington  Avenue  near  Spring 
Avenue,  on  a plot  of  ground  fronting  140  feet 
on  Washington  Avenue  with  a depth  of  233 
feet  to  an  alley.  It  is  said  that  sufficient  sub- 
scriptions have  been  made  to  insure  the  suc- 
cess of  the  project. 


Dr.  Barney  Brooks,  of  St.  Louis,  associate 
professor  of  clinical  surgery  at  Washington 
University  Medical  School,  will  sever  his  con- 
nection with  that  institution  in  the  fall  and  go 


to  Nashville,  Tenneseee,  where  he  will  take 
charge  of  the  department  of  surgery  in  the 
Vanderbilt  University,  having  accepted  the  of- 
fer of  the  university  to  become  head  of  the 
department.  He  is  the  second  member  of  the 
faculty  of  Washington  University  Medical 
School  to  accept  a position  on  the  staff  of  the 
Vanderbilt  University,  Dr.  G.  Canby  Robinson 
having  accepted  the  deanship  of  the  school 
some  time  ago.  Dr.  Brooks  received  his  educa- 
tion at  the  University  of  Texas  and  graduated 
in  medicine  from  the  Johns  Hopkins  Medical 
School  in  1911.  In  1913,  after  a year’s  intern- 
ship, he  moved  to  St.  Louis  to  practice  and 
was  appointed  instructor  of  surgery  at  Wash- 
ington University  Medical  School. 


On  May  11  the  State  Board  of  Health  re- 
sumed the  trial  of  physicians  said  to  be  hold- 
ing licenses  obtained  through  fraud  and 
other  irregular  means.  The  board  dis- 
missed the  charges  against  Doctors  Alonzo  G. 
Hobbs,  St.  Louis,  Clarence  L.  Hobbs,  St. 
Louis,  and  Loren  A.  Glasco,  Whitewater,  Mo. 
The  charges  against  the  Hobbs  brothers  were 
that  they  had  attended  the  St.  Louis  College 
of  Physicians  and  Surgeons  for  only  three 
years  instead  of  four  years,  as  represented  by 
them  in  their  application  for  license  and  the 
charge  against  Dr.  Glasco  was  of  a similar 
nature.  The  evidence  submitted  to  the  board 
seemed  to  prove  that  they  had  attended  the 
required  number  of  years. 

The  license  of  Dr.  A.  M.  Ecklund,  St.  Louis, 
was  revoked  after  the  board  had  found  him 
guilty  of  making  a false  affidavit  in  obtaining 
his  license.  Charges  against  the  following 
were  dismissed  for  lack  of  proof  that  any 
fraud  had  been  perpetrated  on  the  board : 
Nicholas  J.  Scottolaro,  Cyril  H.  Rogers,  W.  M. 
Koutsourpus  and  Fred  J.  Killalee. 


Dr.  J.  F.  Bredeck,  of  St.  Louis,  tubercu- 
losis controller  for  the  city,  was  the  guest  of 
honor  at  a luncheon  given  by  the  St.  Louis 
Tuberculosis  Society,  May  15.  Dr.  Bredeck 
has  resigned  as  tuberculosis  controller  and  will 
sail  for  Europe  where,  he  expects  to  remain 
for  about  two  years,  spending  the  time  in  the 
study  of  tuberculosis  work.  In  his  talk  to  the 
tuberculosis  society,  Dr.  Bredeck  called  at- 
tention to  the  inadequate  provisions  made  by 
the  city  for  the  care  of  tuberculosis  patients, 
notwithstanding  the  fact  that  wonderful  im- 
provements have  been  made  during  the  past 
few  years  by  the  city  to  give  these  patients 
modern  and  efficient  care  and  treatment. 
“Koch  Hospital  is  ideally  situated  for  a sani- 
torium,”  Dr.  Bredeck  said,  “and  the  facilities 
for  the  care  of  these  patients  have  been  ad- 
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vanced  to  a remarkable  extent  but  the  hos- 
pital still  lacks  capacity  for  the  number  of 
patients  that  ought  to  be  received  at  the  insti- 
tution. At  present  Koch  Hospital  can  ac- 
commodate 385  patients  and  there  are  about 
90  on  the  waiting  list.  According  to  the  stand- 
ard laid  down  by  the  National  Tuberculosis 
Association,  a city  the  size  of  St.  Louis  should 
provide  at  least  1,000  beds  for  its  tuberculosis 
cases.” 

Other  guests  at  the  luncheon  were  Mr. 
Harry  Salisbury,  newly  appointed  Director  of 
Public  Welfare,  Dr.  G.  A.  Jordan,  Hospital 
Commissioner,  and  Dr.  Max  Starkloff,  Health 
Commissioner. 


When  the  Kansas  City  Obstetrical  Society 
first  came  into  existence,  it  was  organized  as  a 
section  of  The  Jackson  County  Medical  So- 
ciety and  immediately  became  a very  active 
body  with  quite  a large  and  interested  member- 
ship. Regular  meetings  were  held  and  twice 
yearly  there  was  an  open  meeting  before  the 
general  society  at  which  time  there  was  usually 
an  invited  guest  from  the  outside  who  was 
prominent  in  this  branch  of  medicine. 

Being  a section  of  the  society,  naturally  only 
members  of  the  latter  were  eligible  for  mem- 
bership and  as  a number  of  men  from  adjacent 
territory  expressed  a desire  for  active  member- 
ship, it  was  finally  decided  to  withdraw  as  a 
section,  thus  making  outside  members  possi- 
ble. Unfortunately  the  requirements  and 
qualifications  were  also  changed  at  this  time  so 
that  many  of  our  own  men  felt  that  they  were 
automatically  excluded  and  for  this  reason 
have  lost  interest  and  dropped  out,  leaving  only 
the  very  few  obstetricians  “to  carry  on.” 

The  fact  is  that  these  obstetricians  do  only 
a small  part  of  the  work  every  year,  the  bulk 
of  it  being  in  the  hands  of  the  general  prac- 
titioners, a very  great  many  of  whom  are  do- 
ing most  excellent  work.  We  know  this  to  be 
true  because  we  see  it  every  day  in  the  hos- 
pitals. We  also  know  that  these  men,  having 
a large  experience,  are  able  to  take  an  active 
part  in  an  obstetrical  society  and  can  con- 
tribute many  valuable  things  in  the  way  of 
original  papers,  case  presentations,  etc. 

The  present  Obstetrical  Society  is  now  be- 
ing reorganized  and  every  man  who  is  a mem- 
ber of  his  county  society,  either  this  or  an  ad- 
jacent county,  Missouri  or  Kansas,  who  is  do- 
ing any  obstetrics  and  is  really  interested  in 
the  work  and  its  advancement,  will  be  wel- 
comed into  the  reorganized  society. — Bulletin 
Jackson  Co.  Med.  Society. 

Dr.  Harvey  S.  McKay,  secretary  of  the  St. 


Louis  Clinics,  a section  of  the  St.  Louis  Medi- 
cal Society,  in  his  annual  report,  gives  some 
interesting  data  concerning  the  activities  of 
the  clinics.  He  says  : 

“The  St.  Louis  Clinics  have  been  in  operation 
for  five  years  and  four  months.  At  the  last 
annual  meeting  we  had  one  hundred  thirty 
members,  this  year  we  have  one  hundred 
thirty-two. 

“During  the  past  year  we  have  had  one 
hundred  seventy-four  registrants  from  thirty- 
four  states.  The  largest  number  have  come 
from  the  state  of  Missouri,  second  from  Illi- 
nois, third  from  Texas  and  fourth  from 
Indiana. 

“Since  February,  1925,  we  have  scheduled 
in  the  daily  bulletin  nine  thousand,  eight  hun- 
dred forty-one  clinics. 

“Two  special  courses  were  given  May  26 
to  June  7,  an  intensive  course  in  internal  medi- 
cine of  two  weeks  duration,  and  a series  of 
clinical  conferences  in  oto-laryngology  and 
ophthalmology  covering  a period  of  one  week. 
These  courses  were  attended  by  fifty-eight 
physicians  from  various  sections  of  the 
country. 

“During  the  past  year  one  thousand  five 
hundred  circular  letters  and  bulletins  have  been 
mailed  to  physicians  in  surrounding  territory, 
in  addition  a bulletin  has  been  mailed  to  each 
member  of  the  St.  Louis  Medical  Society  once 
each  month. 

“The  board  of  directors  has  met  eleven 
times.  Regular  meetings  are  held  monthly. 

“The  Section  has  furnished  the  St.  Louis 
Medical  Society  with  eight  programs  for  the 
Tuesday  evening  scientific  meetings.  The 
average  attendance  at  these  meetings  was  79. 

“Advertising  has  been  carried  for  the  entire 
year  in  the  following  journals  : Missouri  State 
Medical,  Arkansas  Medical.  Illinois  Medical, 
the  Southern  Medical  and  the  Journal  of  the 
American  Medical  Association. 

“Two  hundred  twelve  letters  of  inquiry 
have  been  received  during  the  year,  one  hun- 
dred fifty  of  these  were  for  special  courses.” 

The  following  articles  have  been  accepted : 
Cook  Laboratories 

Streptococcus,  Vaccine  X Plain 
Acne  Vaccine  (Cook)  Combination  X 
Typhoid  Vaccine  X Plain 
Typhoid  Vaccine  XX  Combined 
Whooping  Cough  Vaccine  (Cook)  X Plain 
Staphylococcus  Vaccine  Combined 
Cutter  Laboratories 
Rabies  Vaccine  (Semple) — Cutter 
Eastman  Kodak  Company 
Resorcinol  Monoacetate 
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Hille  Laboratories 
Lunosol 

Lunosol  Capsules,  6 grains. 

Ilynson,  YVestcott  and  Dunning 
Brom-sulphalein — H.  W.  D. 

Solution  Brom-sulphalein — H.  W.  D. 

Eli  Lilly  and  Co. 

Scarlet  Fever  Streptococcus  Antitoxin  (Un- 
concentrated) 

Scarlet  Fever  Streptococcus  Antitoxin  (Con- 
centrated) 

H.  K.  Mulford  Co. 

Ash  Tree  Pollen  Extract — Mulford;  Ber- 
muda Grass  Pollen  Extract — Mulford  ; 
Box  Elder  Pollen  Extract — Mulford ; 
Canary  Grass  Pollen  Extract — Mulford; 
Cocklebur  Pollen  Extract — Mulford; 
Corn  Pollen  Extract — Mulford  ; Cotton- 
wood Tree  Pollen  Extract — Mulford; 
Daisy  Pollen  Extract — Mulford  ; Dande- 
lion Pollen  Extract— Mulford  ; Dock 
Pollen  Extract — Mulford ; False  Rag- 
weed Pollen  Extract — Mulford  ; Golden- 
rod  Pollen  Extract — rMulford;  Johnson 
Grass  Pollen  Extract — Mulford;  June 
Grass  Pollen  Extract — Mulford;  Lamb’s 
Quarters  Pollen  Extract — Mulford;  Ma- 
ple Pollen  Extract — Mulford;  Marsh 
Elder  Pollen  Extract — Mulford;  Moun- 
tain Cedar  Pollen  Extract — Mulford; 
Mugwort  Pollen  Extract — Mulford;  Oak 
Tree  Pollen  Extract — Mulford;  Orchard 
Grass  Pollen  Extract — Mulford ; Peren- 
nial Rye  Grass  Pollen  Extract — Mulford ; 
Plantain  Pollen  Extract — Mulford  ; Red- 
root  Pigweed  Pollen  Extract — Mulford  ; 
Redtop  Pollen  Extract — Mulford;  Rus- 
sian Thistle  Pollen  Extract — Mulford  ; 
Rye  Pollen  Extract — Mulford;  Sagebrush 
Pollen  Extract— Mulford ; Sugar  Beet 
Pollen  Extract — Mulford  ; Sunflower 

Pollen  Extract — Mulford ; Sweet  Vernal 
Grass  Pollen  Extract — Mulford ; Walnut 
Tree  Pollen  Extract — Mulford;  Western 
Ragweed  Pollen  Extract — Mulford  ; 
Wormwood  Pollen  Extract — Mulford. 
Sharp  and  Dohme 

Caprokol  (Hexylresorcinol — S.  and  D.) 
Frederick  Stearns  and  Co. 

Insulin — Stearns  Single  Strength 
Insulin — Stearns  Double  Strength 
Insulin — Stearns  Quadruple  Strength 
E.  R.  Squibb  and  Sons 
Lentil- Allergen-Scjuibb 
United  States  Standard  Products  Co. 

Scarlet  Fever  Streptococcus  Antitoxin — 
U.  S.  S.  P. 
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STOCKLY  P.  TOWLES,  M.D. 

Dr.  Stockly  P.  Towles,  of  Moberly,  a gradu- 
ate of  the  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1898,  died  April  23,  1925,  aged 
51  years. 

Dr.  Towles  had  taken  the  oath  of  office  as 
Mayor  of  Moberly  and  bad  addressed  the  City 
Council  just  the  night  preceding  his  death, 
and  while  he  had  been  extremely  nervous  no 
grave  thought  was  attached  to  his  condition, 
his  friends  attributing  it  to  the  strain  in- 
cidental to  assuming  his  new  duties.  He  had 
answered  a call  in  the  early  morning  hours 
and  was  answering  a second  call  when  he  was 
stricken.  He  was  found  unconscious,  sitting 
in  his  car  which  had  run  into  a ditch  at  the  side 
of  a country  road.  He  was  removed  to  a local 
hospital  and  died  a few  hours  later. 

Dr.  Towles  had  been  a member  of  Randolph 
County  Medical  Society  for  nearly  twenty 
years  and  at  the  time  of  his  death  was  filling 
the  office  of  censor  for  that  body. 

The  following  resolutions  on  the  death  of  Dr. 
Towles  were  adopted  by  the  Randolph  County 
Medical  Society : 

Whereas,  Dr.  S.  P.  Towles,  one  of  our  best 
known  and  most  influential  members,  has  been 
called  by  the  Great  Physician  of  the  Universe  from 
his  earthly  career  and  from  our  midst  to  membership 
in  the  celestial  society  above,  and  to  the  enjoyment 
of  his  reward  for  a life  well  spent;  and, 

Whereas,  He  was  for  many  years,  an  active  and 
loyal  member  of  the  Randolph  County  Medical  So- 
ciety and  was  at  the  time  of  his  death  mayor  of  the 
city  of  Moberly,  and  by  reason  of  his  ability,  pa- 
tience, skill  and  sympathy  as  a physician,  and  his  zeal, 
integrity,  industry,  unselfish  service  and  patriotism 
as  a citizen,  he  reflected  honor  and  credit  on  the 
medical  profession  of  which  he  was  a member  and 
his  life  and  influence  were  for  the  betterment  and 
upbuilding  of  his  profession  and  the  city  of  Moberly 
in  which  he  lived,  and  he  earned  for  himself  the 
respect,  esteem  and  confidence  of  the  citizens  of 
Moberly,  and 

Whereas,  His  memory  should  by  this  society  be 
cherished,  his  virtues  by  its  members  emulated,  his 
able,  honest  and  unselfish  service  to  his  city  be 
recognized,  and  the  record  of  his  good  deeds  and 
his  exemplary  life  be  spread  upon  the  records  of 
this  society,  therefore  be  it 

Resolved,  By  the  Randolph  County  Medical  So- 
ciety, that  in  the  death  of  our  esteemed  associate, 
Dr.  S.  P.  Towles,  it  has  suffered  an  inestimable 
loss ; that  he  was  a faithful  and  valued  member  of 
this  society;  that  he  was  a patriotic,  honest,  un- 
selfish and  zealous  citizen ; that  he  merited  the 
honors  conferred  upon  him;  and  that  he  was  worthy 
of  every  important  trust  with  which  he  was  in- 
vested and  preserved  unsullied  the  reputation  of  the 
medical  profession,  and  be  it  further 

Resolved,  That  he  was  a considerate,  patient,  kind 
and  indulgent  father;  loyal,  affectionate,  devoted 
husband;  a true,  loyal  friend;  a man  of  high  ideals; 
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a patriotic,  public  spirited  and  honorable  citizen ; and 
be  it  further 

Resolved,  That  the  members  of  the  Randolph 
County  Medical  Society  deeply  deplore  the  death  of 
our  beloved  member  and  friend  and  esteemed  citi- 
zen; that  we  do  hereby  extend  to  his  bereaved 
family  and  friends  our  heartfelt  and  profound  sym- 
pathy; and  be  it  further 

Resolved,  That  these  resolutions  be  spread^  upon 
the  minutes  of  this  meeting  of  the  Randolph  County 
Medical  Society  as  a memorial  of  our  respect,  love 
and  esteem  for  our  departed  member ; and  that  a 
copy  be  sent  to  his  bereaved  family  and  a copy  be 
sent  to  the  Journal  of  the  State  Medical  Society 
and  the  press  of  this  city. 

Respectfully  submitted, 

G.  O.  CUPPAIDGE, 

C.  B.  Clapp, 

Moss  R.  Noland, 

Committee. 

STEPHEN  HOOD  RAGAN,  M.D. 

Dr.  Stephen  Hood  Ragan,  who  was  born 
September  3,  1864,  in  Tarrant  County,  Texas, 
died  at  St.  Joseph  Hospital,  Kansas  City, 
April  22,  1925,  from  complications  following 
influenza.  He  had  been  confined  to  his  bed 
since  February  22. 

Dr.  Ragan’s  grandfather,  Jacob  Ragan,  was 
one  of  tbe  pioneers  of  the  Kansas  City  Town 
Site  Company. 

Dr.  Ragan’s  home  and  office  was  on  the  site 
of  the  original  homestead  of  his  father,  Stephen 
IT.  Ragan,  and  he  had  lived  in  the  same  home 
since  six  years  of  age,  when  his  father  re- 
turned to  this  county  after  a residence  of  a 
few  years  in  Texas. 

Following  his  preliminary  education  in  the 
public  schools  of  Kansas  City,  he  took  a busi- 
ness course  in  Spalding’s  Business  College,  and 
later  took  up  the  study  of  medicine  in  the 
Kansas  City  Medical  College,  graduating  in 
1894,  at  the  same  time  working  in  the  Kansas 
City  Postoffice. 

After  several  months  of  post-graduate  work 
in  Chicago,  Dr.  Ragan  commenced  the  practice 
of  medicine,  doing  most  of  his  work  at  St. 
Joseph’s,  St.  Mary’s  and  St.  Vincent’s  Hos- 
pitals. 

Dr.  Ragan’s  grandfather  was  a veteran  of 
the  War  of  1812  and  his  father  a captain  in 
the  Civil  War,  and  later  was  elected  Surgeon- 
in-Chief  of  the  United  Confederate  Veterans, 
to  which  office  Dr.  Ragan  was  elected  in  1923, 
being  the  first  son  of  a Confederate  veteran 
to  succeed  his  father  in  office. 

Dr.  Ragan  was  a Major  in  the  Medical  Re- 
serve Corps  during  the  World  War.  He  had 
been  very  active  in  Masonic  work  for  over 
twenty-five  years,  and  was  a member  of  the 
Modern  Woodmen  of  America,  and  Modern 
Brotherhood  of  America,  serving  in  many  of- 
fices and  committees,  especially  in  all  charitable 
. work. 


Dr.  Ragan  has  been  a member  of  tbe  Jack- 
son  County  Medical  Society  since  1907,  and 
was  a member  of  the  Missouri  Medical  As- 
sociation and  a Fellow  of  the  American  Medi- 
cal Association. 

He  is  survived  by  his  widow,  Mrs.  Bertha 
Ragan;  two  sons,  Dr.  W.  H.  Ragan,  of  this 
city,  and  Dr.  Stephen  T.  Ragan,  of  Moberly. 
Missouri,  and  a daughter,  Mrs.  Frank  Robi- 
son, of  Independence.  The  members  and  offi- 
cers of  this  society  extend  to  them  the  deep- 
est sympathy.- — Bulletin  Jackson  County  Medi- 
cal Society. 


FREDERICK  H.  BRUNIG,  M.D. 

Frederick  H.  Brnnig  was  born  near  Han- 
over, Germany,  in  1862,  and  died  in  Kansas 
City,  April  8,  1925,  at  the  age  of  sixty-three. 
He  came  to  this  country  at  an  early  age,  gradu- 
ating from  the  Kansas  City  Medical  College  in 
1894.  Following  his  internship  in  the  Kan- 
sas City  hospitals  he  took  post-graduate  work 
in  Columbia  University,  New  York  I ity. 

Dr.  Brunig  joined  the  Jackson  County  Medi- 
cal Society  in  1904  and  has  always  been  a con- 
sistent and  active  member  in  this  society  and 
the  Missouri  State  Medical  Association  and 
was  a Fellow  of  the  American  Medical  Asso- 
ciation. He  was  a member  of  the  staff  of 
the  St.  Joseph  Hospital  for  twenty-five  years, 
and  the  staffs  of  St.  Mary’s  Hospital  and  the 
Providence  Hospital,  Kansas  City,  Kansas. 

Although  foreign  born,  Dr.  Brunig  was  a 
loyal  citizen  of  the  United  States  and  was 
commissioned  as  first  lieutenant  in  the  Medical 
Reserve  Corps,  but  was  called  into  active 
service  only  two  days  before  the  Armistice 
was  signed. 

Dr.  Brunig  was  kind  and  sympathetic, 
loved  by  all  of  his  patients.  He  was  an  inde- 
pendent thinker  and  a hard  worker,  never  too 
tired  to  attend  any  sick  call,  especially  among 
the  poor  and  needy.  He  was  not  only  an 
earnest  student  in  his  professional  work,  but 
was  interested  and  active  in  civic  affairs. 

Dr.  Brunig  is  survived  by  his  widow,  Mrs. 
Roberta  Dennison  Brunig;  two  sons,  Freder- 
ick H.  Brunig,  Jr.,  and  Edward  Brunig;  two 
daughters,  Mrs.  Eugene  H.  Ferguson  and  Miss 
Helen  Diantha  Brunig,  of  the  home  address ; 
four  sisters,  Mrs.  George  Lord  and  Mrs. 
George  Downer,  of  Sheridan,  Wyoming,  Mrs. 
Minnie  Youngan,  Phoenix,  Arizona,  and  Mrs. 
Christian  Yungman,  West  Point,  Illinois;  and 
two  brothers,  Dr.  Henry  Brunig,  Los  Ange- 
les, and  Dr.  Conrad  Brunig,  Lehigh,  Kansas. 

The  Jackson  County  Medical  Society  de- 
sires to  express  their  sympathy  to  the  widow, 
sons,  daughters  and  relatives  of  Dr.  Brunig. — 
Bulletin  Jackson  County  Medical  Society. 
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MORGAN  LELAND  CLINT,  M.D. 

Whereas,  The  Supreme  Ruler  of  the  Uni- 
verse has  seen  fit  to  take  from  our  midst  our 
esteemed  brother,  Dr.  Morgan  Leland  Clint, 
a graduate  of  the  Medical  Department  of  the 
University  of  Missouri,  1908;  past  president 
of  the  North  Missouri  Medical  Association; 
member  of  the  Missouri  State  Medical  Asso- 
ciation; Fellow  of  the  American  Medical  As- 
sociation and  a member  of  the  medical  corps 
of  the  United  States  army  who  saw  service 
over-seas  in  the  World  War,  and  who  died  at 
his  home  in  Breckenridge,  Thursday  evening, 
April  23,  1925,  after  a short  illness;  therefore 
be  it 

Resolved,  That  the  members  of  Caldwell 
County  Medical  Society  take  this  means  of 
expressing  to  the  beloved  wife  and  son  their 
deep  sympathy  and  bringing  to  them  the  as- 
surance that  we  share  with  them  their  great 
loss,  and  be  it 

Resolved,  That  we  give  assurance  of  the 
high  regard  in  which  Dr.  Clint  was  held  by 
the  members  of  this  society  who  recognized  in 
him  the  skilled  physician,  the  public  spirited 
man,  the  high  class  American  citizen,  the  sup- 
porter of  every  worthy  cause,  the  loyal  friend 
and  helper  of  the  needy,  a man  who  honored 
his  profession  and  brought  to  all  a full  as- 
surance of  hopeful  service,  and  be  it  further 

Resolved,  That  these  resolutions  be  spread 
on  the  minutes  of  this  society,  a copy  sent  to 
Mrs.  Clint  and  son,  and  that  they  be  published 
in  the  Journal  of  the  Missouri  State  Medical 
Association. 

G.  S.  Dowell,  M.D. 

H.  H.  Patterson,  M.D. 

Tinsley  Brown,  M.D., 

Committee  on  Resolutions. 


HENRY  L.  REID,  M.D. 

The  following  resolutions  were  adopted  by 
the  Mississippi  County  Medical  Society: 

Whereas,  Dr.  H.  L.  Reid,  a physician  of 
Charleston,  Mississippi  County,  Mo.,  and  a 
prominent  member  of  this  society,  while  sit- 
ting at  his  desk  in  his  office  on  the  morning  of 
February  5,  1925,  suffered  a cerebral  hemor- 
rhage and  a few  hours  later  passed  into  the 
Great  Beyond,  and 

Whereas,  He  had  for  many  years  been 
actively  engaged  in  the  general  practice  of 
medicine  in  this  county  as  a member  of  this 
society ; had  been  a regular  attendant  at  its 
meetings  and,  by  his  interest  and  counsel,  had 
striven  ceaselessly  to  make  its  sessions  inter- 
esting and  helpful,  encouraging  and  supporting 
every  means  by  which  its  membership  might 


be  enabled  to  render  a more  efficient  service  to 
the  public,  therefore  be  it 

Resolved,  That  we  as  individuals  have  lost  a 
true  and  faithful  friend  and  confrere,  our  so- 
ciety one  of  its  most  loyal  members,  and  the 
public  whom  he  so  faithfully  served  a beloved 
physician  and  citizen,  be  it  further 

Resolved,  That  we  extend  our  heartfelt 
sympathy  to  the  bereaved  wife  and  other  rela- 
tives ; and  the  secretary  be  instructed  to  send 
copies  of  this  resolution  to  Mrs.  Reid,  to  the 
local  press  and  to  the  Missouri  State  Medical 
Journal  for  publication,  and  a copy  spread  up- 
on our  minutes. 

S.  P.  Martin,  President, 
W.  S.  Love,  Secretary, 
Mississippi  Co.  Medical  Society. 


LEE  O.  MASON,  M.D. 

Dr.  Lee  O.  Mason,  of  Bevier,  a graduate  of 
Birmingham  Medical  College,  Birmingham, 
Alabama,  1904,  died  February  23,  1925,  from 
a heart  affection  and  chronic  nephritis.  He 
was  47  years  old. 

The  doctor  collapsed  while  treating  a patient 
in  his  office  on  February  19,  and  while  his  con- 
dition improved  for  a few  days  he  suffered 
another  attack  from  which  he  died  almost  in- 
stantly. 

For  over  fifteen  years  he  had  been  a mem- 
ber of  Macon  County  Medical  Society  and  the 
loss  of  his  wise  counsel  and  loyal  support  will 
be  greatly  felt  by  that  body.  He  was  at  one 
time  coroner  for  Macon  County. 

Funeral  services  were  conducted  by  Em- 
manuel Commander}'  Knights  Templar  of 
Macon. 


PAUL  C.  SCHOLZ,  M.D. 

Dr.  Paul  C.  Scholz,  of  St.  Louis,  a graduate 
of  Barnes  Medical  College,  1902,  was  instantly 
killed  when  struck  by  an  automobile  March  6, 
1925.  He  was  64  years  old. 

Dr.  Scholz  had  been  practicing  medicine  in 
St.  Louis  for  the  past  twenty  years  and  was  an 
active  member  of  St.  Louis  Medical  Society. 


W.  BENTON  KLEISSLE,  M.D. 

Dr.  W.  Benton  Kleissle,  of  St.  Louis,  a 
graduate  of  the  St.  Louis  College  of  Physicians 
and  Surgeons,  1914,  died  January  23,  1925, 
aged  42  years.  Dr.  Kleissle  was  a member  of 
St.  Louis  Medical  Society. 
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Philip  Gibbs,  the  great  stylist,  whose  writ- 
ings won  him  a knighthood,  has  again  beguiled 
us  from  the  commonplace  with  his  “Reckless 
Lady,”  or  ladies  (Geo.  H.  Doran,  New  York), 
for  the  mother  is  as  equally  fascinating  as  the 
charming  daughter  he  so  lovably  portrays. 

Gibbs  has  left  the  horrors  of  Europe  after 
the  war,  which  is  only  referred  to  casually  in 
this  volume,  to  transport  us  from  the  enchant- 
ment of  a villa  at  Monte  Carlo,  where  life  is 
colorful,  vivid,  languorous,  through  the 
pleasures  of  a season  in  London ; and,  as  a 
harsh  contrast  to  these,  to  a honeymoon  in 
Grand  Rapids,  Michigan. 

It  would  seem  to  me  that  the  hundred  per 
cent.  Americans  would  not  burst  with  pride 
when  reading  the  perfect  picture  of  life  as 
portrayed  by  the  impartial  Mr.  Gibbs  in  the 
home  of  furniture,  where  the  conversation  at 
the  dinner  table  of  the  elite  ranged  from  “the 
progress  of  culture  in  Grand  Rapids  to  the 
decadence  of  the  younger  generation” ; where 
Sylvia  “learned  that  prohibition  is  a farce — 
that  they  think  Europe  is  beyond  all  hope ; 
that  there’s  one  motor  car  to  every  nine  peo- 
ple including  babies  and  imbeciles ; that  Grand 
Rapids  is  next  to  Main  Street ; and  in  New 
York  where  everyone  is  rush — for  what?  So 
that  he  may  gulp  a sandwich  and  coffee  in 
order  to  waste  an  hour.” 

The  reckless,  daring  Sylvia  shows  her 
adaptability  in  leaving  the  scenes  of  her  child- 
hood, France  and  Italy,  to  go  with  her  mother 
and  brother  to  drab  old  London,  because  her 
father,  who  has  been  in  India  most  of  her 
life,  has  returned  to  England  and  wishes  to 
share  his  children’s  lives.  His  love  for  his 
wife,  who  has  betrayed  him  years  back,  still 
persists  in  spite  of  everything.  He  persuades 
her  to  move  to  England.  Sylvia  loves  Lon- 
don almost  as  much  as  Paris.  Her  mother,  the 
other  reckless  lady,  becomes  involved  in  a 
money  making  scheme  which  fails  and  finally 
ruins  her  husband. 

Sylvia,  at  this  juncture,  is  dismayed  to  find 
herself  in  love  with  an  American.  She  is  very 
loath  to  leave  her  beloved  land,  but  at  the  death 
of  Colonel  Fleming,  breaks  all  ties  to  go  to  an 
unknown  land  where  she  knows  she  will  be 
foreign  in  every  instinct  and  desire  of  her 
nature.  She  tries  here  to  adapt  herself  to  her 
environment  but  breaks  out  now  and  then 
with  such  a remark  as  “I  want  to  be  unfair ; I 
want  to  say  ‘to  hell  with  Abraham  Lincoln !’  ” 
or  something  frightful  like  that  in  Mrs.  Stur- 
ges’  drawing  room. 


She  does  shock  all  the  best  people  of  Grand 
Rapids,  to  her  considerate  husband’s  great 
distress,  and  the  climax  comes  when  a young 
French  violinist  falls  desperately  in  love  with 
her  and  commits  suicide  when  she  repels  his 
advances.  She  is  finally  subdued  and  thorough- 
ly Americanized  (which  we  can  but  secretly 
regret)  by  the  advent  of  a son  who  must*  be 
brought  up  a good  American.  E.  S.  T. 

Eight  lectures  comprising  a course  in  medi- 
cal history  delivered  by  the  author  are  here 
presented  in  Seelig’s  “Medicine,  An  Historical 
Outline”  (Williams  and  Wilkins,  Baltimore) 
in  book  form  and  each  of  the  eight  chapters 
presents  in  more  or  less  chronological  order 
the  happenings  during  an  historical  period. 
Dr.  Seelig’s  characteristic  style  with  his  pecu- 
liarly evident  literary  resourcefulness  has  made 
this  little  work  singularly  attractive. 

The  pages  actually  teem  with  information 
and  much  is  told  in  comparatively  few  words. 
Most  of  the  minor  and  unimportant  historical 
matter  is,  of  necessity,  omitted.  However, 
there  are  many  interesting  statements  which 
might  have  been  overlooked  by  some  well  in- 
formed student  of  medical  history.  A fore- 
word by  Fielding  H.  Garrison  follows  the 
title  page. 

No  other  small  work  on  medical  history 
contains  as  much  valuable  information  as  is 
crowded  into  these  two  hundred  pages.  It 
will  be  found  interesting  by  the  physician  who 
is  well  informed  on  the  subject  and  it  cer- 
tainly will  be  instructive  to  the  medical  stu- 
dent and  young  practitioner  whom  it  may  in- 
spire to  further  studies  in  the  history  of 
medicine,  without  which  knowledge  no  one 
can  be  considered  a well  trained  physician  or 
surgeon. 

A few  typographical  errors  are  of  minor  im- 
portance but  there  is  opportunity  for  consider- 
able improvement  in  the  index.  On  page  156 
it  might  have  been  more  polite,  as  well  as  more 
accurate  to  mention  the  name  of  Walter  Reed 
before  those  of  any  of  his  associates  in  his 
great  work  in  yellow  fever.  The  forty-eight 
illustrative  plates  are  carefully  selected  and 
well  executed.  They  are  alone  worth  the  price 
of  the  book.  R,  E.  S. 


MISCELLANY 


AUGUST  VON  WASSERMANN 

The  death  of  Professor  August  von  Wassermann 
on  March  16,  1925,  has  deprived  the  medical  world 
of  one  of  its  ablest  investigators  and  the  human  race 
of  a benefactor.  Through  his  continued  studies  he 
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has  made  several  lasting  contributions  to  the  body 
of  knowledge  basic  to  general  race  betterment. 

Wassermann  was  born  February  21,  1866,  at  Bam- 
berg, Bavaria.  His  father  was  a royal  banker  who 
gave  his  son  the  opportunity  to  gain  a sound  general 
and  professional  education.  Wassermann  studied 
medicine  at  the  universities  of  Erlangen,  Munich, 
Vienna,  and  Strassburg,  receiving  his  degree  from 
the  iast  named  institution  in  1888.  He  then  became 
assistant  for  infectious  disease  at  the  Koch  Institute 
of  the  Charite  at  Berlin,  gaining  the  title  of  profes- 
sor in  1898.  In  1901  Wassermann  was  given  an  ap- 
poitment  to  the  University  of  Berlin  as  Professor 
Extra-Ordinary  (Privatdozent),  a position  carrying 
with  it  no  emoluments  outside  of  the  opportunity  to 
teach  and  experiment  in  the  university  medical 
school  and  its  laboratories.  Within  a year  his  un- 
selfish devotion  and  keen  interest  in  the  science  of 
medicine  brought  him  a full  professorship.  In  1906 
he  assumed  the  duties  as  head  of  the  Division  for 
Experimental  Therapy  and  Serum  Research  at  the 
Royal  Institute  for  Infectious  Diseases  at  Berlin.  In 
1913  he  added  to  his  duties  those  of  director  of  the 
newly  founded  Kaiser  Wilhelm  Institute  at  Dahlem, 
near  Berlin,  an  institute  for  experimental  thera- 
peutics. 

As  a mark  of  appreciation  of  beneficial  public 
service  the  title  of  Secret  Councillor  (Geheimrat) 
was  conferred  upon  Wassermann  in  1907 ; he  was 
also  awarded  the  Japanese  Order  of  the  Holy 
Treasury,  the  Turkish  Order  of  Ozman,  the  Spanish 
Order  of  Elizabeth  the  Catholic,  and  the  Reichs 
Adler  Order. 

Professor  Wassermann  was  a prolific  contributor 
to  medical  literature.  As  an  introduction  to  Ebstein 
and  Schwalbe’s  Handbook  of  Practical  Medicine  he 
has  written  an  able  discussion  concerning  general 
studies  on  infectious  diseases,  especially  influenza. 
He  was  also  a regular  contributor  to  the  Eulenburg 
Encyclopedia,  writing  on  immunity  and  serum 
therapy.  He  published  many  articles  on  newer  sub- 
jects, such  as  hemolysin  and  precipitin.  His  best 
known  works  are  contained  in  the  Handbook  of 
Pathological  Microorganisms,  which  he  published  in 
collaboration  with  Kolle. 

Wassermann  made  a far-reaching  and  important 
contribution  to  forensic  medicine  by  “his  precipitin 
reaction  which  distinguishes  the  blood  of  men  and 
animals  by  differentiating  albumin  bodies  contained 
therein.” 

His  greatest  discovery,  the  complement  fixation 
test  in  syphilis,  was  announced  in  1906.  This,  the 
so-called  “Wassermann  Test,”  is  an  application  to 
syphilis  of  a general  reaction  discovered  by  Bordet 
and  Gengou. 

An  appreciation  of  the  vast  importance  of  the 
use  of  the  Wassermann  test  as  an  aid  in  the  diagno- 
sis and  treatment  of  syphilis  may  be  gleaned  from 
data  collected  and  Compiled  by  the  Division  of  Ven- 
eral  Diseases  of  the  United  States  Public  Health 
Service.  The  165  laboratories  of  State  Health  De- 
partments and  State  Institutions,  scattered  through- 
out every  state  in  the  Union  and  included  in  this 
investigaion,  administered  990,130  Wassermann  tests 
in  1923.  This  figure,  when  reduced  to  more  evident 
terms,  means  that  these  165  state  laboratories  have 
given  one  Wassermann  test  per  every  106  people  in 
the  United  States.  The  importance  of  the  Wasser- 
mann test  is  further  enhanced  by  the  fact  that  these 
figures  do  not  include  many  Wassermann -tests  made 
by  private  laboratories. 

Though  Wassermann’s  name  has  been  connected 
with  important  researches  dealing  with  the  problems 
of  cancer  and  tuberculosis,  he  has  enshrined  his 


name  in  medical  annals  by  virtue  of  his  work  in  the 
diagnosis  and  treatment  of  syphilis.  Wassermann, 
a distinguished  pupil’  of  Koch  and  Ehrlich,  has 
earned  the  name  of  a great  benefactor  of  humanity. 
— United  States  Public  Health  Service. 
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COUNTY  SOCIETY  HONOR  ROLL, 
FOR  1925 

(under  this  head  we  list  the  societies  which 

HAVE  PAID  THE  STATE  ASSESSMENT  FOR  ALL 
THEIR  MEMBERS) 

Benton  County  Medical  Society,  October  10, 

1924. 

Chariton  County  Medical  Society,  December 
20,  1924. 

Camden  County  Medical  Society,  December 
29,  1924. 

Madison  County  Medical  Society,  January  21, 

1925. 

Montgomery  County  Medical  Society,  January 
22,  1925. 

Clark  County  Medical  Society,  January  30,  1925. 
Cape  Girardeau  County  Medical  Society,  Feb- 
ruary 10,  1925. 

Dent  County  Medical  Society,  February  19, 
1925. 

Webster  County  Medical  Society,  February  26, 
1925. 

Ste.  Genevieve  County  Medical  Society,  March 
24,  1925. 

Ralls  County  Medical  Society,  April  2,  1925. 
Caldwell  County  Medical  Society,  April  4,  1925. 
Taney  County  Medical  Society,  April  6,  1925. 
Christian  County  Medical  Society,  April  15,  1925. 
Monroe  County  Medical  Society,  April  20,  1925. 
Cooper  County  Medical  Society,  April  28,  1925. 


BATES  COUNTY  MEDICAL  SOCIETY 

The  Bates  County  Medical  Society  held  its  regular 
monthly  meeting  at  the  courthouse  in  Butler,  Thurs- 
day, April  30,  at  1 :30  p.  m. 

After  current  business  was  disposed  of,  Dr.  Her- 
bert A.  Rhoades,  President,  introduced  Dr.  Sam 
Snyder,  of  Kansas  City,  who  presented  a group 
of  general  medical  cases,  and  followed  this 
clinic  with  the  presentation  and  discussion  of  a num- 
ber of  radiographs  of  the  chest.  Dr.  Snyder’s  pro- 
gram was  enjoyed  immensely. 

Dr.  Paul  Stookey,  of  Kansas  City,  was  then  intro- 
duced and  presented  a case  of  geographical  tongue, 
after  which  he  discussed  some  of  the  problems  of 
syphilis.  We  were  very  glad  to  have  Dr.  Stookey 
with  us,  but  sorry  that  we  could  not  furnish  a more 
complete  clinic  for  him. 

Dr.  Clinton  K.  Smith,  Kansas  City,  then  pre- 
sented a paper  on  the  “Diagnosis  of  Common  Uro- 
logical Conditions.”  Dr.  Smith  supplemented  his 
paper  with  charts  and  radiographs.  He  particular- 
ly stressed  the  importance  of  the  diagnosis  of 
ureteral  stricture.  His  presentation  of  the  subject 
was  such  that  it  was  very  valuable  to  the  general 
practitioner. 

After  the  completion  of  Dr.  Smith’s  paper  a vote 
of  thanks  was  extended  to  Drs.  Snyder,  Stookey  and 
Smith  and  the  meeting  adjourned. 

Geo.  H.  Thiele,  M.D.,  Secretary. 


. 
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CALDWELL  COUNTY  MEDICAL  SOCIETY 

The  Caldwell  County  Medical  Society  met  in 
Hamilton,  April  30,  at  2 o’clock  in  the  Public  Library 
Building.  Present,  Drs.  G.  S.  Dowell,  President; 
Tinsley  Brown,  Secretary;  H.  H.  Patterson,  C.  H. 
Wilber,  W.  S.  Shouse  and  L.  M.  Daley.  Dr.  Hugh 
D.  Hamilton,  of  Kansas  City,  was  present  on  invi- 
tation was  accorded  the  privilege  of  the  Society.  The 
minutes  of  the  meeting  held  in  Kingston  March  26 
were  read  and  approved. 

The  announcement  of  the  sudden  death  of  Dr. 
Morgan  Leland  Clint,  of  Breckenridge,  on  the  23rd 
of  March  was  made  by  the  secretary.  Resolutions 
of  respect  for  our  respected  and  honored  member 
were  presented  and  on  motion  adopted  and  ordered 
spread  on  the  regular  minutes  of  the  Society,  a copy 
sent  to  the  wife  and  son  of  the  deceased  and  to  be 
published  in  the  Journal  of  the  Missouri  Medical  As- 
sociation. 

The  granting  of  a transfer  to  Dr.  J.  W.  W.  Can- 
non to  the  Medical  Society  of  Pocatello,  Idaho,  by 
the  Secretary,  was  approved. 

The  work  of  the  Society  was  then  taken  up  which 
consisted  mostly  of  clinical  cases  conducted  by  Dr. 
Hamilton  and  others.  One  case  of  epithelioma  oi 
ear,  one  of  vaginal  cystocele,  one  of  supposed  gall- 
bladder infection  and  a fine  case  of  mitral  stenosis 
with  some  stomach  disturbance  as  a prominent  symp- 
tom, were  discussed.  The  time  of  the  meeting  was 
well  taken  up  and  all  present  considered  that  the 
meeting  had  been  a good  one. 

A vote  of  thanks  was  given  to  Dr.  Hamilton  for  his 
participation  and  presence.  The  Society  adjourned 
to  meet  in  Breckinridge  the  third  Thursday  in  May. 

Tinsley  Brown,  M.D.,  Secretary. 


A report  of  the  Caldwell  County  Medical  So- 
ciety from  April  30,  1924,  to  April  30,  1925.  Meet- 
ings, seven,  with  an  average  attendance  of  eight 
and  one-third.  But  few  papers  have  been  read 
and  the  meetings  have  mostly  been  taken  up  with 
clinical  work  aided  by  several  visitors  from  out- 
side the  county. 

At  the  beginning  of  the  year  there  were  nine- 
teen physicians  in  the  county  and  since  then  one 
has  moved  in  who  has  since  been  made  a member. 
Three  have  been  reinstated  as  members.  Two  have 
died  and  one  was  given  a transfer.  Dr.  R.  L. 
Mount  died  June  11,  in  the  Christian  Church  Hos- 
pital, Kansas  City.  He  had  been  an  active  member 
of  the  society  and  resided  at  Polo.  Dr.  M.  L.  Clint, 
one  of  our  active  members,  died  at  his  home  in 
Breckenridge  on  April  23,  last.  There  now  remain 
eighteen  physicians  in  the  county  and  seventeen 
are  members  and  dues  paid  for  the  year  1925.  Our 
society  is  certainly  alive  and  in  good  working  order. 

Tinsley  Brown,  M.D.,  Secretary. 


CLAY  COUNTY  MEDICAL  SOCIETY 

The  Clay  County  Medical  Society  held  its  regular 
meeting  in  Liberty,  at  the  Major  Hotel,  Thursday 
evening,  April  30.  Thirty-four  members  and  wives 
wrere  seated  at  the  banquet  table  promptly  at  6 :30, 
to  partake  of  a splendid  dinner.  The  floral  decora- 
tions were  appropriate  to  the  season  and  the  serv- 
ice perfect. 

After  dinner  the  Ladies’  Auxiliary  assembled  in 
the  spacious  parlors  of  the  hotel  while  the  scientific 
session  proceeded  in  the  large  dining  room  of  the 
Major. 

After  the  usual  preliminaries,  Dr.  R.  D.  Irland,  of 
Kansas  City,  opened  the  “Symposium  on  Appendi- 
citis” in  a “paper  full  of  brass  tacks.”  The  high 


points  : Diagnostic  essentials  ; operative  indications  ; 

value  of  the  leukocyte  count;  when  to  operate;  con- 
comitant pathology;  report  of  cases — in  short,  all  of 
the  essential  points,  exclusive  of  most  well  known 
technique.  It  was  one  of  our  most  comprehensive 
papers,  without  useless  camouflage. 

The  discussion,  participated  in  by  every  one  pres- 
ent, brought  out  many  interesting  and  important 
facts  from  experience  with  the  enemy.  The  major- 
ity of  opinion  was  for  immediate  operation  as  soon 
as  diagnosis  was  positive,  while  the  ideal  time  to 
operate  would  seem  to  be  when  nature  was  beginning 
to  rally  against  the  shock  with  the  natural  effort  at 
repair. 

A vote  of  thanks  was  unanimously  approved  by 
the  members  present  to  Dr.  Irland,  for  his  able  dis- 
cussion of  this  important  subject. 

Our  June  meeting  will  be  at  the  Odd  Fellows 
Home  in  Liberty,  beginning  with  basket  dinner  on 
the  grounds,  and  followed  by  clinics  of  most  in- 
teresting character.  Canlt  afford  to  miss  these  meet- 
ings. 

J.  J.  Gaines,  M.D.,  Secretary. 


DAVIESS  COUNTY  MEDICAL  SOCIETY 

At  a regular  meeting  of  the  Daviess  County  Medi- 
cal Society  held  at  the  Gallatin  Y.  M.  C.  A.,  April 
28,  1925,  the  follow’ing  officers  were  elected : Dr.  J. 
D.  Dunham,  president ; Dr.  A.  G.  Minnick,  vice- 
president;  Dr.  M.  A.  Smith,  secretary  and  treasur 
er ; Dr.  L R.  Doolin,  delegate  to  the  state  meet 
ing  and  N.  M.  Wetzel,  alternate  and  reporter. 
Those  present  were:  Drs.  J.  E.  Moore,  of  Trenton; 
J.  D.  Dunham,  F.  Hedges  and  Anna  McClung,  of 
Pattonsburg;  A.  G.  Minnick,  of  Lock  Springs;  N. 
M.  Wetzel,  of  Jameson;  and  Hanna,  Gardner,  Doolin 
and  Smith,  of  Gallatin. 

Following  the  election  of  officers,  Dr.  Moore  pre- 
sented a very  able  paper  on  appendicitis,  fully  cover- 
ing the  subject  in  every  detail,  including  diagnosis, 
diet  and  treatment.  This  paper  was  well  received 
and  quite  generously  discussed. 

Dr.  Wetzel  piesented  the  subject  of  “Diabetes, 
Insulin  and  Medical  Research.”  All  present  took 
an  active  part  in  the  discussion  of  new  treatment 
with  insulin  for  the  dreaded  and  fatal  disease  of 
diabetes. 

The  medical  profession  is  striving  earnestly  to  get 
a specific  cure  for  diabetes,  tuberculosis,  cancer  and 
other  fatal  diseases. 

The  Daviess  County  Medical  Society  promises 
to  take  on  new  life  and  every  member  is  urged  to  be 
present  at  every  regular  meeting  and  to  contribute 
some  subject  of  interest,  or  a special  clinic.  Surely 
it  is  timely  that  the  citizens  of  Daviess  County 
recognize  the  importance  of  their  family  physician 
attending  the  county  and  state  medical  meetings ; 
for  example,  they  would  not  think  of  employing  a 
teacher  in  the  public  school  who  was  not  affiliated 
with  progressive  teachers’  institutes  and  normal 
work.  Unfortunately,  we  have  men  in  the  state 
whose  morals  are  such  that  they  are  not  eligible  for 
membership  in  the  County  or  State  Society. 

Dr.  Dunham,  our  representative,  gave  a very  able 
explanation  of  the  medical  proceedings  at  the  state 
legislature  during  its  recent  session. 

The  next  regular  meeting  will  be  some  time  in 
July,  the  exact  date  to  be  announced  later. 

N.  M.  Wetzel,  M.D.,  Reporter. 


GASCON  ADE-MARIES-O  SAGE  COUNTY 
MEDICAL  SOCIETY 

The  Gasconade-Maries-Osage  County  Medical  So- 
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ciety  met  at  Belle,  April  9,  1925,  and  was  called  to 
order  by  the  president,  Dr.  M.  E.  Spurgeon,  at 
2 :20  p.  m.  The  secretary  being  absent,  Dr.  W.  R. 
Ferrell  was  appointed  acting  secretary.  Those  pres- 
ent were  Drs.  M.  E.  Spurgeon,  Julius  Lingenfedter, 
J.  L.  A.  Buechler,  P.  J.  McGann,  W.  E.  Johnson, 
J.  B.  Underwood  and  W.  R.  Ferrell. 

Dr.  Ligenfelder  read  a paper  entitled  “Current 
History  Medical  Aspect.” 

The  election  of  officers  resulted  as  follows : Presi- 
dent, M.  E.  Spurgeon,  Red  Bud ; secretary,  W.  R. 
Ferrell,  Belle;  censor,  W.  E.  Johnson,  Belle;  dele- 
gate, M.  E.  Spurgeon,  Red  Bud. 

Dr.  John  Baehr  was  elected  a member  on  appli- 
cation by  transfer  from  Franklin  County  Medical 
Society. 

The  meeting  adjourned  to  meet  at  Linn,  June 
18,  1925. 

M.  E.  Spurgeon,  President, 
W.  R.  Ferrell,  Secretary. 


NEW  MADRID  COUNTY  MEDICAL  SO- 
CIETY 

The  New  Madrid  County  Medical  Society  held 
its  meeting  in  the  city  of  Lilbourn,  Thursday  at 
8:00  p.  m.,  April  9.  The  following  doctors  were 
present:  From  Gideon,  Drs.  Cochran  and  Fulker- 

son ; Parma,  Dr.  Blackman ; Portageville,  Drs.  May- 
field  and  Killion ; Morehouse,  Drs.  Elders  and  Duna- 
way; Marston,  Dr.  McRaven ; Lilbourn,  Drs.  Jones, 
Adams  and  Wiley,  and  from  New  Madrid,  Drs. 
Fakes  and  O’Bannon. 

The  following  papers  were  read  and  very  gen- 
erally discussed : Dr.  McRaven  gave  a very  in- 

teresting report  on  “Ileocolitis.”  Dr.  Wiley  on 
“Infant  Feeding,”  Dr.  Blackman,  “Complications  or 
Pregnancy.”  All  of  these  papers  were  very  good 
and  were  certainly  thoroughly  discussed. 

A motion  was  adopted  that  the  New  Madrid 
County  Medical  Society  hold  a joint  meeting  with 
the  Ladies’  Auxiliary,  which  will  be  held  at  New 
Madrid  during  the  first  week  in  May. 

Dr.  Elders  was  elected  delegate  and  Dr.  Fake  al- 
ternate to  attend  the  state  meeting  at  Kansas  City. 

After  the  meeting  a delicious  luncheon  was  served 
by  the  wives  of  the  Lilbourn  doctors. 

Wm.  N.  O’Bannon,  M.D.,  Secretary. 


NODAWAY  COUNTY  MEDICAL  SOCIETY 

The  Nodaway  County  Medical  Society  met  in 
the  rooms  of  the  Nodaway  County  Health  Depart- 
ment Friday,  April  30,  at  8 p.  m.  Members  present 
were,  Drs.  Person,  president,  Wallis,  Bell,  Dean,  and 
Humberd.  Dr.  Dean  was  elected  secretary  pro  tern 
in  the  absence  of  Dr.  Fryer.  The  minutes  of  the 
last  meeting  were  read  and  approved. 

No  formal  program  having  been  planned  or  pre- 
pared for  the  evening,  topics  of  general  interest 
were  discussed.  The  present  policy  of  Hygeia,  pub- 
lished by  the  American  Medical  Association,  was 
heartily  endorsed. 

The  question  of  collecting  the  annual  dues  re- 
ceived attention ; nearly  all  dues  to  date  having 
been  paid  in,  an  effort  will  be  made  to  place  the  coun- 
ty on  the  state  Journal’s  “Honor  Roll.” 

The  president  was  instructed  to  secure  a speaker 
from  Omaha  to  address  the  society  at  the  June 
meeting  on  some  subject  in  connection  with  obstet- 
rics. The  results  obtained  by  immunizing  school 
children  with  diphtheria  toxin-  antitoxin  were  given, 
and  closer  cooperation  with  the  county  health  de- 
partment urged. 

Dr.  Bell  was  elected  alternate  delegate  to  the 
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Kansas  City  meeting  of  the  State  Medical  Associa- 
tion next  week. 

C.  D.  Humberd,  M.D. 


PETTIS  COUNTY  MEDICAL  SOCIETY 

The  Pettis  County  Medical  Society  met  in  regu- 
lar session,  Monday  evening,  May  4,  at  Hildebrandt’s 
Cafe,  Sedalia.  The  meeting  was  called  to  order  by  the 
president,  Dr.  D.  E.  Shy.  The  following  members 
were  present:  Drs.  D.  E.  Shy,  M.  P.  Shy,  Wal- 

ters, Boger,  Bohling,  Monroe,  McNeil,  Love,  Trader, 
•Bishop,  Yancey,  Bradford,  Barnum,  Mitchell,  Hite, 
Walker,  Jones  and  Carlisle. 

An  excellent  dinner  was  served  after  which  Presi- 
dent Shy  introduced  Dr.  H.  W.  Harper,  of  Dr.  Wil- 
lard Bartlett’s  Clinic,  St.  Louis.  Dr.  Harper  gave  a 
very  interesting  and  instructive  talk  on  “The  Diag- 
nosis and  Treatment  of  Goiters.”  The  society  voted 
thanks  to  Dr.  Harper  for  coming  down  and  making 
such  an  interesting  talk. 

Some  routine  business  was  transacted  after  which 
the  meeting  was  adjourned. 

Jno.  B.  Carlisle,  M.D.,  Secretary. 


SCOTT  COUNTY  MEDICAL  SOCIETY 

The  Scott  County  Medical  Society  has  been  hold- 
ing some  very  interesting  meetings  and  the  secre- 
tary, Dr.  Sylvester  Doggett,  has  sent  reports  to  The 
Journal  but  unfortunately  these  reports  were  mis- 
carried in  the  mail.  Dr.  Doggett  has  sent  a resume 
of  the  meetings  of  December  and  February  which 
we  are  glad  to  present. 

Early  in  December  a regular  meeting  of  the  so- 
ciety was  held  at  Fornfelt  in  the  office  of  Dr.  G.  S. 
Cannon.  At  this  meeting  the  annual  election  of 
officers  was  held  and  the  following  elected:  Presi- 
dent, Dr.  T.  R.  Frazer,  Commerce;  vice-president, 
Dr.  H.  V.  Ashley,  Illmo ; secretary-treasurer,  Dr. 
Sylvester  Doggett,  Morley ; censor  for  three  years, 
Dr.  L.  O.  Rodes,  Sikeston ; delegate  to  the  state 
association,  Dr.  G.  S.  Cannon,  Fornfelt.  The  at- 
tendance at  the  meeting  was  not  large  but  the  spirit 
of  fellowship  displayed  was  most  encouraging  and 
those  who  failed  to  attend  the  meeting  missed  a 
real  treat. 

After  the  meeting  the  members  were  entertained 
at  the  home  of  Dr.  Cannon,  where  a real  feast  was 
provided  for  their  enjoyment  and  all  unanimously 
agreed  that  Dr.  and  Mrs.  Cannon  were  real  and 
royal  entertainers. 

It  was  voted  that  the  next  meeting  would  be 
held  at  Oran  in  the  office  of  Dr.  W.  H.  Wescoat  on 
February  10. 

Meeting  of  February  10 

The  evening  of  this  meeting  was  stormy,  with 
rain  and  wind,  making  it  difficult  for  the  members 
to  attend.  There  was  a good  number  present,  how- 
ever, and  enthusiasm  evident. 

Resolutions  were  adopted  endorsing  the  amend- 
ments to  the  medical  practice  act  sponsored  by  the 
State  Medical  Association  and  copies  were  ordered 
sent  to  our  representative  and  senator  asking  their 
support  of  the  bill. 

Another  resolution  was  adopted  approving  the 
legitimate  use  of  alcohol  but  disapproving  of  the 
promiscuous  prescribing  of  whiskey  said  to  be 
practiced  by  some  members  of  the  profession. 

After  an  enjoyable  evening,  the  society  adjourned 
to  meet  in  the  courthouse  at  Benton  the  latter  part 
of  April. 
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Meeting  of  May  21 

This  meeting  was  held  in  the  Court  House  at 
Benton,  having  been  postponed  from  the  first  of  the 
month  until  this  time  on  account  of  the  State  Asso- 
ciation and  Southeast  Missouri  Medical  Association 
meetings  coming  in  such  close  range.  The  meeting 
was  called  to  order  by  the  president,  Dr.  T.  R. 
Frazer.  A reasonable  crowd  was  present  and  a 
lively  meeting  was  the  result. 

Some  case  reports  of  great  interest  were  made  and 
several  interesting  discussions  ensued. 

After  an  interesting  and  beneficial  evening  the 
meeting  adjourned  to  meet  at  Oran  on  June  23, 
at  2 :00  p.  m.,  a call  meeting  to  which  every  doctor 
in  the  community  is  invited.  At  this  meeting  the  dis- 
trict councilor  will  discuss  the  plans  of  our  president 
of  the  State  Association  for  the  coming  year;  our 
delegate  to  the  State  Meeting  will  report  to  us  and 
we  will  discuss  our  county  fee  bill  and  any  other 
business  that  may  come  before  the  society  at  that 
time.  We  hope  for  and  confidently  expect  a rous- 
ing meeting. 

Sylvester  Doggett,  M.D.,  Secretary. 

SOUTHEAST  MISSOURI  MEDICAL 
ASSOCIATION 

The  Southeast  Missouri  Medical  Association  held 
its  forty-ninth  annual  meeting  at  Malden,  May  12 
and  13,  1925.  There  was  a large  attendance  of  the 
physicians  of  Southeast  Missouri  and  some  from 
Southern  Illinois.  Nearly  all  the  papers  on  the 
program  were  read  and  discussed.  There  seemed 
to  be  a very  lively  interest  in  the  Association. 

Dr.  John  D.  VanCleve,  of  Malden,  was  elected 
president,  and  Dr.  D.  H.  Hope,  of  Cape  Girardeau, 
was  elected  vice-president.  All  other  officers  of 
the  Association  were  reelected.  Poplar  Bluff  was 
selected  for  the  next  place  of  meeting  on  the  first 
Tuesday  in  October,  1925. 

An  amendment  to  the  constitution  was  adopted 
reducing  the  number  of  meetings  to  one  annually  to 
be  held  on  the  first  Tuesday  in  October. 

The  citizens  of  Malden  entertained  the  Association 
in  grand  style  with  a banquet  and  a splendid  musical 
program,  interspersed  with  speeches  bearing  on  the 
history  of  medicine  and  public  hygiene. 

The  Malden  meeting  will  be  long  remembered  by 
those  present.  Many  new  members  were  added  to 
the  roll.  The  addition  of  new  blood  will  quicken 
the  activities  of  the  Association  in  the  future. 

G.  W.  Vinyard,  M.D. 


ST.  LOUIS  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  St.  Louis  County 
Medical  Society  was  held  Wednesday  afternoon, 
April  8,  at  2:30  in  the  Directors’  room  of  the  Web- 
ster Groves  Trust  Co.  The  president,  Dr.  Otto  Koch, 
was  in  the  chair,  and  the  following  members  were 
present:  Drs.  Koch,  Armstrong,  Corley,  Fredericks. 
Sutter,  Schudde,  O’Malley,  J.  A.  Townsend,  Baker, 
Westrup  and  Dyer. 

The  application  of  Dr.  Joseph  D.  Stoelzle  of 
Clayton  was  read  and  referred  to  the  membership 
committee  for  investigation  and  recommendation. 
Transfer  card  was  granted  to  Dr.  George  J.  Fuchs 
to  the  St.  Louis  Medical  Society.  Card  of  thanks 
from  Mrs.  C.  A.  Dunnavant,  widow  of  the  late  Dr. 
C.  A.  Dunnavant,  of  Kirkwood,  was  read. 

Because  of  the  resignation  of  Dr.  Wm.  F.  Mitchell 
as  secretary  and  treasurer,  he  having  moved  to 
Gray’s  Summit,  Mo.,  nominations  were  made  and 
ballot  spread,  resulting  in  the  election  of  Dr.  Clyde 
P.  Dyer,  of  Webster  Groves. 


The  society  was  addressed  by  Dr.  W.  F.  O’Malley, 
County  Health  Commissioner,  upon  the  problems  of 
sanitation  and  communicable  diseases  in  St.  Louis 
County.  Because  of  the  proximity  of  portions  of  St. 
Louis  County  to  the  City  of  St.  Louis,  sanitation 
problems  have  become  very  important  and  special 
sewer  districts  have  been  arranged  and  close  co- 
operation with  the  city  will  prevent  much  sickness 
and  disease. 

There  will  be  strict  supervision  of  the  Meremac 
River  and  the  individuals,  especially  tradesmen  who 
cater  to  the  public  at  the  river.  A sanitary  inspec- 
tor from  the  health  commissioner’s  office  will  be  at 
work  all  summer. 

Discussion  by  all  the  members  present  brought  out 
many  problems  and  their  solutions  and  the  meeting 
was  of  real  benefit  to  all. 

Several  members  expressed  their  intent  to  attend 
the  State  Meeting  at  Kansas  City,  May  5,  6,  7,  and 
will  be  accompanied  by  their  wives  who  are  mem- 
bers of  the  Woman’s  Auxiliary. 

Clyde  P.  Dyer,  M.  D.  Secretary. 


The  regular  meeting  of  the  St.  Louis  County 
Medical  Society  was  held  in  the  directors’  room  of 
the  Webster  Groves  Trust  Co.,  on  Wednesday, 
May  13.  The  meeting  was  called  to  order  by  the 
president,  Dr.  Otto  W.  Koch,  at  3 :00  p.  m.  and  the 
minutes  of  the  last  meeting  read  and  approved. 

The  application  of  Dr.  Chester  A.  Poe,  of  Wells- 
ton,  was  received  and  upon  motion  of  Dr.  Arm- 
strong, seconded  by  Dr.  J.  A.  Townsend  referred 
to  the  membership  committee  for  investigation  and 
report. 

The  membership  committee  reported  favorably  up- 
on the  application  of  Dr.  Stoelzle,  of  Clayton,  and 
the  ballot  being  spread  resulted  in  his  election  to 
membership  in  this  society. 

A letter  from  Dr.  A.  W.  Westrup  regretting  that 
he  would  be  unable  to  have  the  June  meeting  as 
planned  because  of  illness  in  the  family,  was  read. 
Dr.  J.  A.  Armstrong  who  had  extended  an  invita- 
tion to  the  society  for  the  same  meeting,  again 
invited  the  members  and  their  wives  to  meet  at  his 
home.  He  requested  that  the  meeting  be  held 
Wednesday  evening,  June  3,  at  8:00  o’clock,  and  that 
as  little  business  as  possible  be  transacted.  It  was 
moved  by  Dr.  Dyer,  seconded  by  Dr.  Jones  that 
the  invitation  and  change  of  date  be  accepted. 
Carried. 

The  report  of  Dr.  J.  A.  Armstrong,  delegate  to 
the  state  meeting,  was  deferred  as  we  were  hon- 
ored by  the  presence  of  Dr.  B.  P.  Wentker,  of 
St.  Charles,  the  Councilor  of  our  district.  He  was 
invited  to  speak  to  us  at  this  time  and  responded 
with  an  appeal  to  all  members  of  the  society  to 
try  and  bring  every  medical  man  into  our  society 
and  to  bend  every  effort  to  educate  the  public  in 
hygienic  and  medical  matters.  Then  the  isms  and 
cults  would  not  go  forward  but  would  be  over- 
come and  the  medical  man  would  hold  the  recog- 
nized place  in  science  that  is  truly  his. 

Dr.  Tainter,  of  St.  Charles,  was  invited  to  speak 
and  he  stressed  our  lack  of  methods  of  handling 
the  neurotic  and  functional  disorders,  which  were 
the  source  of  most  of  the  income  of  the  cults  and 
quacks. 

Discussion  was  entered  into  by  Drs.  J.  A.  Town- 
send, Hayward,  Jones,  Dyer,  Armstrong  and  others. 

The  scientific  program  consisted  of  a “Review  of 
Fifteen  Cases  of  Goiter,  not  Exophthalmic,”  by 
Dr.  J.  A.  Townsend.  The  medical  treatment  with 
iodine  gave  results  which  were  very  gratifying. 
All  exophthalmic  cases  were  referred  to  surgeon  at 
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once.  Dr.  F.  J.  Tainter  was  invited  to  open  the 
discussion,  in  which  Drs.  Armstrong,  Wentker 
and  Hayward  all  participated.  Closing  remarks  by 
Dr.  J.  A.  Townsend. 

Moved  by  Dr.  Dyer,  seconded  by  Dr.  Jones  that 
a rising  vote  of  thanks  be  given  to  Dr.  J.  A.  Town- 
send and  our  visitors  Drs.  Wentker  and  Tainter. 

Members  present : Drs.  Koch,  Armstrong,  J.  A 

Townsend,  Knabb,  Hanson,  Barnett,  Hayward, 
Jones,  Dyer,  Baker.  Visitors:  Drs.  Wentker,  of 

St.  Charles,  Councilor,  and  Dr.  F.  J.  Tainter,  of 
St.  Charles. 

Clyde  P.  Dyer,  M.D.,  Secretary. 


ST.  LOUIS  MEDICAL  SOCIETY 
March  31,  1925 

The  meeting  was  called  to  order  at  8:35  p.  m.  by 
the  president,  Dr.  Fred  Bailey. 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

Dr.  George  Gellhorn  introduced  the  speaker  of 
the  evening,  Dr.  Ernst  Frederich  Muller,  University 
of  Hamburg,  who  spoke  on  “The  Action  of  Non- 
specific Protein  Therapy  by  Way  of  the  Involuntary 
Nervous  System,”  with  lantern  slide  demonstration. 

Discussion  by  Drs.  M.  F.  Engman,  J.  L.  Marder, 
O.  P.  J.  Falk,  Geo.  Gellhorn,  C.  D.  Pickrell,  John 
Green,  Jr.,  A.  P.  Munsch,  E.  P.  Buddy,  Fred  Bailey; 
Dr.  Muller  closing. 

Dr.  M.  F.  Engman  introduced  the  following  reso- 
lution, which  on  motion,  seconded  by  Dr.  George 
Gellhorn,  was  unanimously  adopted : 

Whereas,  Dr.  Max  C.  Starkloff  has  been  the 
Health  Commissioner  of  the  city  of  St.  Louis  for 
the  past  thirty  years,  and 

Whereas,  His  service  has  been  equal  in  efficiency, 
perspective  and  untiring  energy  to  that  of  any  health 
officer  in  the  country  and 

Whereas,  He  has  the  whole  confidence  and  re- 
spect of  the  medical  profession  as  well  as  the  laity, 
therefore  be  it 

Resolved,  That  the  St.  Louis  Medical  Society  go 
on  record  as  recommending  to  the  next  mayor  of 
St.  Louis  Dr.  Starkloff’s  reappointment  as  Health 
Commissioner. 

Attendance  185. 

April  7,  1925 

The  meeting  was  called  to  order  at  8 :30  p.  m.  by 
the  president,  Dr.  Fred  Bailey. 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

A letter  from  the  U.  S.  Veterans  Bureau  was 
read  inviting  the  members  of  the  Medical  Society  to 
attend  their  clinical  meetings. 

The  secretary  read  a communication  from  the 
president  of  the  Woman’s  Auxiliary  inviting  and 
urging  the  wives  of  members  of  the  society  to  at- 
tend the  annual  meeting  of  the  State  Association  to 
be  held  in  Kansas  City,  May  5,  6,  and  7. 

The  scientific  program  consisted  of  the  following: 

“Surgical  Significance  of  Glycosuria,”  by  Dr.  M. 
G.  Seelig. 

“Medical  Aspects  of  Glycosuria  in  General,”  by 
Dr.  C.  H.  Neilson. 

Discussion,  Drs.  Wm.  H.  Olmsted,  O.  P.  J.  Falk, 
F.  Neuhoff,  Martin  Van  Raalte;  Dr.  Seelig  closing. 

Attendance  146. 

April  14,  1925 

The  meeting  was  called  to  order  at  8 :30  p.  m. 
by  the  president,  Dr.  Fred  Bailey. 


On  motion  the  minutes  of  the  previous  meeting 
were  dispensed  with. 

Dr.  John  Zahorsky  presented  a case  of  “Rat  Bite 
Fever.” 

Dr.  Evarts  Graham  presented  the  speaker  of  the 
evening,  Dr.  George  F.  Dick,  of  Chicago,  who  read 
a paper  on  “Scarlet  Fever.” 

Discussion  by  Drs.  Jean  Cooke,  W.  McKim  Mar- 
riott, John  Zahorsky,  Ralph  A.  Kinsella,  John  C. 
Falk ; Dr.  Dick  closing. 

Dr.  Marriott  moved  that  the  by-laws  be  sus- 
pended and  Dr.  Dick  be  made  an  honorary  member 
of  the  Society.  Seconded  and  carried. 

Attendance  410. 

April  21,  1925 

The  meeting  was  called  to  order  at  8 :30  p.  m.  by 
the  president,  Dr.  Fred  Bailey. 

The  minutes  of  the  meetings  of  April  7 and  April 
14  were  read  and  approved. 

Dr.  Lee  Pettit  Gay  presented  the  following  resolu- 
tion which  on  motion  was  adopted : 

Whereas,  The  Board  of  Education  at  the  meet- 
ing of  April  14  has  seen  fit  to  create  a department 
of  Health  Education  for  all  grade  schools  and  high 
schools  in  the  city  of  St.  Louis,  and 

Whereas,  The  Board  has  provided  for  a super- 
visor and  assistant  supervisor  for  the  purpose  of 
personal  instruction  of  teachers  and  pupils  in  all 
schools  in  the  matter  of  health  education,  and 

Whereas,  The  creation  of  the  department  of 
Health  Education  is  due  to  the  genius  and  untiring 
labor  of  the  Superintendent  of  Instruction,  Mr.  John 
J.  Maddox,  be  it  therefore 

Resolved,  That  the  St.  Louis  Medical  Society,  re- 
alizing the  importance  of  teaching  the  principles  of 
health  and  hygiene,  heartily  approves  of  this  action 
of  the  Board  of  Education  and  earnestly  commends 
the  work  of  Mr.  John  J.  Maddox  and  the  members 
of  the  Board  of  Education. 

On  motion  of  Dr.  A.  H Hamel,  seconded  by  Dr. 
R.  E.  Schlueter,  the  following  resolution  was 
adopted : 

Resolved,  That  the  delegates  of  the  St.  Louis  Medi- 
cal Society  extend  an  invitation  to  the  State  Associa- 
tion to  meet  in  St.  Louis  the  coming  year  and  re- 
quest the  action  of  the  St.  Louis  Medical  Society 
empowering  the  invitation. 

The  scientific  program  consisted  of  the  following: 

“Interpretation  of  Rudimentary  Organs,  Lantern 
Slides,”  by  Dr.  A.  G.  Pohlman. 

“The  Autonomic  Nervous  System,”  by  Dr.  Hillel 
Unterberg. 

Discussion  by  Dr.  M.  W.  Hoge. 

“Pernicious  Anemia,”  with  lantern  slide  demon- 
stration, by  Dr.  G.  O.  Brown. 

Discussion  by  Drs.  Wm.  D.  Collier,  A.  G.  Pohl- 
man ; Dr.  Brown  closing. 

Attendance  196. 

E.  C.  Funsch,  M.D.,  Secretary. 


TEXAS  COUNTY  MEDICAL  SOCIETY 

Texas  County  Medical  Society  met  at  Houston, 
April  9,  and  transacted  the  regular  business  of  the 
society.  The  committee  on  revising  the  fee  bills  ap- 
pointed at  a previous  meeting  was  not  ready  to  re- 
port. The  committee  on  publicity  reported  that  they 
would  begin  work  the  following  week  and  arrange 
for  a public  meeting  of  the  society  on  August  13, 
the  next  regular  meeting  time.  Special  speakers  will 
be  invited  to  attend  this  meeting  and  give  addresses 
to  the  public  on  some  phase  of  preventive  medicine. 

There  was  a general  discussion  concerning  the  ac- 
tivities of  the  cults  and  many  new  sidelights  were 
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brought  out  by  the  members  who  have  had  ex- 
perience with  persons  treated. 

Every  member  at  the  meeting  was  appointed  a 
committee  of  one  to  try  to  get  all  the  physicians  in 
the  county  interested  in  society  work.  “Let  us  not 
hide  our  good  works  under  a bushel,”  but  boost  and 
make  our  society  worth  while. 

Leslie  Randall,  M.D.,  Secretary. 

VERNON  COUNTY  MEDICAL  SOCIETY 

The  Vernon  County  Medical  Society  held  its  first 
meeting  of  1925,  Tuesday,  March  12.  The  meeting 
place  was  in  the  Chapel  of  the  State  Hospital,  No. 
3,  Nevada.  Drs.  Hoctor,  Johns,  Holmes  and  Horn 
were  in  charge  of  the  program. 

The  death  of  Doctor  W.  T.  Bohannon,  of  Nevada, 
was  reported  and  a committee  on  resolution  was  ap- 
pointed. Dr.  Bohannon  had  been  a member  of  tbe 
Society  for  many  years  and  was  made  an  Honorary 
Member  several  years  ago.  He  was  81  years  old 
and  one  of  Vernon  County’s  noblemen. 

Dr.  A.  C.  Curl,  of  Schell  City,  was  elected  an 
Honorary  Member.  Doctor  Curl  has  been  a faith- 
ful member  for  many  years  and  is  not  in  active 
practice  at  this  time  due  to  his  age. 

The  hospital  committee  reported  that  a petition 
signed  by  more  than  100  freeholders,  more  than  50 
of  them  living  outside  of  the  City  of  Nevada,  had 
been  presented  to  the  County  Court,  March  2,  ask- 
ing that  a special  election  be  held  in  90  days  for 
the  purpose  of  voting  a tax  of  two-thirds  of  a mill 
on  the  assessed  valuation  of  Vernon  County  for  a 
period  of  twenty  years,  this  tax  to  retire  a bond 
issue  of  $185,000  to  build  and  maintain  a County 
Hospital.  The  Court  set  March  16  for  its  final 
action. 

The  program  in  the  hands  of  the  medical  staff  of 
the  State  Hospital,  proved  to  be  interesting.  A 
subject  old  but  always  new  to  the  general  practition- 
er, “Classification  of  Insanity,”  with  clinical  cases 
of  each  variety  presented,  was  the  last  feature  that 
made  the  meeting  unusually  instructive.  Dr.  Hoctor, 
the  essayest  of  the  hour,  has  so  reduced  the  num- 
ber of  varieties  in  his  classification  that  it  simplifies 
matters  wonderfully  for  those  that  do  not  come  in 
contact  with  mental  diseases  every  day.  The  com- 
ments by  Dr.  Johns  added  much  to  the  interest. 

The  ladies  organized  an  Auxiliary  to  the  Society, 
electing  Mrs.  J.  M.  Yater,  president;  Mrs.  E.  R. 
King,  vice-president;  Mrs.  W.  G.  Freiday,  secretary 
and  treasurer;  Mrs.  T.  B.  M.  Craig,  chairman  of 
the  committee  on  education ; Mrs.  W.  H.  Calloway, 
chairman  of  the  committee  on  legislation. 

Those  present  were:  Dr.  Geo.  A.  Johns,  Jeffer- 

son City;  Dr.  J.  W.  Dawson,  Eldorado  Springs; 
Dr.  Claude  Allen,  Rich  Hill ; Drs.  Davis  and  Liston, 
Walker;  Dr.  J.  B.  Stokes,  Harwood;  Dr.  C.  W. 
Musser,  Metz ; Drs.  Hoctor,  Holmes  and  Horn, 
State  Hospital  No.  3,  Nevada;  Drs.  Amerman, 
Dulin,  Freiday,  Heibner,  McLemore,  Willson,  King, 
Yater,  Smith  and  Hornback,  of  Nevada. 

J.  T.  Hornback,  M.D.,  Secretary. 

The  Vernon  County  Medical  Society  met  at  Ne- 
vada, Thursday,  April  9.  The  morning  hours  were 
spent  in  the  surgical  wing  of  the  State  Hospital, 
where  a number  of  cases  were  examined  and  treated. 
The  afternoon  session  was  held  in  the  Circuit  Court 
room  at  the  Court  House. 

Dr.  Howard  Hill  and  Dr.  Claude  J.  Hunt,  of 
Kansas  City,  Drs.  C.  B.  Davis,  of  Walker,  A.  G 
Althem,  of  Sheldon,  and  Tom  Todd,  of  Adrain,  were 
out  of  town  guests. 

The  matter  of  uniting  Vernon  and  Cedar  County 
Societies  was  discussed  and  in  the  very  near  future 


such  union  will  take  place  and  will  be  known  as 
Vemon-Cedar  County  Medical  Society. 

“The  Treatment  of  the  Morphine  Habit”  was  well 
presented  by  Dr.  Holmes  of  the  State  Hospital.  A 
number  of  cases  have  been  treated  at  the  State  In- 
stitution very  satisfactorily,  but  there  seems  to  be 
a tendency  for  the  addict  to  get  back  on  the  drug 
sooner  or  later.  The  Doctor  gave  as  one  reason 
for  this  that  the  will  power  of  these  unfortunates  is 
reduced  materially. 

“Ulcer  of  the  Stomach”  was  discussed  by  Drs.  Hill 
and  Hunt.  The  cause  of  stomach  ulcers  is  mostly 
by  infection  in  some  other  part  of  the  body.  The  lo- 
cation of  such  infection  was  assigned  to  the  teeth, 
tonsils,  appendix  and  gallbladder.  Fifty  per  cent, 
of  the  cases  have  gallbladder  disease  or  appendicitis 
in  connection  with  the  stomach  ulcer.  Treatment  is 
both  medical  and  surgical.  It  was  recommended  that 
medical  treatment  with  rest  in  bed  and  proper  diet 
be  given  a thorough  trial,  as  many  cases  respond 
to  it  well.  Gastric  ulcer  has  a tendency  to  recur 
after  being  cured.  The  reason  for  this  is  that  many 
times  the  original  cause  has  not  been  removed. 

This  was  a very  profitable  meeting  and  there  was 
much  discussion  of  the  subjects  presented. 

The  next  meeting  will  be  held  in  June  at  which 
time  Dr.  Bruton,  of  the  State  Hospital,  has  inti- 
mated that  he  might  have  a little  surprise  for  the 
Society. 

The  Ladies’  Auxiliary  held  a very  interesting  and 
enthusiastic  meeting  on  the  same  date. 

Those  present : Drs.  Hunt,  Hill,  Todd,  Althem, 

Bruton,  Amerman,  Brown,  Craig,  Callaway,  Combs, 
Davis,  Dulin,  Freiday,  Holmes,  Heibner,  Hornback, 
King,  Love,  McLemore,  Moss,  Pierce,  Willson  and 
Yater. 

J.  T.  Hornback,  M.  D.,  Secretary. 


WRIGHT-DOUGLAS  COUNTY  MEDICAL 
SOCIETY 

The  Wright-Douglas  County  Medical  Society  met 
in  Dr.  Ryan’s  office  at  Norwood,  Thursday,  April 
30,  1925,  at  2 :00  p.  m.  with  the  president,  Dr.  E.  C. 
Wittwer,  in  the  chair  and  the  following  members 
present:  Dr.  R.  A.  Ryan,  of  Norwood;  Drs.  R.  M. 
Rogers  and  J.  A.  Fuson,  of  Mansfield;  Drs.  F.  B. 
Daily,  E.  C.  Wittwer,  H.  G.  James,  and  A.  C.  Ames, 
of  Mountain  Grove,  and  Dr.  J.  R.  Mott,  of  Hartville 

After  reading  the  minutes  Dr.  Wittwer  called  O'-. 
Rogers,  the  vice-president,  to  the  chair  while  he  gave 
a scholarly  address  on  medical  economics,  which  was 
discussed  quite  fully  by  most  of  those  present. 

Several  letters  were  read  by  the  secretary  and  some 
offers  of  assistance  with  our  future  programs  were 
considered. 

There  was  to  have  been  a paper  on  puerperal 
sepsis  but  it  was  not  presented ; however,  there  was  a 
quite  lengthy  discussion  of  the  subject  by  most  of 
those  present. 

Several  members  being  in  haste  to  leave,  the  meet- 
ing adjourned  at  3:40  to  meet  at  Ava,  Thursdav, 
August  6,  but  after  their  departure,  the  rest  of  the 
members  remained  a half  hour  longer  and  listened 
ro  the  reading  of  a paper  on  Hot  Springs,  Ark., 
prepared  for  our  Society  by  Col.  L.  M.  Maus,  of  the 
Medical  Corps  of  the  U.  S.  Army.  All  agreed  that 
it  contained  much  of  interest  which  was  unknown 
to  them  before. 

An  attempt  was  made  to  organize  the  Woman’s 
Auxiliary,  by  asking  each  member  to  bring  his  Avife, 
but  only  three  members  did  so,  and  by  an  unfor- 
tunate misconnection  one  of  these  failed  to  meet 
the  other  two,  but  the  two  had  a good  visit  and  got 
better  acquainted. 

A.  C.  Ames,  M.  D.,  Secretary. 
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BOOK  REVIEWS 


A Laboratory  Manual  of  Physiological  Chemis- 
try. By  Elbert  W.  Rockwood,  M.D.,  Ph.D.  Pro- 
fessor of  Chemistry  and  Toxicology  in  the  Univer- 
sity of  Iowa,  and  Paul  Reed  Rockwood,  M.D., 
Fellow  in  Medicine,  The  Mayo  Foundation.  Fifth 
edition,  revised  and  enlarged.  Illustrated  with 
four  colored  plates  and  forty-three  text  engrav- 
ings. Philadelphia : F.  A.  Davis  Company,  Pub- 

lishers. 1924.  413p. 

The  review  of  a book  is  a difficult  matter  due  to 
the  difference  in  viewpoints  of  the  author  and  re- 
viewer, and  a thorough  review  is  almost  impossible 
until  one  has  used  the  book  as  a text  with  a couple 
of  classes.  Bearing  in  mind  these  points,  let  us  pro- 
ceed to  an  examination  of  the  new  edition  book  by 
the  two  Rockwoods. 

A cursory  inspection  shows  that  the  book  is 
well-written,  remarkably  free  from  errors,  and  well 
designed  from  a technical  viewpoint.  The  type  is 
large  and  clear.  While  the  chapters  deal  with  dis- 
tinct topics,  there  is  a fair  degree  of  continuity.  Nev- 
ertheless, if  the  teacher’s  idea  of  the  proper  order 
of  consideration  differs  from  the  authors’,  the  chap- 
ters are  not  so  interwoven  as  to  prevent  taking  up 
the  course  in  the  sequence  desired. 

Passing  to  a more  minute  examination,  one  gains 
the  impression  that  the  material  is  presented  from 
the  standpoint  of  a chemical  biochemist  rather  than 
a medical  biochemist.  As  a rule  the  experiments 
seem  designed  with  the  idea  of  persuading  the  stu- 
dent to  use  his  previously  acquired  chemistry.  Dis- 
cussions preceding  the  directions  for  experimental 
procedure  are  good.  The  authors  do  not  confuse  the 
student  by  indulging  in  all  of  the  past  and  present 
theories  and  then  forget  to  draw  definite  conclusions. 

The  colored  pH  indicator  chart  is  quite  useful, 
but  it  is  to  be  regretted  that  a colored  chart  of  the 
absorption  spectra  of  hemoglobin  and  its  derivatives 
is  not  included.  The  handling  of  acid-base  equilibri- 
um is  good  but  the  theoretical  physical  chemistry 
(Chapter  III)  upon  which  it  is  based. is  not  so  well 
presented.  The  experiments  dealing  with  the  isoelec- 
tric points  of  ampholytes  are  good  but  a little  long 
and  cumbersome. 

Some  of  the  analytical  methods  given  could  be  ad- 
vantageously replaced  by  simpler  and  more  accurate 
procedures.  While  the  reviewer  would  not  advocate 
the  turning  of  this  text  into  a handbook  of  analyti- 
cal procedures,  he  feels  that  a few  alternative 
methods  might  well  have  been  included  or,  as  a sub- 
stitute for  these,  a more  comprehensive  list  of  refer- 
ences. 

In  spite  of  the  few  shortcomings  enumerated,  the 
reviewer  feels  that  the  book  by  the  Rockwoods  is  to 
be  recommended  for  its  clear,  lucid  presentation  of 
the  subject  matter  of  a course  in  elementary  physi- 
ological chemistry.  E.  A.  D. 

Clinical  Therapeutics.  Volume  1.  Therapeutic 
Agents  and  Procedures.  Volume  2.  Treatment  of 
Symptoms  and  Diseases.  By  Alfred  Martinet,  M.D., 
Paris,  France.  Second  edition  translated  by  Louis 
De  M.  Sajous,  M.D.  332  illustrations.  Complete 
in  two  volumes.  Philadelphia : F.  A.  Davis 

Company.  1925.  Price,  two  volumes,  $16.00,  net. 
These  two  volumes  with  Martinet’s  preceding 
work,  Diagnostics,  form  a system  of  medicine  of 
great  value.  While  it  is  difficult  for  most  of  us  to 
transliterate  into  our  American  customs  the  teachings 
of  this  text,  yet  the  principles  laid  down  will  be  of 
extreme  value  to  us  even  if  we  maintain  some  of 
our  American  customs. 

In  particular  your  reviewer  would  call  attention  to 


the  very  valuable  introduction  to  the  study  of  clini- 
cal therapeutics.  The  principles  laid  down  are  with- 
out doubt  what  every  practitioner  of  medicine  should 
have  observed  in  his  preparation  for  practice.  Un- 
fortunately many  students  have  not  learned  these 
principles  and  suffer  in  their  later  practice  because 
they  have  not  obtained  this  perspective  of  their 
work.  He  has  no  patience  with  those  who  do  not 
utilize  modern  therapeutics,  as  may  be  illustrated 
from  this  quotation : 

“Others  though  some  of  them  remarkable  diag- 
nosticians or  pathologists  look  upon  the  therapeutist 
with  a haughty  disdain  of  the  physician  of  old  for 
the  barbers  who  carried  out  their  directions.  They 
deem  therapeutics  an  inferior  grade  of  art  to  be 
left  to  the  quacks,  masseurs,  cuppers  and  herbalists. 
One  of  my  old  chiefs  took  occasion  to  mention  to 
me  that  ‘the  mediocrity  of  a faculty  is  proportion- 
ate to  the  number  of  theses  on  therapeutics  pre- 
sented before  it.’  There  is  also  this  rather  crude 
aphorism,  “Therapeutics.  Either  a patient  is  suf- 
fering from  croakitis  and  we  are  helpless,  or  he  is 
suffering  non-croakitis,  in  which  case  he  gets 
well  of  his  own  accord.’  Implicit  training  in  path- 
ology, too  much  autopsy  work  have  thus  distorted 
too  many  minds,  sometimes  bright — though  narrow 
—ones  the  skeptical  influence  of  which  proved  dis- 
astrous in  the  first  half  of  the  nineteenth  century, 
completely  imbued  as  it  was  with  organicism.” 

The  prescriptions  presented  in  Volume  II  are 
rather  complicated  for  American  use.  Probably  for 
the  most  part  we  would  have  to  go  to  the  catalogues 
of  the  manufacturing  pharmaceutists  and  select  from 
the  list  the  material  most  nearly  approaching  that 
which  we  desire.  Martinet  does  not  hesitate  to  use 
new  and  proprietary  drugs,  but  he  does  not  give  up 
the  use  of  the  old  traditional  ones. 

In  general,  the  text  would  serve  w'ell  as  a reference 
work  to  a course  in  therapeutics.  G.  H.  H. 


Nouveau  Traite  de  Medecine.  Fascicule  XIV. 
Appareil  Digestif.  (Intestin).  Publie  sous  la 
direction  de  MM.  G.  H.  Roger,  F.  Widal  et 
P.  J.  Teissier.  1 volume  de  580  pages  avec  168  fig- 
uers  et  7 planches  en  couleurs.  Relie  45  fr.  Edi- 
teurs,  Masson  et  Cie,  120  Boulevard  Sainte 
Germaine,  Paris,  France. 

In  this  volume  there  are  chapters  on  the  pathol- 
ogy of  the  bowel,  the  gastro-intestinal  disorders  of 
nurslings,  intestinal  works,  ankylostomiasis,  the 
study  of  the  feces,  and  the  pathology  of  the  rectum 
and  the  terminal  colon.  There  are  two  color  plates 
showing  proctoscopic  views  of  the  rectum.  They  are 
fairly  well  done  but  there  are  not  enough  of  them 
to  enable  the  general  practitioner  to  identify  the 
pictures  seen  by  him.  There  are  two  good  color 
plates  showing  stools  of  nurslings,  but  here  again 
there  are  only  two,  where  an  increase  in  the  number 
would  be  a great  help.  There  are  some  color  plates 
showing  epitheliomata  and  tuberculous  ulcerations  of 
the  bowel.  The  color  work  is  very  good  and  all 
but  one  of  the  pictures  are  clear.  The  reproductions 
of  the  /X-ray  work  are  not  sufficiently  sharp  to  be 
of  great  value. 

The  disadvantage  of  the  book  is  that  it  has  to 
give  rather  a general  summary  of  conditions  without 
giving  sufficient  details  or  illustrative  case  histories 
to  make  the  generalizations  definite.  On  the  other 
hand,  the  excellence  of  the  discussion,  both  from 
the  literary  standpoint  and  from  the  scientific,  makes 
the  book  of  considerable  value  to  one  who  is  seek- 
ing orientation  as  to  the  French  viewpoint  on 
medical  subjects.  G.  H.  H. 
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president’s  address 
W.  A.  CLARK,  M.D. 

JEFFERSON  CITY,  MO. 


It  is  a custom  in  most  learned  and  scientific 
bodies  to  elect  some  individual  to  the  highest 
position  they  have  to  offer  and  expect  him,  at 
the  close  of  his  term  of  office,  not  only  to  ex- 
press his  gratitude  and  appreciation  for  the 
honor  bestowed  upon  his  unworthy  head,  an 
honor  which  he  must  pledge  himself  by  all 
that  is  holy  in  some  way  to  requite,  but  also  to 
state  the  position  of  his  society  as  it  affects  or 
is  affected  by  current  events  and  conditions. 
To  such  a task  I,  as  President  of  the  Missouri 
State  Medical  Association,  address  myself ; 
and  I wish  to  state  in  the  premises  that  I fully 
realize  that  coming  from  the  president  of  the 
Association  that  my  words  bear  a semi-official 
stamp  and  that  they  will  be  printed  and  read 
aftet*  the  story  of  the  Iliad  and  Odyssy  shall 
have  been  forgotten — hut  probably  not  until 
then ! 

The  times  change  and  we  change  with  them, 
is  a trite  saying,  hoary  with  age.  Tempora 
Mutantur,  ct  nos  mutamur  in  illis  is  the  way 
the  old  Roman  said  it,  and  his  words  so  well 
express  the  thought  that  school  boys  have 
memorized  it  for  two  thousand  years  and  no 
one  has  improved  upon  the  diction,  but  the 
times  change  so  slowly  and  our  change  with 
them  is  so  imperceptible  that  it  is  difficult  for 
us  to  evaluate  our  own  position  in  the  general 
scheme  of  things,  although  we  may  he  able  to 
map  the  position  of  our  predecessors  with 
satisfactory  accuracy. 

The  past  year  particularly  has  been  a time 
of  flux  in  many  things  in  which  we,  as  doctors, 
are  interested,  and  especially  so  in  questions 


iu*?ea?  ,befor.e  Jhe  68th  Annual  Meeting,  Missouri  Stat 
Medical  Association,  Kansas  City,  May  5,  6,  7,  1925. 


involving  medical  education,  medical  legisla- 
tion and  medical  distribution.  We  have  been 
told  so  often  both  from  within  and  without 
the  profession  that  something  is  radically 
wrong  that  some  have  come  to  really  believe  it 
and  have  evolved  some  beautifully  fantastic 
schemes  for  relief. 

If  there  is  anything  wrong,  without  question 
it  is  better  for  us  who  are  within  to  know  it 
and  institute  remedial  measures  rather  than 
to  remain  supine  and  have  them  forced  upon 
us  from  without.  The  chief  point  of  attack 
as  I have  read  it  during  the  year,  has  been 
upon  our  idea  of  educating  ourselves  for  the 
practice  of  our  profession.  Like  Banquo's 
ghost,  this  subject  continues  to  rise  on  all  oc- 
casions. 

Many  observers  whose  opinions  are  usually 
worthy  of  consideration,  seem  to  see  in  this  an 
explanation  of  most  of  the  problems  that  con- 
front us.  Much  has  been  said  in  both  the  lay 
and  professional  press  indicating  that  the  au- 
thors believed  that  we  had  developed  erroneous 
ideas  as  to  what  a physician  should  know  and 
that  it  would  be  better  if  we  would  get  back  to 
the  days  of  the  old  family  doctor.  It  is  one 
of  the  peculiar  characteristics  of  human  nature 
that  we  look  back  upon  past  times  and  see 
only  the  joys  and  virtues,  and  not  the  vice  and 
discomfort.  For  instance,  much  has  been  said 
of  the  good  times  in  Merrie  England,  refer- 
ring to  that  country  in  the  16th  and  17th  cen- 
turies, when  most  of  us  know  that  at  that  time, 
in  reality,  vice  was  universal,  that  disease  was 
rampant,  that  misery,  poverty  and  discomfort 
were  the  common  heritages  of  mankind,  that 
even  the  king  and  court  went  without  com- 
forts, the  absence  of  which  the  laborers  and 
artisans  of  our  own  times  would  not  tolerate. 
It  is  said  that  we  are  educating  our  young  men 
to  be  scientific  diagnosticians  and  specialists 
and  failing  to  enable  them  to  get  themselves 
en  rapport  with  the  people  whom  they  must 
treat,  and  thus  sending  their  patients,  or  people 
who  should  be  their  patients,  to  the  ever  in- 
creasing horde  of  limited  practice  cults.  In 
this  charge  there  is  a half  truth,  and  it  could 
hardly  be  otherwise  when  we  consider  that 
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practically  all  the  instruction  in  medical  col- 
leges is  given  by  specialists. 

On  the  other  hand,  we  know  that  with  the 
tremendous  advance  of  medical  science  in  the 
last  half  century  it  is  impossible  for  any  mind 
to  become  proficient  in  all  its  branches,  for 
medical  education  has  been  extensively  en- 
larged and  improved,  so  that  medical  graduates 
now  obtain  a training  in  accordance  with  the 
greatly  enlarged  present  day  knowledge  of 
medicine.  It  has  come  about  that  an  over  sup- 
ply of  medical  schools,  a large  portion  of  which 
were  of  a low  type,  has  been  replaced  by  a 
much  smaller  number  of  better  equipped  insti- 
tutions. It  is  also  true  that  the  whole  num- 
ber of  medical  students  have  been  reduced 
more  than  half,  while  the  better  equipped  col- 
leges have  gone  up  from  four  per  cent,  to 
eighty-eight  per  cent.  In  1924  there  were 
3596  graduates,  ninety-four  per  cent,  of  whom 
came  from  well  equipped  schools.  There  is 
no  doubt,  so  far  as  educational  requirements 
and  scientific  knowledge  are  concerned  that 
graduates  in  medicine  in  recent  years  are  im- 
measurably superior  to  those  who  formerly 
entered  the  profession.  It  might  well  occur  to 
the  lay  brother  who  is  ever  prone  to  be  humor- 
ous at  the  expense  of  his  doctor,  to  caution  us 
older  fellows  against  such  a public  admission 
for  fear  the  public  will  rush  to  the  young  men 
to  get  the  benefit  of  their  superior  training  and 
leaves  us  high  and  dry ; and  that  might  give  us 
pause  were  it  not  for  the  fact  that  the  trend 
is  all  toward  falling  away  from  scientific 
medicine  and  almost  a scramble  to  the  shorter 
cuts  to  health  and  cure  as  are  exemplified  by 
the  various  limited  practice  cults.  We  may 
close  our  eyes  to  this  fact  or  even  since  we 
have  not  personally  felt  the  deprivation  in  our 
own  practice,  deny  it,  nevertheless  it  is  clearly 
capable  of  proof. 

I take  it  that  this  is  a condition  that  inter- 
ests not  only  physicians  but  the  general  public 
as  well.  It  interests  physicians  as  it  affects 
their  ability  to  live  and  support  their  families ; 
and  the  public  as  it  affects  the  general  health 
and  well  being,  as  it  enables  them  to  avoid  or 
recover  from  disease  and  accidents  and  in- 
crease the  span  of  normal  life.  If  something 
better  and  quicker  can  be  found  than  scientific 
medicine,  the  fact  that  those  in  this  work 
should  perish  from  the  earth  would  not  be  of 
serious  import  to  the  body  politic  as  their 
number  is  comparatively  small. 

We  have  been  made  appellants  in  the  cause 
now  trying  and  the  burden  of  proof  rests  on 
us.  That  the  case  has  come  to  trial  is  not  en- 
tirely the  fault  of  the  twentieth  century  phy- 
sician, but  of  the  burden  the  good  old  family 
physician  must  carry  his  share.  It  has  not 


been  so  long  since  he  arrogated  to  himself  an 
almost  omnipotent  knowledge;  he  freely  con- 
fessed that  there  was  nothing  he  did  not  know 
concerning  bodily  disease  and  its  cure,  and, 
as  we  slangily  say,  “he  put  it  over,”  although 
actually  his  knowledge  of  disease  and  its  cure 
was  in  the  majority  of  instances  exceedingly 
meager,  not  measuring  up  in  any  manner  to 
the  real  knowledge  of  his  age.  He  did  it  by 
practicing,  unknowingly  perhaps,  the  very 
things  that  our  cultist  friends  are  doing  today. 
The  people  judged  him  not  by  his  real 
knowledge  but  by  his  pretense ; because  he 
answered  calls  promptly  and  took  his  own 
comfort  and  convenience  into  account  not  at 
all.  because  he  sympathized  with  their  ills, 
either  real  or  imaginary,  and  never  failed  to 
give  them  something  to  take,  because  he  did 
not  delegate  his  functions  to  a trained  nurse, 
because  he  stayed  with  his  dying  patients, 
closed  their  eyes  when  dead  and  often  looked 
after  the  burial  preparations.  I would  not  dim 
one  ray  of  the  aureola  about  the  brow  of  the 
old  family  physician.  He  encountered  more 
hopeless  misery  and  unutterable  woe  than  all 
the  other  trades  and  professions  combined. 
You  found  him  everywhere ; now  among  his 
star  patients  who  really  paid  him  what  they 
owed;  now  doing  a thankless  job  of  surgery 
in  some  public  hospital,  or  bending  over  some 
lone  woman  dying  in  a garret ; and  through  it 
all  his  urbanity  was  never  lost  and  his  patience 
like  the  celestial  virtue  endured  forever.  Yet 
he  was  no  saint,  oftener  than  otherwise  he  pro- 
fessed no  creed,  but  when  he  entered  the  sick 
room  you  could  almost  hear  the  sad  sweet 
words  grown  mellow  in  the  echoes  of  two 
thousand  years — “In  the  world  ye  shall  have 
tribulations,  but  be  of  good  cheer,  I have  over- 
come the  world.” 

For  these  things  the  people  excused  his 
faults  and  forgot  his  mistaken  diagnoses  and 
prognoses.  But  with  more  general  education 
and  increased  enlightenment  these  virtues 
failed  to  satisfy  and  in  our  own  time  came 
the  scientific  study  of  medicine  and  surgery, 
improved  methods  of  diagnosis  and  instru- 
ments of  precision,  and  it  became  the  fashion 
to  get  to  the  bottom  of  every  condition  in  a 
reasonable  manner,  or  to  confess  our  ina- 
bility to  do  so.  Then  the  pendulum  swung 
back,  and  as  it  always  does  in  reform,  it  swung 
too  far.  Cold,  logical,  scientific  knowledge 
was  deified,  and  proclaimed  the  magnum 
bonum  of  those  who  would  practice  the  heal- 
ing art,  forgetting  that  those  on  whom  it  was 
to  be  used  were  human  beings  with  more  or 
less  intelligence  and  guaranteed  by  the  Con- 
stitution the  inalienable  right  of  pursuing  life, 
liberty  and  happiness  in  their  own  way. 
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I am  not  discouraged  when  I see  in  medical 
and  lay  press  a cry  to  get  back  to  the  old 
family  physician,  for  I see  in  it  only  a start 
back  to  normal  and  reasonable  conditions.  I 
think  I know  that  they  do  not  want  what 
they  think  they  do,  but  in  reality,  they  want 
the  modern,  scientific  physician  who,  along 
with  his  up-to-date  equipment,  has  the  quali- 
ties of  mind  and  heart  that  were  the  sine 
qua  non  of  the  practitioners  of  the  preceding 
generation  and  which  are  still  the  main  stock 
in  trade  of  those  in  most  communities  outside 
our  centers  of  culture. 

Doubtless  unforeseen  difficulties  have  arisen 
in  the  development  of  the  medical  curriculum 
but  that  does  not  necessitate  either  its  abolition 
or  the  adoption  of  retrogressive  changes.  It 
is  my  belief  that  there  is  nothing  fundamentally 
wrong  but,  that  in  the  education  of  our  young 
physicians  of  today  some  things  that  are  at 
the  basis  of  success  and  from  which  our  pro- 
fession really  sprang  have  been  permitted  to 
fall  into  innocuous  desuetude  and  that  the 
condition  may  be  easily  remedied. 

Our  teachers  and  our  young  men  are  not 
the  only  ones  who  have  sinned,  but  many  of 
us  have  exercised  our  prerogatives  of  chasing 
after  fads  and  have  forsaken  the  religion  of 
our  youth.  We  have  improved  our  technic 
and  science  but  neglected  our  psychology.  We 
have  been  scientific  with  those  who  are  really 
ill  and  “have  bound  them  to  our  soul  with 
hooks  of  steel” ; we  have  tried  to  be  honest 
with  those  who  were  hopelessly  ill  or  affected 
with  imaginary  complaints  and  sent  them  to 
the  osteopath,  the  chiropractor  or  the  faith 
curist.  It  may  be  better  to  be  right  than  be 
president,  but  why  not  be  both? 

I have  already  admitted  that  most  of  the 
men  coming  from  college  are  wonderfully  well 
versed  in  certain  things,  but  I am  equally  sure 
that  this  training  is  very  largely  in  rare  and 
chronic  conditions ; a knowledge  of  diseases 
found  almost  exclusively  in  hospital  wards  and 
problems  that  would  be  interesting  to  a 
specialist,  and  that  they  know  very  little  about 
the  beginning  symptoms  of  less  dangerous  and 
less  obvious  conditions.  In  other  words,  I 
suggest  that  our  young  physicians  be  so  trained 
that  in  comparison  with  their  knowledge  of 
trvparsamide  in  neurosyphilis  they  know  more 
about  how  a child’s  eyes  and  nose  look  the 
first  two  days  of  measles ; that  in  comparison 
with  their  knowledge  of  the  readings  of  the 
cardiograph  they  be  better  qualified  to  tell 
from  a baby’s  cry  whether  it  is  hungry  or  has 
the  colic.  We  may  do  this  by  grafting  some- 
thing of  the  apprenticeship  system  that  pre- 
vailed up  to  within  the  last  half  century  upon 
the  modern  intern  system.  We  can  insist  that 


our  colleges  and  teaching  hospitals  be  situated 
in  densely  populated  districts  and  that  the  out- 
patient department  be  reorganized  and  that 
our  senior  students  spend  much  of  their  time 
there. 

The  step  from  this  service  to  ordinary 
family  and  bedside  work  will  be  much  shorter 
and  easier  than  from  the  hospital  ward. 

I believe  that  through  the  remembrance  of 
your  own  experience  and  your  observation  of 
the  experiences  of  younger  men  with  whom 
you  have  come  in  contact,  you  will  agree  that 
something  of  this  kind  might  help  establish 
that  confidence  for  the  profession  which  we 
believe  we  deserve  and  on  which  we  must  rely 
in  times  of  stress.  I do  not  wish  to  be  classed 
as  a carping  critic  of  conditions.  “Traditional 
criticism,”  says  Lee,  “can  always  find  sympa- 
thetic ears.  It  long  ago  became  the  custom  to 
deride  the  physician.  Montaigne  and  Moliere 
inherited  it  and  so  have  critics  of  today-  Let 
the  physician  beware,  lest  in  criticising  him- 
self and  his  kind  he  forget  that  the  chief  enemy 
he  has  to  fight  is  ignorance.” 

It  is  stated  that  the  medical  students  in  our 
own  country  have  more  clinical  experience'  at 
the  bedside  than  that  furnished  in  any  other 
country,  but  it  seems  to  me  to  be  a somewhat 
unnaturally  distributed  experience,  an  ex- 
perience that  he  will  not  be  able  to  use  in  the 
first  years  of  his  practice  and  that  thereby  he 
is  handicapped  and  public  confidence  is  likely 
to  be  lost.  Mild,  acute  disease  or  the  earlier 
stages  of  chronic  disease  are  rarely  seen  in 
hospital  wards.  For  instance,  incipient  tuber- 
culosis is  not  often  found  in  the  wards,  but  of 
course  is  quite  common  in  out-patient  depart- 
ments and  exceedingly  common  in  general 
practice.  It  seems  that  the  mutations  of  time 
and  change  that  have  taken  us  away  from  the 
apprentice  system  and  the  physician  mentor 
have  left  us  without  some  things  that  are  well 
worth  while.  I do  not  think  that  we  are 
trained  too  scientifically  but  too  unscientifically. 

This  idea  of  medical  training  has  been  made 
the  scapegoat  to  account  for  about  all  the  ills 
with  which  we  are  afflicted.  Mr.  Palmer,  of 
chiropractic  fame,  has  publicly  stated  that 
anybody  who  takes  longer  than  two  years  in 
medical  training  is  only  an  educated  fool. 
It  is  charged,  not  by  us  of  the  cross-roads, 
but  from  the  seats  of  the  mighty,  that  our 
scientific  training  is  responsible  for  the  unequal 
distribution  of  physicians,  a condition  that  we 
all  must  admit  to  be  present.  The  argument 
is  post  hoc  rather  than  propter  hoc,  for  there 
is  little  proof  that  those  who  have  spent  little 
on  their  education  are  any  more  likely  to  de- 
mand less  as  an  immediate  return  than  those 
who  have  spent  more.  In  fact,  the  recent  dis- 
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closures  of  our  Board  of  Health  investigations 
have  seemed  to  prove  that  those  who  trod  the 
easy  road  to  a medical  diploma  showed  no  de- 
sire to  carry  their  warfare  into  the  under- 
physicianed  rural  districts  but  on  the  contrary 
found  the  best  field  for  their  devious  practices 
in  the  large  cities. 

That  this  condition  is  somewhat  acute  many 
of  us  who  live  outside  the  large  cities  can  tes- 
tify. That  the  mortality  rates  in  these  com- 
munities are  not  appreciably  larger  than  in 
those  where  there  are  a greater  number  of 
physicians  does  not  signify,  for  the  social  value 
of  a physician  is  in  alleviating  suffering  rather 
than  preventing  death.  I dare  say  that  many 
of  you  who  go  into  the  rural  districts  can  call 
up  pictures  of  continued  and  often  useless  suf- 
fering, although  it  did  not  cause  death,  which 
are  appalling.  The  morbidity  tables  for  these 
districts  are  of  more  value  than  the  mortality, 
since  we  know  that  the  tendency  of  the  body  in 
young  and  adult  life  is  toward  recovery. 

The  unequal  distribution  of  physicians  will 
never  be  much  modified  by  the  physician’s 
training  or  lack  of  training,  but  by  the  unalter- 
able law  of  supply  and  demand,  by  rendering 
the  social  and  economic  conditions  in  rural 
communities  such  that  they  will  compare 
favorably  with  those  in  other  communities. 
It  has  been  suggested  that  a small  salary  paid 
by  these  districts  for  a few  years  in  addition  to 
their  ordinary  fees  might  cause  young  men  to 
locate  where  they  are  really  needed,  with  the 
hope  that  having  once  located  and  formed 
social  and  sentimental  connections  they  would 
be  likply  to  remain.  Whenever  such  districts 
come  to  realize  that  the  services  of  well 
trained  physicians  are  worth  what  they  cost, 
then  the  condition  will  remedy  itself  and  not 
till  then. 

If  these  conclusions  be  correct,  then  the 
problem  is,  just  what  propaganda  is  best  nec- 
essary to  bring  about  results'.  That  the  general 
public,  whatever  may  be  their  other  attain- 
ments, are  densely  ignorant  about  problems 
affecting  their  own  bodily  ills  is  peculiar  but 
true,  and  this  ignorance  is  almost  as  dense  in 
those  who  have  had  their  day  in  college,  wear 
good  clothes  and  ride  in  limousines  as  in  those 
who  with  their  dinner  pail  walk  to  work  and 
earn  their  daily  wage  by  the  sweat  of  their 
brow,  but  the  former  have  a little  better  man- 
ner of  covering  it  up.  On  the  other  hand,  we 
who  have  gotten  away  from  the  idea  of 
miraculous  healings,  divine  interpositions, 
mad  stones,  witch’s  broth,  love  powders  and 
laying  on  of  hands,  have  been  sarcastic  scoffers 
rather  than  patient  teachers  and  leaders. 

To  look  askance  upon  a physician  who  uses 
some  form  of  mental  healing  for  certain  forms 


of  disease  or  to  class  as  morons  some  of  those 
who  have  been  so  benefited  is  to  be  almost  as 
unreasonable  as  those  who  would  use  it  for 
everything  on  earth  from  an  ingrowing  toe- 
nail to  the  regulation  of  the  household  clock. 
We  should  remember  that  amid  the  Aescula- 
pian  cult  there  was  elaborated  the  most  beauti- 
ful system  of  faith  healing  that  the  world  has 
ever  known  and  that  in  all  ages  and  all  lands 
some  form  of  it  has  survived,  and  that  from 
it  scientific  medicine  took  its  rise.  Every 
physician  who  is  eminently  successful  uses  it 
in  its  proper  place,  either  consciously  or  un- 
consciously, and  we  would  do  better  if  we 
labored  to  define  its  proper  place  than  by  a- 
universal  condemnation.  Galen  expressed  a 
great  truth  when  he  said  “He  cures  most 
successfully  in  whom  the  people  have  the 
greatest  confidence.”  Given  a physician  with 
the  same  personality  and  he  will  do  the  same 
things  as  our  Lady  of  Lourdes  or  St.  Anne  de 
Beaupre  and  a host  of  more  modern  miracle 
workers,  for  we  know  they  were  not  miracle 
workers  at  all.  He  should  do  it  a great  deal 
better  for  he  would  be  able  to  discriminate  as 
to  those  he  might  reasonably  expect  to  heal 
and  those  he  could  not  and  not  waste  valuable 
time  or  raise  false  hopes.  We  should  be  near 
the  point  of  general  intelligence  where  a shrine 
or  a sanctuary  are  not  deemed  essential  for 
such  work  and  where  a properly  equipped  hos- 
pital or  sanatorium  will  do  equally  well. 

We  are  losing  much  by  not  having  the  proper 
training  and  the  proper  mental  attitude  to  en- 
able us  to  take  care  of  the  weak  brothers  and 
weak  sisters  who  constitute  such  a large  pro- 
portion of  our  clientele. 

They  think  that  we  have  bartered  away  our 
birthright  for  the  pottage  of  cold  science  and 
intellectual  achievements  and  charge  that  since 
the  snake  was  sacred  to  Aesculapius,  therefore, 
the  first  physician  was  the  devil.  Who  but  a 
physician  would  have  invaded  the  privacy  of 
Eden  ? Had  Adam  no  rights  and  Eve  no 
privileges?  What  was  the  snake  doing  there 
anyway?  We  can  only  surmise  and  recall 
the  case  of  the  old  Scot  near  the  border,  when 
he  said  to  his  son  who  was  leaving  him  to 
settle  as  a physician  in  England  : “Gang  awa’, 
mon,  gang  awa'  and  avenge  Flodden.” 

We  have  dramatized  ourselves  rather  en- 
thusiastically. That  we  should  dramatize  our- 
selves is  all  right,  for  “all  the  world’s  a stage 
* * * and  one  man  in  his  time  plays  many 

parts."  Few  men  in  ordinary  life  play  more 
parts  than  the  physician  and  that  he  should 
cast  himself  in  a stellar  role  in  many  plays  is 
good,  for  it  gives  him  practice  that  mav  en- 
able him  when  the  occasion  comes  to  act  the 
hero  gracefully.  We  all  dramatize  almost 
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from  the  cradle,  almost  to  the  grave,  and  I 
have  seen  a few  brave  souls  keep  up  the  play 
acting  even  as  the  curtain  was  descending. 
A physician  was  returning  from  a visit  to  a 
sick  confrere  and  met  Sandy  on  the  street,  who 
stopped  him  and  inquired  about  the  condition 
of  him  who  was  ill.  The  physician  replied 
that  his  friend,  Dr.  Smith,  was  very  ill,  and  in 
fact  that  he  was  lying  at  death’s  door.  “Ah,> 
said  Sandy,  “there’s  nerve  for  you,  at  death’s 
door  and  still  lying!” 

Realizing  and  acknowledging  present  day 
conditions  it  is  about  time,  not  to  stop  the  play, 
but  to  change  the  settings.  I doubt  if.  Booth 
or  Barrett  with  their  old  paraphernalia  could 
compete  with  the  modern  movies.  Bill  Hart 
with  his  wide  sombrero  and  lariat  would 
gather  the  ducats  while  the  true  artists  ex- 
pounded pure  art  for  art’s  sake  to  empty  seats. 

A shift  of  position  that  seems  reasonable  is, 
a little  more  elasticity  and  possibly  liberality 
for  those  who  would  enter  the  study  of  medi- 
cine. I can  conceive  of  a man  entering  the 
profession  from  various  angles  with  equally 
good  results.  We  demand  a hard  and  fast  re- 
quirement of  a high  school  course  or  a certain 
time  in  college,  which  is  all  right  in  its  way, 
but  I dare  say  that  many  of  you  have  at  some 
time  in  your  life  been  teachers  and  know  the 
vast  difference  between  the  certificate  of  gne 
high  school  as  compared  with  that  from  an- 
other, or  for  that  matter  the  difference  in  two 
graduates  from  the  same  school,  yet  each  is 
admitted  with  equal  rights  while  a young  fel- 
low who  by  industry  and  hard  knocks  had  ac- 
quired a really  useful  fund  of  general  knowl- 
edge and  experience  but  did  not  have  the 
diploma,  would  be  denied  admission  unless  he 
consulted  Sach  et  al.  . 

I submit  for  consideration  the  idea  that  the 
State  Educational  Department,  the  State  Uni- 
versity and  the  recognized  medical  colleges  be 
permitted  from  their  own  faculties  to  form  a 
kind  of  general  intelligence  board  with  power 
to  pass  on  these  matters.  The  idea  being  to 
make  it  difficult  for  a man  with  a diploma  who 
can  not  intelligently  read  aloud  a selection 
from  a standard  author  or  write  a page  of 
correct  English  composition  to  enter  medical 
college,  and  thereby  leave  room  in  our  crowded 
classes  for  one  who  is  really  intelligent. 

Many  of  the  more  progressive  states  main- 
tain full  time  medical  courses  under  the  con- 
trol of  their  state  universities,  thus  materially 
reducing  the  cost  to  the  student — an  expense 
that  has  become  almost  prohibitive  except  to 
those  of  independent  means.  The  Class  A 
schools  in  Missouri  are  probably  charging  as 
little  as  they  can  and  exist,  and  yet  are  not 
able  to  accommodate  all  who  seek  admission. 


I do  not  believe  that  the  cost  will  deter  many 
who  have  the  real  urge  for  the  healing  art,  but 
it  does  put  them  through  school  in  such  finan- 
cial straits  that  their  activities  are  solely  ham- 
pered for  years.  Our  own  State  University 
teaches  the  first  two  years  only,  after  which 
the  students  must  scramble  as  best  they  may 
into  full  time  schools  that  are  already  full  to 
capacity  with  their  own  students.  I know  of 
one  young  man  from  a prominent  and  well-to- 
do  family  who  has  completed  the  two  years  at 
our  University  and  is  now  taking  his  third 
year,  mirabile  dictu,  in  Arkansas,  because  there 
was  no  other  place  he  could  enter.  The  pub- 
lic is  interested  in  this  as  much  or  more  than 
the  physician  for  from  them  must  come  the 
higher  fees  that  are  made  necessary  on  account 
of  the  increased  cost  of  medical  training. 

We  already  have  a two-year  course  under 
the  control  of  the  curators  of  the  University, 
and  the  rich  state  of  Missouri  can  not  afford 
the  reputation  among  her  sister  states  of  doing 
things  by  halves.  We  have  a large  city  with 
a world  of  clinical  material  almost  untouched 
and  a profession  second  to  none  in  the  world, 
where  such  an  institution  if  builded  and  equip- 
ped as  Missouri  could  well  afford  to  do,  on 
account  of  the  geographical  location  would 
soon  be  one  of  the  largest  institutions  in  the 
country. 

On  theoretical  grounds  it  might  also  be 
urged  that  the  saving  to  the  individual  student 
would  be  such  that  he  might  reasonably  be 
expected  to  be  better  able  to  survive  the  first 
few  lean  years  after  leaving  college  without 
being  compelled  to  sell  whiskey  prescriptions 
in  order  to  live — a practice  that  has  become  to 
many  a venial  sin  because  of  a damnable 
incubus  that  has  been  hung  about  the  neck  of 
the  medical  profession  of  the  United  States 
and  from  which,  if  we  were  now  free,  fifty 
years  would  be  needed  before  we  would  re- 
gain the  popular  confidence  and  esteem  it 
has  cost  us.  A system  that  has  made  the 
physician  the  purveyor  and  the  drug  store  a 
grog  shop. 

It  would  be  a very  desirable  change  if  we 
were  held  in  more  esteem  by  the  public  press 
than  we  are.  It  may  be  that  our  present  status 
is  not  altogether  on  account  of  the  fact  that 
we  do  not  spend  our  money  for  advertising, 
but  because  we  have  not  taken  the  time  and 
trouble  to  explain  our  position,  but  have  rather 
assumed  that  it  would  be  understood  and  ap- 
preciated. 

With  apologies  to  the  Bard  of  Avon  the 
modern  Cassius  might  well  say  “the  fault,  dear 
doctor,  is  with  us  and  not  with  our  stars  that 
we  are  underlings.”  We  have  neglected  to 
make  the  necessary  astronomical  observations 
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and  charted  a course  with  the  press  that  has 
led  us  onto  reefs  and  into  shallows,  and  yet  the 
course  was  laid  with  the  best  intentions  and 
the  most  altruistic  motives.  Furthermore,  it 
is  right  and  susceptible  of  defense.  Millions 
of  dollars  are  wasted  annually  by  people  who 
are  not  really  ill  and,  what  is  more  pitiable,  by 
hopeless  invalids,  because  of  misleading  adver- 
tisements of  wonderful  cures  and  magical 
remedies  exploited  by  the  rankest  of  quacks 
and  charlatans.  Probably  there  are  not  many 
who  are  physically  injured  by  these  things,  as 
the  remedies  are  in  the  majority  of  instances 
harmless,  but  the  people  are  none  the  less 
robbed.  I saw  a poor  family  not  long  ago  who 
had  mortgaged  their  little  unproductive  farm 
on  a post  oak  ridge  twenty  miles  from  a rail- 
road, and  given  all  the  money  to  one  of  these 
quacks  on  a guarantee  to  cure  a hopelessly 
paralyzed  child  and  had  received  in  return  a 
hypodermic  syringe  and  a six  ounce  bottle  of 
water.  An  investigation  by  the  resident  phy- 
sician disclosed  the  fact  that  this  charlatan 
had  gone  out  of  this  backwoods  community 
with  from  twelve  to  fifteen  thousand  dollars. 
He  was  exceedingly  liberal  in  buying  news- 
paper space  and  printing  flamboyant  hand  bills, 
and  to  this  fact  he  owed  much  of  his  success. 
I wonder  if  such  editors  have  any  qualms? 

It  is  true  that  many  of  the  better  class  of 
lay  publications  have  purged  their  columns  of 
this  kind  of  matter  and  my  suggestion  is  that 
we  combine  with  them  to  the  end  that  we  may 
induce  them,  through  their  organization,  to 
carry  the  matter  down  to  the  smaller  publica- 
tions to  the  end  that  we  may  stop  this  great 
economic  waste. 

Recently  when  a smallpox  epidemic  threat- 
ened my  community,  at  the  instigation  of  the 
local  medical  society  I wrote  a short  article  on 
vaccination.  When  it  was  handed  to  the  local 
editor  with  an  explanation  of  its  import  he  re- 
fused to  read  it,  and  said  he  would  not  print  it 
because  the  doctors  were  only  attempting  to 
get  a little  cheap  advertising.  When  I quit 
writing  prescriptions  and  begin  to  write  pro- 
scriptions that  editor’s  name,  like  Abou  Ben 
Adem’s,  wil  lead  all  the  rest. 

To  master  the  intricacies  of  the  human  body 
and  the  facts  now  known  about  disease  chal- 
lenges the  best  intellects  the  world  produces. 
Its  problems  are  as  intricate  as  are  those  of 
the  physicist  that  would  break  the  atom  or  of 
the  stronomer  who  would  discover  a new 
world.  On  the  efficiency  of  the  individual 
physician  depends  not  only  the  welfare  of  his 
patient  but  the  safety  of  the  community,  for 
most  people  who  are  ill  not  only  have  their 
own  lives  jeopardized  but  are  a menace  to  their 
neighbors. 


The  best  thought  of  the  world  has  decreed 
that  proper  diagnosis  can  be  made,  proper 
remedies  prescribed  and  timely  quarantine  es- 
tablished only  by  those  who  have  had  extensive 
training  and  adequate  experience.  It  is  only 
reasonable,  since  physicians  are  expected  to 
furnish  such  protection,  to  demand  that  all 
those  who  would  treat  the  sick  should  have 
the  same  preliminary  training  for  admission, 
the  same  study  of  the  essential  branches  of 
medical  knowledge,  and  the  same  experience 
and  be  licensed  by  the  same  board,  regardless 
of  the  form  of  treatment  they  may  see  fit  to 
advocate  or  follow.  Such  to  me  is  the  ideal, 
but  it  juust  be  regarded  as  reasonable  and  be 
demanded  by  the  public,  for  if  fostered  only 
by  physicians,  though  it  may  be  couched  in  the 
dulcet  tones  of  angels  and  bear  upon  its  wings 
the  balm  of  healing,  it  will  never  become  a 
law,  because  every  healer  outside  the  regular 
physician  will  rush  to  arms  to  oppose  such  a 
measure,  although  some  of  them  claim  to  teach 
such  essentials  as  anatomy,  physiology,  chem- 
istry and  hygiene,  and  other  studies,  and  even 
boast  that  they  teach  them  more  thoroughly, 
yet  they  become  alarmed  and  perfectly  organ- 
ized for  opposition  when  anything  threatens 
that  would  put  them  to  the  test. 

I have  heard  that  Germany  had  a very  effi- 
cient system  for  the  rapid  mobilization  of  her 
soldiers  but  in  her  palmiest  days  she  was  not 
more  facile  at  gathering  her  forces  than  the 
limited  practice  cults  at  mobilizing  about  a 
legislature  that  is  contemplating  the  enactment 
of  an  adequate  public  health  measure.  At 
one  time  last  winter  the  Christian  Scientists 
claimed  to  have  had  three  hundred  people  at 
the  Missouri  Legislature,  and  from  personal 
observation  I am  inclined  to  believe  that  they 
were  all  there.  On  one  or  two  especially  lucky 
occasions  we  have  had  a dozen  physicians  at 
the  legislature  at  one  time  advocating  the  en- 
actment of  some  measure  for  the  protection 
of  people,  who  to  say  the  least,  are  exceed- 
ingly indififerent  about  being  protected.  Phy- 
sicians asking  for  health  measure  from  a legis- 
lature reminds  me  of  a begger  asking  for  alms 
from  a county  poor-house,  although  commis- 
sions, foundations,  societies  and  even  legisla- 
tures are  engaged  in  investigations  of  medical 
curriculums.  Of  course  some  explanation  of 
this  can  be  found  in  the  fact  that  the  physician 
expects  to  function  whether  adequate  health 
laws  are  enacted  or  not,  while  with  adequate 
health  laws  the  other  man,  like  Othello,  sees 
his  occupation  gone. 

My  year  of  service  as  President  of  the  Mis- 
souri State  Medical  Association  will  end  in  a 
few  hours,  and  I shall  turn  it  over  to  my  suc- 
cessor with  a feeling  that  all  is  well.  What- 
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ever  of  change  I have  suggested  is  made  with 
no  feeling  of  pessimism  or  discouragement. 
We  have  been  some  thousands,  probably  some 
millions  of  years  coming  up  this  far,  although 
we  have  not  gone  a great  distance,  yet  we  have 
gone  progressively  upward  and  will  continue 
to  advance.  He  who  is  discouraged  because 
a general  panacea  for  all  the  ills  that  affect 
mankind  can  not  be  put  to  work  in  one  genera- 
tion needs  the  services  of  a psychoanalysist. 
I will  be  able  to  bequeath  to  my  successor  an 
asset  that  no  one  else  who  has  ever  been  presi- 
dent was  able  to  do,  and  that  is  a well  organ- 
ized, well  officered  and  enthusiastic  Woman’s 
Auxiliary  that  will  do  much  to  increase  the 
general  knowledge  of  the  important  subjects 
of  public  health  and  hygiene. 

I count  it  indeed  a rare  privilege,  as  it  is  a 
genuine  pleasure,  to  meet  and  mingle  at  least 
once  a year  with  the  men  who  constitute  the 
Missouri  State  Medical  Association,  for  whose 
integrity,  ability  and  influence  I have  the  most 
profound  respect;  and  if  for  no  other  than  a 
selfish  reason  I could  wish  that  every  doctor 
in  this  commonwealth  might  be,  as  in  my 
opinion  he  ought  to  be,  a member  of  this  Asso- 
ciation. 

Truly  man’s  inhumanity  to  man  makes 
countless  millions  mourn,  and  man’s  ignorance 
makes  countless  billions  ill,  and  it  is  the  prov- 
ince of  the  true  physician  in  so  far  as  in  him 
lies  to  mellow  the  acts  of  mankind  and  to  con- 
tinue as  he  has  always  been  a philosopher  and 
guide,  a confessor  and  friend.  His  home 
should  be  the  center  of  the  social  and  intel- 
lectual life  of  his  community  and  his  office  a 
city  of  refuge  into  which  come  the  saint  and 
the  sinner,  the  unhappy  and  distressed,  the  sick 
and  the  halt.  The  skeleton  from  the  family 
closet,  the  wail  for  the  departed  and  the  pean 
of  joy  for  the  new-born.  Into  his  ears  under 
the  seal  of  professional  confidence  that  no 
true  physician  will  ever  violate,  come  the 
stories  that  tell  of  the  selfishness  and  the 
sordidness,  the  distress  and  the  pain,  the  mis- 
fortune and  the  misery,  the  depravity  and  the 
perversion,  the  constancy  and  the  infidelity,  the 
hopes  and  the  fears  of  mankind. 

“Canst  thou  not  minister  to  a mind  diseased, 

Pluck  from  the  memory  a rooted  sorrow, 

Raze  out  the  written  troubles  of  the  brain, 

And  with  some  sweet  oblivious  antidote 

Cleanse  the  stuff’d  breast  of  that  perilous  stuff 

Which  weighs  upon  the  heart?” 

is  only  one  of  the  questions  he  must  answer, 
for  although  he  holds  no  degree  of  divinity  he 
must  administer  spiritual  comfort ; though  his 
curriculum  contains  no  law,  he  must  settle 
many  cases  out  of  court;  though  harrassed  by 
the  sick,  the  querulous  and  the  unreasonable, 


he  must  cultivate  an  urbanity  that  is  never  lost. 
Though  storms  of  spiritual  hysteria,  political 
delusion  and  medical  nihilism  sweep  across  the 
bosom  of  a troubled  world,  the  doctor  of  all 
others  must  stand  firm  and  unshaken  and  be 
true  to  the  eternal  and  everlasting  verities. 


CATARACT  EXTRACTION  WITH  A 
ROUND  PUPIL 

EVAN  S.  CONNELL,  M.D. 

KANSAS  CITY,  MO. 

The  extraction  of  a senile  cataract  with  the 
preservation  of  a round  pupil  dates  back  to 
the  time  of  Beer.  Von  Graefe  was  the  first  to 
do  a routine  iridectomy.  He  did  so  as  a mat- 
ter of  necessity  owing  to  the  peripheral  situa- 
tion of  his  section.  I will  not  adhere  strictly 
to  the  question  of  the  round  pupil,  but  will 
include  those  changes  in  technique  and  in  treat- 
ment which  are  the  result  of  the  two  propo- 
sitions stated  below. 

A consideration  of  my  successes  and  fail- 
ures in  cataract  surgery  has  impressed  on  me 
two  facts : First,  those  extractions  done  with 
the  least  trauma  give  the  best  result.  Second, 
an  eye  upon  which  an  extraction  has  been  done 
should  be  treated  on  the  same  general  princi- 
ples as  a penetrating  wound  of  the  eyeball. 
As  instrumentation  produces  trauma,  simpli- 
fication of  technique  follows  and  this  led  me 
to  the  elimination  of  iridectomy  whenever 
possible.  I do  not  propose  the  elimination  of 
iridectomy  as  applicable  to  all  cases,  but  it  is 
possible  in  those  with  an  iris  that  can  be  freely 
dilated.  In  such  cases,  it  is,  I believe,  the  ideal 
thing  to  do.  Fuchs1  makes  the  following 
statement : “Flap  extraction  without  iri- 

dectomy gives,  under  favorable  circumstances, 
the  most  perfect  result.”  The  routine  use  of 
one  method  to  the  exclusion  of  all  others  is  a 
mistake.  Keeping  in  mind  the  idea  of  limit- 
ing instrumentation  and  manipulation  of  the 
eyeball,  and  also  bearing  in  mind  the  idea  that 
the  extraction  should  be  treated  as  a pene- 
trating wound,  I have  adopted  the  following 
technique  which  is  applicable  to  the  majority 
of  senile  cataracts : 

Preparation  of  the  patient.  Sodium  salicy- 
late, 30  grains  per  day,  four  days  to  one  week 
before  operation.  The  patient  is  instructed  in 
control  of  the  eyelids  and  eye  movements,  that 
is,  he  is  instructed  to  open  and  close  the  eyelids 
slowly  and  without  squeezing,  and  to  look 
straight  before  him,  up,  down,  to  the  right, 
to  the  left,  and  to  do  this  slowly  and  deliberate- 
ly. I stress  particularly  that  he  is  to  wait  un- 
til I have  completed  my  instructions  before 
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making  any  given  eye  movement.  One  hour 
before  operation,  an  H.M.C.  tablet  No.  2 is 
given  by  mouth.  Atropin  1 per  cent,  is  in- 
stilled in  the  eye  one  hour  before  operation. 

Anesthesia.  Beginning  forty  minutes  be- 
fore operation,  1 drop  of  a 4 per  cent,  solution 
of  cocain  hydrochloride  (freshly  prepared)  is 
instilled  every  ten  minutes.  At  the  first  and 
last  instillation,  1 drop  of  a 1 :1000  adrenalin 
chloride  is  also  dropped  in  the  eye.  After  the 
cleansing  has  been  completed  in  the  operating 
room,  a 1 per  cent,  solution  of  novocain  is  in- 
jected beneath  the  conjunctiva  at  the  superior 
limbus,  enough  to  form  a distinct  bleb. 

Cleansing.  Eyelids  are  washed  with  green 
soap  and  water.  The  face  adjacent  to  the  lids 
is  wiped  with  an  alcohol  sponge.  4 he  con- 
junctival sac  is  irrigated  with  a saturated  solu- 
tion of  boric  acid  or  normal  saline  (warm). 
The  boric  acid  and  saline  solutions  are  non- 
irritating, and  therefore  do  not  produce  lid 
spasm.  It  is  the  mechanical  cleansing  that  is 
effective.  Eyelashes  and  eyebrows,  if  long,  are 
clipped. 

Section.  This  is  the  most  important  step  in 
the  cataract  operation.  1 make  the  section 
without  fixation  forceps  in  selected  cases.  A 
No.  5 Graefe  knife  is  used  and  a large  corneal 
flap  made,  keeping  just  within  the  limbus  un- 
til the  superior  portion  is  reached.  Then  the 
cutting  edge  of  the  knife  is  rotated  backward 
and  brought  out  behind  the  limbus  picking  up 
a conjunctival  flap. 

The  anterior  capsule  is  now  opened  with  a 
cystotome  and  the  lens  expressed  by  placing 
the  wire  loop  above  and  gently  depressing  the 
posterior  lip  of  the  section  and  a Daviel  spoon 
below  the  cornea  and  gently  pressing  upward 
and  backward.  The  direction  of  pressure  then 
is  toward  the  centre  of  the  eyeball  and,  I be- 
lieve, is  a factor  in  preventing  dislocation  of 
the  lens  into  the  vitreous. 

The  lens  usually  slips  through  the  section 
without  difficulty,  lodging  on  the  wire  loop, 
and  is  lifted  away.  If  large  pieces  of  lens 
matter  are  left  in  the  anterior  chamber,  they 
are  removed  by  gently  stroking  the  cornea  with 
the  Daviel  spoon.  The  anterior  chamber  is  not 
irrigated.  The  iris,  if  prolapsed,  is  replaced 
with  a spatula,  the  conjunctival  flap  laid  back 
in  position,  and  the  eye  closed.  Both  eyes  are 
bandaged.  The  eye  is  inspected  at  the  end  of 
forty-eight  hours.  The  lids,  which  are  usually 
found  glued  together,  are  gently  opened,  and 
the  accumulated  mucus  wiped  away.  This  is 
important  in  preventing  post-operative  infec- 
tion, as  the  mucus  in  the  cilia  is  a favorable 
medium  for  bacterial  growth.  A 1 per  cent, 
atropin  is  then  instilled,  and  the  eye  closed. 
This  treatment  is  carried  out  daily.  On  the 


fifth  day,  the  unoperated  eye  is  allowed  to  re- 
main open,  and  on  the  seventh  day,  the  oper- 
ated eye  is  permitted  to  remain  open,  pro- 
tecting lenses  being  substituted  for  the  bandage. 
Atropin  and  sodium  salicylate  are  continued 
until  the  eye  becomes  quiet.  Needling  is  also 
postponed  until  the  eye  has  become  quiet. 

The  advantages  of  the  above  technique  may 
be  summarized  as  follows : 

1.  Sodium  salicylate.  This  is  used  because 
of  its  known  value  in  sympathetic  ophthalmia 
and.  as  previously  stated,  I consider  a cataract 
extraction  as  a penetrating  wound.  I have 
found  it  of  value  in  treating  cases  of  iritis  due 
to  focal  infection.  Therefore,  I use  it  here  as 
a preventive  in  case  some  focal  infection  has 
been  overlooked. 

2.  Elimination  of  iridectomy.  This  means 
first  of  all  less  intra-ocular  manipulation. 
There  is  no  hemorrhage,  as  from  a cut  iris,  to 
obscure  the  field.  There  is  less  chance  of  los- 
ing vitreous,  for  two  reasons,  namely,  less 
manipulation,  and  the  intact  iris  lends  addi- 
tional support  to  the  zonule  and  posterior  cap- 
sule. A round  pupil  is  obtained. 

3.  The  use  of  Atropin.  To  keep  the  ciliary 
body  quiet  just  as  we  use  it  in  penetrating 
wounds,  and  to  prevent  adhesions  between  the 
iris  and  the  posterior  capsule.  It  gives  a large 
pupil  through  which  to  deliver  the  lens.  There 
is  less  tendency  to  prolapse  of  an  iris  well 
dilated. 

Returning  now  to  the  question  of  the  round 
pupil,  I believe  it  has  the  following  advan- 
tages : 

1.  Functional,  (a)  Elimination  of  dazzling, 
(b.)  A mobile  pupil,  (c.)  Better  vision. 

2.  Cosmetic.  The  pupil  is  of  normal  ap- 
pearance. It  is  quite  impossible  to  know  that 
these  patients  have  had  an  extraction  except 
on  close  examination. 

The  following  objections  have  been  raised 
to  doing  without  iridectomy: 

First.  Delivery  of  the  lens  is  more  difficult 
because  of  a narrow  pupil.  I do  not  operate 
with  a narrow  pupil.  The  use  of  cocaine  and 
atropin  as  described  gives  a dilated  pupil 
through  which  the  lens  is  easily  delivered.  The 
iris  is  at  no  time  contracted  with  a miotic. 

Second.  Prolapse  of  the  iris.  This  does 
not  occur  if  the  iris  is  replaced  thoroughly  at 
operation  and  if  a good  conjunctival  flap  has 
been  obtained  so  that  the  section  closes  rapidly. 
On  this  question  I wish  to  quote  Compbell,2  of 
Toronto:  “Dilating  the  Pupil  Beforehand. 

To  this  1 can  find  no  serious  objection.  Pro- 
lapse of  a well  dilated  iris  is  actually  less  likely 
to  occur  and  it  is  certainly  easier  to  get  across, 
and  I feel  sure  that  there  is  less  chance  of  slic- 
ing the  iris  in  cutting  out,  older  teaching  to  the 
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contrary.”  In  this  same  connection,  I wish 
also  to  quote  Lieut.  Col.  H.  Herbert:3  "If  in 
senile  cataract  extraction  by  the  simple  method 
anything  nearly  approaching  this  extreme  dila- 
tation were  obtained,  the  prevention  of  iris 
prolapse  would  probably  be  more  certain  than 
by  the  use  of  eserine — since  returning  to  this 
country  in  April,  1919,  I have  been  endeavor- 
ing to  obtain  such  dilatation.  * * * The 
method  has  not  been  very  successful  in  pre- 
venting prolapse,  but  such  prolapses  as  have 
occurred  have  been  extraordinarily  small." 

Peripheral  buttonhole  iridectomy4  is  recom- 
mended by  some  to  prevent  prolapse.  It  is  an 
improvement  over  the  usual  iridectomy  in  that 
it  preserves  a round  pupil.  It  has  the  same 
disadvantages  as  instrumentation  and  manipu- 
lation. I consider  it  unnecessary  when  the 
section  is  properly  made  and  the  pupil  dilated 
and  kept  dilated  with  atropin. 

Third.  Secondary  glaucoma.  It  occurs  in 
cases  which  have  had  an  iridectomy  and  just 
as  frequently  as  in  cases  without.  A corneal 
paracentesis  is  usually  all  that  is  necessary  to 
reduce  tension. 

Fourth.  Adherent  iris.  As  stated  at  the  be- 
ginning of  this  paper,  the  operation  without 
iridectomy  should  not  be  done  in  cases  with 
iritic  adhesions. 

The  question  of  the  round  pupil  is  well  sum- 
marized in  the  words  of  Meding:5  “Whatever 
the  theories  for  and  against  iridectomy,  we 
have  every  evidence  that  many  cases  do  as  well 
without  as  others  do  with  it.  * * * Ex- 
perience will  show  you  that  at  least  in  eyes 
with  fully  dilatable  iris  you  can  safely  omit 
iridectomy.  There  may  be  other  contributing 
conditions,  but  of  this  one  I am  convinced.” 

In  closing  I wish  to  emphasize  again  the 
following,  viz.,  the  administration  of  salicy- 
lates, the  preoperative  dilatation  of  the  pupil, 
and  the  elimination  of  iridectomy,  this  last 
giving  the  patient  the  advantage  of  a round 
pupil. 

607-8  Commerce  Building. 
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PERICOLIC  ADHESIONS  AS  A FAC- 
TOR IN  DIAGNOSIS  OF  CHRONIC 
APPENDICITIS  AND  AS  A FACTOR 
IN  THE  FAILURE  TO  OBTAIN  RE- 
LIEF BY  REMOVAL  OF  THE  AP- 
PENDIX IN  SOME  CASES* 

CLEVELAND  H.  SHUTT,  M.D. 

ST.  LOUIS 

Reports  from  large  surgical  clinics  show 
that  almost  daily  patients  who  have  had  the 
appendix  removed  without  relief  from  their 
symptoms,  appear  for  further  diagnosis  and 
treatment. 

About  ten  years  ago  many  physicians  and 
surgeons  found  that  they  were  getting  too 
many  unfavorable  results  with  their  patients 
who  had  been  operated  for  chronic  appendicitis. 
They  began  a more  critical  study  of  their 
cases  before  operation  and  the  abdomen  was 
more  thoroughly  explored  through  a larger  in- 
cision. Much  improvement  was  noted,  but 
this  progress,  has  been  far  from  general. 

Pathologists  have  found  evidences  of  pre- 
existing appendicitis  in  from  75  to  85  per 
cent,  of  all  persons  past  60  years  of  age.  Some 
have  said  that  if  we  include  obliteration  of  the 
lumen  and  thickening  of  the  wall,  then  every 
appendix  in  late  adult  life  shows  changes  from 
the  normal.  Reliable  pathologists  state  that 
at  the  age  of  40  but  few  people  have  a per- 
fectly normal  appendix.  In  one  clinic,  where 
the  appendix  was  removed  as  a matter  of 
routine  in  500  consecutive  pelvic  operations 
and  where  none  of  the  cases  showed  any  clini- 
cal evidences  of  appendicitis,  167  showed 
gross  pathology.  In  another  clinic  500  appen- 
dices were  removed  as  a course  of  routine  in 
other  operations  and  where  no  clinical 
symptoms  of  appendicitis  existed.  The  pathol- 
ogist reported  76  per  cent,  as  showing  chronic 
inflammation.  It  is  evident,  therefore,  that  the 
anatomic  condition  of  the  appendix  may  bear 
but  slight  relation  to  the  clinical  history  of  the 
patient. 

Many  practitioners  have  found  that  a far 
too  large  percentage  of  patients  submitted  for 
removal  of  appendix  for  symptoms  of  chronic 
disorders,  have  had  little  or  no  relief  from 
symptoms  and,  in  fact,  some  have  been  made 
worse.  It  seems  necessary  that  a definite  line 
be  drawn  between  the  clinical  symptoms  and 
the  pathological  concept  of  chronic  appendi- 
citis. Justification  for  removal  of  the  appen- 
dix must  rest  not  on  the  pathological  condition 
of  the  appendix  as  found  by  the  surgeon  or 

*Read  before  the  St.  Louis  Medical  Society,  January  27, 
1925. 


250 


PERICOLIC  ADHESIONS— SHUTT 


July,  1925 


pathologist,  but  by  the  actual  clinical  relief 
following  the  operation.  If  the  patient  is  not 
cured  or  markedly  improved  from  his  symp- 
toms, he  was  not  suffering  from  chronic  ap- 
pendicitis alone. 

If  operations  for  removal  of  the  appendix 
alone  were  limited  to  acute  attacks,  or  to  the 
interval  after  definite  attacks,  a larger  portion 
of  permanent  cures  as  testified  by  the  patients 
would  result. 

The  X-ray  has  been  found  unreliable  in 
these  cases,  as  proven  by  reports  from  leading 
clinics  and  statements  of  those  who  are  doing 
constant  research  work  in  the  X-ray. 

There  does  not  seem  to  be  any  group  of 
symptoms  upon  which  one  can  rely  in  making 


a positive  diagnosis  of  chronic  appendicitis 
with  a view  of  doing  nothing  more  than  re- 
move the  appendix  and  with  a certain  pros- 
pect of  relief  of  symptoms  for  the  patient. 
Right  iliac  distress,  tenderness  over  Mc- 
Burney’s  point,  chronic  indigestion,  visualiza- 
tion of  the  appendix  by  the  X-ray,  weakness 
and  general  lack  of  energy,  will  not  provide  a 
basis  for  appendectomy  with  relief  of  symp- 
toms in  a satisfactory  percentage  of  cases. 
One  examination  cannot  afford  a sufficient 
basis  for  definite  conclusions  and  operative 
recommendation.  Repeated  examinations  and 
observations  made  over  a period  of  time  are 
advisable,  since  other  pathologic  processes  may 
and  do  frequently  provide  a clinical  picture 


which  can  and  has  only  too  often  formed  the 
basis  of  plans  for  removal  of  appendix.  The 
physician  and  surgeon  handling  the  case  have 
found,  much  to  their  chagrin  and  discomfiture, 
that  the  symptoms  have  survived  the  opera- 
tion, and  return  with  the  patient  for  further 
treatment,  or  the  patient  may  wander  about 
from  physician  to  cultist  and  back  again  for 
other  than  financial  relief. 

Reports  from  those  doing  reliable  work  in 
large  clinics  show  a considerable  percentage  of 
misleading  X-ray  reports  as  to  appendicitis. 
Experienced  X-ray  men  state  that  at  least  50 
per  cent,  of  all  appendices  can  be  visualized. 
The  X-ray  man  as  his  greatest  contribution  to 
chronic  appendicitis  or  bowel  conditions  can 
make  certain  anatomic  observations  and  de- 
scribe them  as  accurately  as  possible.  The 
clinician  has  to  determine  the  relative  value  of 
such  findings  after  a thorough  study  and  sur- 
vey of  all  physical  findings  and  the  clinical 
history. 

The  responsibility  in  the  last  analysis  must, 
therefore,  rest  on  the  clinician.  It  is  evident 
that  right  iliac  pain  as  a guide  for  the  removal 
of  the  appendix  without  further  study  and 
more  extended  exploratory  examination,  is 
unreliable  in  35  to  50  per  cent,  of  cases.  Many 
of  the  failures  to  give  proper  relief  by  surgical 
procedures  for  distress  in  the  right  iliac  region 
are  due  to  the  fact  that  the  case  has  been 
hastily  examined  and  superficially  studied. 

It  is  generally  well  known  that  other  patho- 
logical conditions,  such  as  affections  of  the 
ureter,  pelvic  growths,  enlarged  lymph  nodes 
along  the  iliac  vessels,  bowel  and  mesenteric 
growths,  pathologic  membranes  about  the 
head  of  the  cecum,  and  even  conditions  of  the 
gallbladder  and  stomach,  have  to  be  con- 
sidered thoroughly  in  many  cases  where  dis- 
tress in  the  region  of  the  appendix  is  given  as 
the  main  complaint.  Another  condition  which 
has  been  but  little  mentioned,  and  in  fact  per- 
haps first  accurately  described  by  Davison  and 
Royer,  of  Chicago,  in  1923,  is  that  of  definite 
thick  bands  of  adhesions  about  the  ascending 
and  hepatic  flexure  of  the  colon.  They  make 
the  following  statements  concerning  this  con- 
dition : “Within  the  past  two  years,  our  at- 

tention has  been  drawn  to  a group  of  cases 
which  seem  to  present  a new  and  definite 
surgical  entity.  The  interest  in  this  group  of 
cases  was  initiated  by  our  observation  of  a 
number  of  patients  who  had  failed  of  relief 
from  symptoms  following  operation  for  acute 
or  chronic  appendicitis.  The  symptoms  are 
those  of  a vague  abdominal  condition  on  the 
right  side  and  were  alike  in  those  that  had 
been  operated  on  for  appendicitis  with  no  re- 
lief and  in  those  who  present  themselves  with 
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no  history  of  previous  operation.  In  some  in- 
stances the  patients  have  been  treated  medi- 
cally for  a chronic  gastro-intestinal  disorder, 
such  as  peptic  ulcer,  colitis,  chronic  constipa- 
tion, or  gall  tract  disease.  The  relief  under 
medical  treatment  has  been  temporary  or  nega- 
tive. In  most  instances  the  X-ray  revealed 
anatomic  changes  in  the  ascending  colon. 
Davison  and  Royer  are  quite  enthusiastic  about 
the  value  of  the  X-ray  in  the  diagnosis  of  these 
adhesions.  I have  had  several  cases  where  the 
X-ray  findings  were  entirely  negative.” 

My  own  experience  with  this  condition  dates 
from  May,  1915,  and  to  date  I have  recorded 
16  cases,  a few  of  the  more  striking  of  which 
I will  describe  briefly : 

Number  1.  Mrs.  J.  married,  2 children,  32  years 
of  age,  was  referred  to  me  by  Dr.  K.  in  April,  1915, 
with  a diagnosis  of  chronic  appendicitis.  There  was 
a definite  tenderness  on  deep  pressure  over  the  region 
of  the  appendix  and  ascending  colon.  No  fever,  pa- 
tient unable  to  continue  with  all  of  her  household 
duties  for  about  6 months ; had  suffered  much  from 
chronic  constipation  for  past  10  years;  history  of 
severe  bowel  trouble  when  a child.  After  2 weeks 
of  observation,  a diagnosis  of  chronic  appendicitis 
w as  made  and  she  was  operated.  The  appendix  was 
found  normal,  also  the  head  of  the  cecum,  and  there 
was  no  Jackson’s  membrane.  The  abdominal  incision 
was  enlarged,  and  the  ascending  colon  was  found 
immobile  about  the  middle  and  could  not  be  brought 
forw  ard  into  the  wound.  A definite  membrane  about 
3 inches  wide  at  the  base,  originating  from  parietal 
peritoneum  well  back  and  extending  forward  over 
the  colon  about  the  middle,  and  definitely  obscuring 
the  tanei-coli  for  about  2 inches,  was  found.  This 
membrane  gave  exactly  the  glistening  appearance  of 
a normal  peritoneum.  It  had  a free  blood  supply  and 
was  about  3 mm.  in  thickness.  After  a little  manipu  - 
lation,  the  examining  finger  and  a forcep  were  easily 
passed  in  between  the  bowel  and  the  adhesion  band. 
It  was  so  broad  and  thick  that  it  had  to  be  severed 
between  forceps  and  the  edges  sewed  over.  After 
this  was  done  the  bowel  could  be  brought  forward 
easily  into  the  wound  and  became  normally  dis- 
tended. After  freeing  the  bowel  completely  and  cov- 
ering over  the  severed  edges  of  the  adhesion  band,  the 
wound  was  closed  without  drainage  and  the  patient 
made  an  uneventful  recovery,  not  only  from  opera- 
tion but  also  from  the  symptoms  as  well.  Within  3 
weeks  she  was  able  to  return  to  her  household  duties 
and  since  that  time  has  borne  2 children.  She  has 
been  under  my  close  observation  since  the  operation. 
The  middle  adhesion  in  Fig.  1 gives  a fairly  accurate 
idea  of  the  adhesion  band  in  this  case.  Following 
this  case,  I have  made  it  a matter  of  routine  not 
only  to  observe  the  clinical  symptoms  and  make  re- 
peated examinations  but  to  make  an  incision  large 
enough  to  examine  all  of  the  abdominal  viscera  on 
the  right  side  in  all  cases  of  chronic  complaint  in  this 
region. 

I have  had  several  cases  where  the  appendix 
was  definitely  affected,  where  a Jackson’s  mem- 
brane was  found  at  the  head  of  the  cecum  and 
also  where  either  one  or  a number  of  bands  of 
> peri-colic  adhesions  existed  such  as  are  found 
illustrated  in  both  Figs.  1 and  2.  Fig.  2 illus- 
trates a case  where  definite  kinking  of  the 


hepatic  flexure  has  been  produced,  due  to  a 
thoroughly  well  organized  band  of  adhesions. 

Perhaps  the  most  interesting  case  of  my 
series  came  under  observation  in  August  of 
1920. 

Case  2.  Miss  A.,  about  38  years  of  age,  single, 
weight  about  170  pounds;  temperature  to  103^4  de- 
grees F.,  nausea  and  some  jaundice.  There  was  a 
history  of  chronic  constipation  and  right-sided  dis- 
tress, which  had  existed  for  5 or  6 years.  Due  to 
this  distress  on  the  right  side,  her  appendix  had 
been  removed  4 years  prior.  Following  this,  there 
was  no  relief  of  symptoms ; in  fact  she  became  grad- 
ually worse  and  a pelvic  operation,  for  possible  fi- 
broids, had  been  performed  2 years  prior.  She  was 
acutely  ill  and  the  immediate  condition  demanded  at- 
tention. She  was  taken  to  the  hospital  where  I op- 


IL 


Fig.  2.  Dense  pericolic  adhesions  at  the  hepatic  flexure. 

erated  on  her  for  the  first  time  and  removed  an 
acutely  infected  gallbladder  containing  no  stones. 
Her  condition  would  not  permit  of  any  extended  ex- 
ploration. However,  I noticed  quite  a number  of 
adhesions  in  the  region  of  the  head  of  the  cecum 
and  lower  abdomen.  These  adhesions  were  between 
the  omentun  and  abdominal  wall  as  far  as  could  be 
determined  at  that  time.  She  made  a good  recovery 
from  the  operation,  but  in  a few  weeks  was  again 
complaining  of  distress  on  the  right  side.  Constipa- 
tion gradually  became  more  severe,  she  was  unable 
to  return  to  work  and  within  3 months  she  developed 
definite  attacks  of  pylorospasm.  These  continued 
under  highly  restricted  diet  and  were  brought  on 
by  a few  swallows  of  water  or  other  liquid.  It  was 
necessary  to  use  hot  applications  and  finally  morphia 
to  give  relief.  She  was  placed  in  the  hands  of  a 
competent  internist,  who  after  a number  of  weeks, 
could  obtain  no  satisfactory  relief  through  medical 
or  dietary  treatment.  Partial  obstruction,  due  to  ad- 
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hesions,  was  considered  and  a fourth  operation 
recommended  with  some  reluctance,  to  which  the 
patient  readily  assented.  By  this  time  she  had  lost 
considerable  weight  and  was  suffering  severe  pain 
daily  and  frequently  at  night.  She  had  to  remain  in 
bed  most  of  the  time  and  could  take  no  solid  food 
An  incision  about  5 inches  in  length  was  made 
through  the  right  rectus,  near  the  external  border. 
A number  of  adhesions  resulting  from  previous  op- 
erations were  found  and  some  of  them  loosened ; 
however,  none  of  these  adhesions  were  found  to  be 
causing  any  interference  with  the  circulation  of 
bowel  contents.  A search  was  then  made  for  peri- 
colic adhesions.  One  broad  and  several  narrow 
bands  of  dense  adhesions  were  found  along  the  as- 
cending colon,  which  was  found  rather  closely  bound 
down.  One  of  the  bands  was  producing  marked 
kinking  of  the  bowel.  After  the  adhesion  bands  were 
released  the  bowel  could  be  brought  forward  easily 
into  the  wound.  No  other  kinking  or  other  patho- 


Fig.  3.  Definite  dense  pericolic  band,  evidently  cf  in- 
flammatory origin;  in  this  case  causing  death  due  to  im- 
paction. 


logical  conditions  could  be  found  in  the  abdomen 
The  wound  was  closed  and  she  made  an  uneventful 
and  rapid  recovery  both  from  the  operation  and  the 
symptoms  referred  to  the  right  side  Within  10 
days  she  was  taking  a general  diet  and  raw  fruit 
without  any  abdominal  distress.  She  left  the  hos- 
pital within  2 weeks,  went  to  work  within  2 months; 
has  gained  her  normal  weight  and  more.  She  has 
been  able  to  earn  her  living,,  pay  off  some  of  her 
previous  and  present  doctor  bills,  and  considers  her- 
self entirely  cured  of  the  condition  which  she  stoutly 
declares  exisited  before  her  first  operation,  at  which 
time  only  the  appendix  was  removed. 

In  1922,  a patient  was  referred  to  me  with 
definite  pain  over  the  descending  colon,  at  the 
point  where  the  colon  dips  over  the  brim  of 
the  pelvis  to  become  the  sigmoid.  Pain  and 


constipation  were  the  major  symptoms.  X-ray 
was  negative.  Urine  negative,  no  mass.  A 
diagnosis  of  peri-colic  adhesion  was  made  and 
confirmed  at  operation.  The  adhesions  were 
found  partly  constricting  the  colon  just  as  it 
dipped  over  the  pelvic  brim.  The  adhesion 
bands  were  released,  further  explorations  were 
made  of  the  pelvic  and  other  viscera.  The  pa- 
tient, a single  woman  of  27,  made  a good  re- 
covery from  the  operation  and  is  satisfied  with 
the  relief  of  symptoms,  although  if  she  be- 
comes a little  constipated  there  is  some  dis- 
tress, but  not  marked. 

The  third  striking  case  which  I wish  to  report  is 
illustrated  in  Fig.  3.  This  patient  was  referred  to  me 
in  October,  1922,  by  Dr.  S.  with  a diagnosis  of  ob- 
struction of  the  bowel.  The  patient  was  a man,  21 
years  of  age,  who  had  suffered  for  years  from 
chronic  constipation.  When  I saw  him  the  abdomen 
was  very  distended  with  gas.  No  mass  could  be 
felt.  Temperature  of  9 7j4,  pulse  120.  He  had  been 
vomiting  for  2 days.  An  exploratory  incision  was 
made  and  upon  reasonable  search,  no  tumor  mass, 
no  volvulus  or  kinking  could  be  found  other  than  a 
dense  broad  band  of  peri-colic  • adhesions,  about 
the  middle  of  the  ascending  colon.  There  was  a 
dense  scar  formation,  as  illustrated,  in  the  middle 
of  these  adhesions  as  they  reached  over  the  bowel. 
There  was  no  adhesion  to  other  viscera.  A large 
amount  of  bowel  contents  could  be  felt,  massed  in 
the  cecum,  below  the  broad  band  of  the  adhesion, 
which  without  question  was  acting  as  a boom  in  re- 
stricting the  lumen  of  the  bowel  by  at  least  2/3  to  3/4 
cf  the  normal.  The  adhesion  bands  were  quickly 
released,  the  wound  closed  rapidly  and  patient  re- 
turned to  bed.  He  died  about  6-  hours  later.  An 
autopsy  could  not  be  obtained. 

In  my  experience  with  16  cases  since  1915 
there  has  been  one  death  from  obstruction, 
which  was  most  probably  due  to  a very  definite 
broad  band  of  peri-colic  adhesions.  All  other 
patients  have  made  good  recoveries  from 
operations  and  in  addition  have  been  either 
completely  relieved,  or  relieved  to  such  an 
extent  that  by  reasonable  care  with  diet  and 
moderate  bowel  elimination,  they  have  been 
able  to  get  along  without  incapacity  or  dis- 
comfort and  have  ceased  to  complain  either  to 
their  family  physician  or  myself,  as  to  their 
former  symptoms. 

These  bands  of  adhesions  have  been  ob- 
served by  a number  of  interested  physicians, 
as  well  as  by  Dr.  Robert  Mueller,  who  has 
assisted  me  with  a number  of  these  cases.  As 
to  their  origin,  no  one  has  been  able  to  prove 
definitely  any  opinion.  My  opinion  is  that 
they  are  not  embryonic  in  origin,  but  due  to 
severe  cases  of  colitis,  which  have  occurred  in 
infancy,  producing  a plastic  exudate  on  the 
colon  from  which  adhesions  developed  suffi- 
ciently strong  to  produce  some  constriction  of 
the  bowel  lumen.  My  cases  have  ranged  in 
age  from  19  to  65  years.  In  later  years  as 
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constipation  is  more  marked,  the  local  irrita- 
tion becomes  more  severe  and  perhaps  this  adds 
to  the  density  of  the  adhesions. 

CONCLUSIONS 

No  case  of  chronic  appendicitis  should  be 
operated  without  careful  and  if  possible  re- 
peated examination. 

The  clinical  record,  physical  findings  and 
X-ray  examination  need  all  be  considered. 
There  are  cases  where  the  X-ray  is  of  no 
value. 

Peri-colic  adhesions  form  a definite  patho- 
logical entity.  They  should  be  considered  in 
all  chronic  conditions  about  the  appendix  and 
should  be  searched  for  in  all  operations  for 
chronic  appendicitis. 

Peri-colic  adhesions  frequently  exist  with- 
out any  trouble  with  the  appendix  and  if  not 
relieved  removal  of  the  appendix  affords  no 
relief  for  the  patient. 

Peri-colic  adhesion  cases  make  good  re- 
coveries when  properly  operated  and  managed 
during  the  period  of  operative  convalescence. 

Metropolitan  Bldg. 
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During  a service  at  the  St.  Louis  City  Hos- 
pital extending  over  a period  of  five  years,  the 
authors  had  an  opportunity  to  observe,  treat 
and  review  the  records  of  seventy-one  cases 
of  tetanus. 

These  cases  were  studied  with  particular 
reference  to  prophylaxis,  incubation  period, 
the  type  of  wound  causing  the  disease,  symp- 
toms, treatment  (lowered  mortality  following 
the  use  of  large  doses  of  antitetanic  serum) 
and  anaphylaxis. 

PROPHYLAXIS 

The  prophylactic  effect  of  antitetanic  serum 
is  so  evident  that  but  little  discussion  is  nec- 
essary to  convince  one  of  its  value.  Behring 
and  Ivitasato  were  first  to  show  the  protective 
and  curative  effects  of  the  blood  serum  of  im- 
munized animals.  It  was  found  that  animals 
could  be  protected  from  tetanus  infection  by 
the  previous  or  simultaneous  injection  of 
tetanus  antitoxin,  provided  that  such  antitoxic 
serum  was  obtained  from  a thoroughly  im- 
munized animal.  This  neutralization  was  due 


to  a chemical  union  between  the  two  sub- 
stances. From  this  it  was  assumed  that  the 
same  result  could  be  produced  in  natural 
tetanus  in  man.  Unfortunately,  however,  the 
conditions  in  the  natural  disease  are  very  much 
less  favorable,  inasmuch  as  treatment  is  usually 
commenced  not  shortly  after  the  infection  has 
taken  place  but  many  hours  after  the  appear- 
ance of  tetanic  symptoms,  when  the  poison 
has  already  attacked  the  cells  of  the  central 
nervous  system  and  permanently  combined 
with  them. 

According  to  Leighton1  the  prophylactic  use 
of  antitetanic  serum  in  traumata,  especially  in 
Fourth  of  July  injuries,  was  advocated  and  to 
the  credit  of  St.  Louis  it  was  first  employed 
by  one  of  our  city  dispensary  physicians  in 
this  connection.  In  the  year  of  1903  there 
were  56  Fourth  of  July  injuries  in  St.  Louis 
of  which  16  died  of  tetanus.  In  the  following 
three  years,  with  the  adoption  of  the  prophylac- 
tic antitetanic  serum  in  297  Fourth  of  July 
injuries  not  a single  case  of  tetanus  developed. 
Since  this  time  the  value  of  prophylactic  doses 
of  antitetanic  serum  has  been  emphasized  again 
and  again  ; and  the  results  lead  the  Journal  of 
the  A.  M.  A.  to  state  that  there  was  no  authen- 
tic case  of  tetanus  following  its  prophylactic 
use.  In  other  words,  it  was  100  per  cent, 
preventive.  In  our  series  of  cases  there  were 
two  cases  of  tetanus  following  the  usual 
prophylactic  dose  of  1,500  units  of  antitetanic 
serum.  Both  of  these  were  compound  frac- 
tures of  the  lower  leg  and  foot  with  an  incuba- 
tion period  of  14  and  86  days  respectively,  the 
former  dying  on  the  second  day  of  his  disease, 
the  latter  recovered. 

Stone2  has  shown  that  during  the  World 
War  the  instructions  called  for  the  injection 
of  antitetanic  serum  as  soon  as  possible  after 
all  war  wounds.  The  usual  dose  was  1,500 
units.  This  was  repeated  within  ten  days. 
The  instructions  also  called  for  a repetition  of 
the  dose,  for  patients  on  whom  subsequent 
operation  was  done,  care  being  taken  to  pre- 
vent an  anaphylactic  reaction.  That  the 
measures  were  effective  is  shown  by  the  results 
obtained  for,  among  224,089  war  wounds, 
only  thirty-six  patients  developed  tetanus,  or 
one  to  each  6,224  wounds. 

During  the  Civil  War,  before  the  introduc- 
tion of  antitetanic  serum  Sanford3  has  shown 
that  among  246,172  war  wounds,  505  patients 
developed  tetanus,  or  one  to  each  487  wounds. 
Bazy’s4  report  on  200  soldiers  wounded  from 
the  same  sector  during  the  World  War  is  con- 
vincing; that  among  the  one  hundred  that  re- 
ceived the  prophylactic  dose  of  antitetanic 
serum,  only  one  developed  tetanus  (the  day 
after  the  injection),  while  among  the  one  hun- 
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dred  who  did  not  receive  the  antitetanic  serum, 
eighteen  developed  tetanus. 

Sir  David  Bruce5  has  shown  that  among 
2,032,142  wounded,  tetanus  developed  in  2,385, 
or  an  incidence  of  1.17  per  1000,  while 
previous  to  the  routine  use  of  antitoxin  the 
incidence  of  tetanus  among  the  wounded  was 
from  15  to  32  per  1000. 

It  is  evident  that  the  laity  are  becoming  more 
acquainted  with  the  value  of  antitetanic  serum 
in  Fourth  of  July  injuries,  as  is  shown  in  this 
series,  only  seven  cases  were  due  to  such 
causes,  six  cases  of  tetanus  being  due  to  wound 
inflicted  by  blank  cartridges  and  one  case  to  a 
wound  caused  by  the  explosion  of  a fire- 
cracker while  being  held  in  the  hand.  Only 
one  of  these  seven  cases  was  treated  by  a 
physician,  who  did  not  administer  the  usual 
prophylactic  treatment. 

THE  PROPHYLACTIC  DOSE 

In  the  United  States  a prophylactic  dose  of 
1,500  units  of  antitoxin  has  long  been  the 
custom,  which  is  about  the  quantity  sufficient 
to  protect  against  2,000  times  the  minimal 
fatal  dose  of  toxin  for  a person  weighing  150 
pounds.  Since  practically  all  of  the  antitoxic 
effect  is  eliminated  in  eight  to  ten  days  after 
the  injection,  it  is  advisable  to  repeat  the  dose 
every  ten  days  in  lacerated  wounds  that  con- 
tain necrotic  tissue,  also  in  cases  where  a sub- 
sequent operation  is  to  be  performed,  especially 
in  old  compound  fractures.  In  this  series  two 
cases  of  tetanus  developed  after  the  initial 
prophylactic  dose,  with  an  incubation  period 
of  16  and  86  days  respectively. 

We  now  feel  that  anaphylactic  shock  occurs 
only  in  a small  per  cent,  of  cases,  death  from 
anaphylaxis  being  very  low  when  treated  in 
the  usual  manner.  The  British  statistics  show 
that  more  than  two  million  prophylactic  injec- 
tions of  tetanus  antitoxin  were  given  during 
the  war  and  that  only  eleven  cases  of  ana- 
phylactic shock  occurred,  in  all  of  which  the 
patients  recovered. 

The  prophylactic  injection  plays  a definite 
role  on  the  incubation  period,  course  of  the 
disease  and  mortality.  The  British  statistics 
show  that  among  those  patients  who  received 
a prophylactic  dose  of  500  units  and  who  sub- 
sequently developed  tetanus,  the  average  incu- 
bation period  was  45.5  days ; while  among 
those  who  did  not  receive  the  prophylactic 
dose,  the  average  incubation  period  was  10.9 
days.  The  prophylactic  dose  lowered  the  mor- 
tality, which  was  53.3  per  cent,  among  those 
who  had  not  had  it,  to  22.5  per  cent,  among 
those  who  developed  tetanus  after  receiving  it. 


TABLE  1.  INCUBATION  PERIOD  AND  END  RESULTS 


Incubation 

Number 

Re- 

Period. 

of  cases. 

Died. 

covered. 

2 

days  

2 

2 

0 

4 

days  

3 

2 

1 

5 

days  

4 

2 

2 

6 

days  

5 

3 

2 

7 

days  

10 

6 

4 

8 

days  

5 

2 

3 

9 

days  

3 

1 

2 

10 

davs  

5 

3 

2 

11 

days  

1 

1 

0 

12 

days  

4 

2 

2 

13 

days  

2 

2 

0 

14 

days  

5 

3 

2 

17 

days  

1 

1 

0 

18 

days  

2 

2 

0 

19 

days  

1 

1 

0 

21 

days  

D 

1 

1 

26 

days  

i 

0 

1 

86 

days  

i 

0 

1 

No, 

, of  days  unknown 

14 

12 

2 

71 

46 

25 

In  this  series  57  cases  had  a known  incuba- 
tion period,  while  14  cases  could  not  be  estab- 
lished due  to  the  type  of  wound,  if  any.  The 
shortest  incubation  was  two  days  and  the  long- 
est was  86  days.  Thirty-eight  patients  with  a 
known  incubation  period  developed  the  disease 
from  two  to  eleven  days  after  their  injury,  of 
whom  twenty-two  died  and  sixteen  recovered, 
or  a mortality  of  57.1  per  cent.  Among  fif- 
teen patients  whose  incubation  period  was 
from  eleven  to  and  including  nineteen  days, 
eleven  died  and  four  recovered,  or  a mortality 
rate  of  73.3  per  cent.  Among  four  patients 
with  an  incubation  of  over  nineteen  days,  one 
died  and  three  recovered,  or  a mortality  rate 
of  25  per  cent.  It  has  long  been  recognized 
that  the  shorter  the  incubation  period  the 
higher  was  the  mortality.  The  British  sta- 
tistics show  that  among  128  patients  whose 
incubation  period  was  seven  days  or  under,  the 
mortality  was  58.6  per  cent,  while  among  429 
patients  whose  incubation  period  was  thirty- 
five  days  or  longer  the  mortality  was  15.4  per 
cent.  Excluding  the  one  patient  with  the 
eighty-six  day  incubation  period  the  average 
interval  between  injury  and  the  onset  of  the 
disease  for  fifty-seven  was  9.93  days.  The 
British  statistics  during  the  World  War 
showed  that  the  greatest  number  developed  the 
disease  on  the  tenth  day  after  the  wound. 


TABLE  2.  TYPES  OF  INJURY  CAUSING  TETANUS  AND  END  RESULTS 


Injury 

Punctured  nail  wound  of  foot 

Wounds  from  blank  cartridges 

Lacerated  wound  of  scalp 

Contusion  of  finger 

Hypodermic  wounds  in  morphine  addicts 

Abrasion  of  hand 

Splinter  in  hand 

Postoperative  

Leg  ulcer  

Splinter  in  foot 

Criminal  abortion  

Punctured  nail  wound  of  hand 

Compound  fracture  of  arm 

Compound  fracture  of  leg 

Lacerated  wound  of  cheek 

Gunshot  wound  of  hand 


N'o.  of  Re- 

cases. Died,  covered. 

13*  9 4 

6 4 2 

4 2 2 

4 3 1 

4 1 3 

4 3 1 

3 2 1 

3 2 l 

2 I 1 

2 2 0 

2 2 0 

2 1 1 

2 2 0 

2 1 1 

1 1 0 

1 1 0 
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No. 

of 

Re- 

Injury 

cases. 

Died. 

covered. 

Wound  of  hand  from  firecracker.... 

i 

1 

0 

Crushing  injury  of  foot 

i 

0 

1 

Puncture  of  hand  by  fall  on  rake 

i 

0 

1 

Scratch  on  thigh 

i 

1 

0 

Lacerated  wound  of  knee 

i 

1 

0 

Abrasion  of  foot  due  to  tight  shoes. 

i 

0 

1 

Incised  wound  of  lower  lip 

i 

1 

0 

Compound  fracture  of  toe 

i 

0 

i 

Incised  wound  of  hand 

i 

1 

0 

Incised  wound  of  foot 

i 

1 

0 

Frozen  feet  

i 

0 

i 

Crushing  injury  of  leg 

i 

1 

0 

Unknown  

4 

2 

2 

71 

46 

25 

Twenty-five,  or  37.3  per  cent,  of  the  cases 
with  a known  type  of  injury  were  due  to 
wounds  of  the  lower  extremity,  while  20,  or 
29.7  per  cent,  followed  injury  of  the  upper 
extremity.  Three  cases  were  postoperative, 
among  which  was  an  open  reduction  on  a 
simple  fracture  of  the  femur  one  year  old  with 
vicious  union.  A virulent  tetanus  developed 
ending  fatally  in  seventy-two  hours.  The  sec- 
ond case  occurred  in  a badly  infected  com- 
pound fracture  of  the  leg.  In  these  cases  Dr. 
C.  W.  Schery,  City  Bacteriologist,  traced  the 
infection  to  the  horse  hair  in  the  felt  used  for 
padding.  The  third  case  was  one  of  internal 
abdominal  injuries,  due  to  a blow  on  the  abdo- 
men from  a billiard  cue.  Tetanus  developed 
twelve  days  following  an  exploratory  opera- 
tion, the  disease  terminating  in  death  on  the 
fourth  day.  The  origin  of  the  infection  was 
not  traced.  Four  cases  of  tetanus  occurred  in 
morphin  addicts,  the  only  evidence  of  entrance 
of  the  infection  being  the  hypodermic  wound, 
self  administered.  In  one  case  the  tetanus 
bacilli  were  isolated  from  a splinter  taken  out 
of  the  foot. 

INITIAL  SURGICAL  TREATMENT  OF  WOUNDS 

Since  the  tetanus  bacilli  thrive  best  in  tissue 
lacerated  and  deprived  of  its  blood  supply, 
under  anaerobic  conditions,  it  is  a routine 
practice  that  all  wounds  be  freed  of  injuried 
tissues  and  treated  with  3 per  cent,  tincture  of 
iodine  and  the  application  of  a sterile  bandage. 
Sir  David  Bruce  has  shown  that  before  the 
practice  of  primary  incision  and  excision  for 
war  wounds,  the  incidence  of  tetanus  was  103 
per  100,000;  during  the  latter  months  of  the 
war  the  incidence  dropped  to  8 per  1000.  The 
cautery  should  not  be  used  or  such  chemicals 
as  carbolic  acid  and  silver  nitrate,  since  they 
produce  necrotic  tissue. 

SYMPTOMS 

Neck  stiffness  and  rigidity  of  jaw  muscles 
were  outstanding  early  symptoms  in  a large 
per  cent,  of  cases  in  this  series.  Dysphagia, 
gastric  disturbance,  tightness  of  chest  on 
breathing,  pains  in  legs,  shoulders  and  back 
were  observed  in  a few  cases.  The  deep  re- 
flexes were  increased.  A slight  elevation  of 


temperature,  an  increased  pulse  and  respira- 
tion rate  were  noted  in  nearly  all  cases.  As 
the  disease  developed,  general  muscular 
rigidity  of  the  trunk  muscles  and  opisthotonos 
were  common.  Consciousness  remained  clear 
throughout  the  course  of  the  disease  in  most 
cases.  The  pupils  were  equal,  slightly  dilated 
and  reacted  to  light.  The  superficial  and  deep 
reflexes  were  markedly  increased ; ankle  clonus 
and  pathological  toe  signs  may  be  present.  A 
moderate  leucocytosis  was  generally  found. 
The  spinal  fluid  was  under  increased  pressure 
as  a rule  with  a normal  cell  count  and  nega- 
tive globulin. 

One  case  was  a localized  tetanus  limited  to 
the  jaw  muscles;  there  was  facial  nerve  spasm. 
Trismus  was  an  early  symptom,  temperature 
was  normal,  pulse  rate  was  slightly  increased. 
The  disease  terminated  in  recovery. 

TREATMENT 

It  is  well  known  that  tetanus  toxin  has  a 
marked  affinity  for  nerve  tissue  while  the 
peripheral  motor  nerves  have  been  proved  to 
be  the  pathways  by  which  it  is  conducted  to 
the  central  nervous  system.  However,  on  ex- 
perimental evidence  there  has  been  a contro- 
versy as  to  whether  the  toxin  is  conducted  by 
means  of  the  axis  cylinders  or  by  the  neural 
and  perineural  lymphatics.  From  a therapeutic 
standpoint  it  matters  greatly  as  to  which  of 
these  absorption  paths  is  correct,  for  obviously 
if  tetanus  toxin  is  conducted  by  the  axis 
cylinders  only,  antitoxin  can  be  of  little  value, 
while  if  the  lymphatics  carry  it,  vigorous  anti- 
toxin therapy  is  indicated.  In  1901  thirteen 
children  were  killed  in  St.  Louis  by  injecting 
the  toxin  derived  from  a diseased  horse.  This 
demonstrates  that  the  blood  carries  toxin,  the 
diphtheria  antitoxin  being  made  from  the 
blood  of  a horse. 

The  work  of  Meyer  and  Ransome6  seems  to 
show  that  the  conduction  is  entirely  through 
the  axis  cylinders.  They  showed  that  if  tet- 
anus toxin  were  injected  subcutaneously  in  an 
extremity,  and  after  some  time  the  nerves  of 
this  extremity  were  removed  and  the  extract 
injected  into  another  animal,  it  would  develop 
tetanus.  However.  Teale  and  Embleton7 
proved  by  reinjection  experiments  that  the 
injection  of  toxin  in  an  extremity,  within  a 
short  time  it  is  present  in  the  blood,  liver, 
spleen,  etc.,  and  even  in  the  nerve  of  the  op- 
posite extremity,  results  which  would  be  im- 
possible if  the  toxin  were  conducted  entirely 
by  the  axis  cylinders.  In  the  same  research  it 
was  demonstrated  that  blocking  the  neural  and 
perineural  lmyph  channels  by  the  injction  of 
iodin  or  colloids  delayed  the  spread  of  the 
tox'in  up  the  nerve.  Furthermore,  the  experi- 
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ments  of  Orr  and  Rous,  confirmed  by  Teale 
and  Embleton,  showed  that  bacteria  can  travel 
along  the  neutral  lymphatic  sheath,  thus  infer- 
ring that  tetanus  toxin  with  its  smaller  mole- 
cule can  do  the  same.  Finally,  Robertson8  in- 
jected the  peripheral  nerve  paths  with  Rich- 
ardson’s blue  and  found  the  lymphatics  of  the 
motor  nerves  to  be  much  larger  than  in  the 
sensory,  which  would  help  to  explain  the  more 
ready  conduction  of  tetanus  toxin  by  the  motor 
nerve  paths. 

Thus  the  latest  evidence  seems  to  point  to 
at  least  a partial  conduction  of  toxin  by  the 
lymphatic  route.  As  a basis  for  therapy  it 
would  be  safest  to  take  the  position  that 
Robertson  assumes,  namely,  that  tetanus  toxin 
appears  in  the  blood  stream  and  other  tissues 
and  can  be  neutralized  by  antitoxin  at  any 
stage  in  its  passage  before  its  final  and  rela- 
tively undissociable  union  with  the  ganglion 
cells.  Consequently,  the  greatest  indication 
for  treatment  is  to  maintain  as  high  a concen- 
tration as  possible  of  antitoxin  in  the  blood  and 
lymph  stream.  This  can  most  readily  be  done 
by  large  and  frequently  repeated  injections, 
intravenously,  intramuscularly,  intraspinally, 
paraspinallv  and  around  the  wound. 

TABLE  3.  MORTALITY  ACCORDING  TO  TOTAL  DOSAGE 

Total  dosage  in  No.  of  Mortality 

thousand  units.  patients.  per  cent. 

From  3 to  15  19  73.6 

From  15  to  35 20  85. 

From  35  to  60 11  54.5 

From  60  to  150 12  58.3 

From  150  to  350 9 0. 

As  the  result  of  their  experimental  work 
Park  and  Nicoll9  advocate  early  administration 
of  from  3,000  to  5,000  units  of  antitetanic 
serum  intraspinally,  repeated  in  twenty-four 
and  from  10,000  to  15,000  units  intravenously. 
Three  or  four  days  later,  in  order  to  continue 
the  antitoxin  effect  for  four  or  five  days 
longer,  a subcutaneous  injection  of  from 
10,000  to  15,000  units  was  advised.  They  hold 
that  no  advantage  was  gained  in  giving  larger 
doses.  Nicoll10  in  reporting  twenty  cases  of 
tetanus  with  a mortality  of  only  20  per  cent, 
stated  that  40,000  units  was  the  usual  total 
dosage  given.  Sherrington11  has  reported 
some  experimental  work  regarding  the  relative 
value  of  different  routes  in  giving  antitetanic 
serum.  Monkeys  were  injected  with  eight 
times  the  lethal  dose  of  tetanus  toxin  intra- 
muscularly and  in  forty-two  to  seventy-eight 
hours,  antitetanic  serum,  20  units  per  kilo,  was 
injected;  the  lowest  mortality  followed  the  in- 
trathecal and  bulbar  intrathecal  injections. 

One  may  infer  from  table  No.  3 that  the 
tendency  to  give  continued  large  dosage  was 
more  evident  the  longer  the  patient  lived  ; how- 
ever, we  have  noted  that  several  of  the  earlier 


cases  lived  several  days  and  ended  fatally,  but 
were  only  given  a small  amount  of  antitetanic 
serum. 

The  value  of  magnesium  sulphate  in  our  ex- 
perience was  not  so  conclusive  as  that  of 
Smith’s.12  Magnesium  sulphate  in  strength 
varying  from  2 to  25  per  cent,  in  amount  from 
2 to  10  cc.  four  times  in  24  hours.  The  maxi- 
mum dose  for  one  patient  was  500  cc.  Twenty- 
three  cases  of  this  series  were  given  mag- 
nesium sulphate,  of  whom  fourteen  died,  or  a 
mortality  of  58.3  per  cent.  The  nine  cases 
that  recovered  received  an  average  dose  of 
121,330  units  of  antitetanic,  while  the  fourteen 
cases  that  ended  fatally  received  an  average 
dose  of  51,428  units  of  antitetanic  serum. 

The  following  plan  of  treatment,  based  on 
a review  of  the  literature  and  personal  ex- 
perience, is  recommended  as  a routine  pro- 
cedure in  the  treatment  of  this  disease: 

1.  Antitetanic  serum  should  be  administered 
as  soon  as  possible  after  the  onset  of  symptoms. 
One-half  cc.  of  antitetanic  serum  is  injected 
subcutaneously  to  desensitize  the  patient.  If 
no  anaphylactic  symptoms  occur  then  50,000 
units  of  antitetanic  serum  are  given  five  dif- 
ferent ways,  intraspinally,  subcutaneously,  in- 
tramuscularly, intravenously,  and  around  the 
wound.  On  the  second  day  the  dose  is  in- 
creased by  one-half  until  the  dose  climbs  up 
pretty  high  and  continued  daily  until  the 
patient  is  improved  or  dead.  The  lumbar 
puncture  should  be  performed  under  local 
anesthesia,  using  j/2  per  cent,  novocain  solu- 
tion. If  the  patient  is  in  opisthotonos,  a 
general  anesthesia  should  be  administered. 
The  spinal  canal  should  be  drained  and  the 
antitetanic  serum  should  be  given  at  body 
temperature  by  the  gravity  method. 

2.  Fluids  should  be  given  by  mouth,  rectum 
or  subcutaneously. 

3.  To  secure  quietness  and  relaxation,  mag- 
nesium sulphate  (chemically  pure)  in  strength 
varying  from  4 to  25  per  cent,  given  sub- 
cutaneously, intramuscularly,  intravenously 
and  intraspinally.  A 4 to  6 per  cent,  solution 
should  be  used  intravenously.  The  sub- 
cutaneous route  is  the  method  of  choice  and 
the  average  dose  is  10  to  15  cc.  four  to  six 
times  in  24  hours;  however  the  dosage  of  this 
drug  and  that  of  other  drugs  that  will  be  men- 
tioned here  are  only  approximate  doses.  They 
must  be  given  until  the  desired  effect  is 
reached.  Phenobarbital  (luminal)  grs.  2 
every  4 hours.  Morphin  sulphate  grs. 
every  3 hours.  Chloral  hydrate  drams  3 and 
sodium  bromide  drams  3 in  1000  cc.  of  tap 
water  given  by  protoclysis.  The  above 
sedatives  are  to  be  given  with  caution  and  not 
in  combination  with  each  other. 
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4.  The  surgical  treatment  of  the  wound,  the 
excision  of  injuried  and  necrotic  tissues, 
treated  with  3 per  cent,  tincture  of  iodine  and 
the  application  of  a sterile  dressing. 

5.  A dark,  quiet  room,  careful  nursing. 
Examination  of  the  urine  daily. 

6.  The  total  dosage  should  be  250,000  to 

300.000  units.  Children  should  receive  nearly 
as  large  a dose  as  adults,  as  they  may  have 
the  same  amount  of  toxins  to  neutralize. 

THE  MORTALITY  FROM  TETANUS 

In  this  series  forty-six  deaths  occurred,  or 
a mortality  of  64.8  per  cent.  In  considering 
the  death  rate  many  factors  are  found  to  play 
an  important  role  other  than  the  treatment, 
for  instance:  1.  The  period  of  time  elapsing 

between  the  onset  of  symptoms  and  the  time 
treatment  is  begun.  2.  The  virulence  of  the 
infecting  organism.  3.  The  prophylactic  in- 
jection of  antitetanic  serum. 

The  death  rate  before  the  introduction  of 
antitetanic  serum  was  about  85  per  cent.  The 
British  war  statistics  have  shown  that  among 
2,152  soldiers  that  developed  tetanus  during 
the  World  War  1,011  cases  ended  fatally  or 
47  per  cent. 

Ashhurst13  has  stated  that  the  amount  of 
antitoxin  required  to  prevent  death  increases 
in  geometric  progression  with  the  lapse  of 
time.  If  sufficient  time  has  elapsed  to  allow 
toxin  fixation  in  the  nerve  cells  of  the  cord, 
the  mortality  will  be  greatly  increased.  The 
small  amount  of  toxin  necessary  to  kill,  to- 
gether with  the  time  factor  and  inadequate 
antitoxin  dosage,  account  for  the  high  mor- 
tality of  the  disease.  Twenty-nine  patients  of 
this  series  died  within  forty-eight  hours  after 
admittance  to  the  hospital.  Seventeen  cases 
were  not  admitted  to  the  hospital  until  after 
a lapse  of  three  or  more  days  following  the 
onset  of  symptoms. 

ANAPHYLAXIS 

The  British  war  statistics  showed  that  2 per 
cent,  of  the  patients  given  intraspinal  injec- 
tion of  antitetanic  serum,  6 per  cent,  of  those 
given  intravenous  injections,  1.2  per  cent,  of 
those  given  intramuscular  injections,  developed 
anaphylactic  shock.  The  danger  of  anaphy- 
lactic has  been  over-estimated.  Only  one 
patient  of  this  series  showed  a marked 
anaphylactic  shock,  following  the  injection  of 

10.000  units  of  antitetanic  serum  intravenously. 
The  patient  was  a white  boy,  17  years  old,  who 
entered  the  hospital  with  a compound  fracture 
of  the  right  foot.  He  developed  tetanus  on 
the  14th  day  following  the  usual  dose  of  1,500 
units  of  antitetanic  serum.  Within  a few 


minutes  following  the  administration  of  the 
antitoxin  intravenously,  the  patient  went  into 
deep  shock,  pulse  became  rapid  and  weak, 
skin  was  cold  and  clammy,  respirations  were 
shallow,  and  lips  were  cyanosed.  He  re- 
sponded immediately  to  1/100  gr.  of  atropin 
and  15  minims  of  adrenalin  hydrochloride 
solution  (1  to  1000). 

Thirty-two  patients  (45  per  cent.)  of  this 
series  developed  an  urticaria  seven  to  ten  days 
following  the  injection  of  antitoxin. 

CONCLUSIONS 

1.  Antitoxin  in  prophylactic  doses  is  a spe- 
cific in  the  prevention  of  tetanus.  One  thousand 
five  hundred  units  of  antitetanic  serum  should 
be  given  to  all  patients  who  have  suffered 
lacerated  or  penetrating  wounds.  The  dose 
should  be  repeated  in  ten  days  if  the  wound 
contains  any  necrotic  material  and  again  be- 
fore any  operative  procedure. 

2.  All  wounds  should  be  surgically  treated; 
the  injuried  or  necrotic  tissue  should  be  ex- 
cised and  treated  with  3 per  cent,  tincture  of 
iodin. 

3.  The  average  incubation  period  is  ten 
days,  but  it  may  be  as  brief  as  three  days  and 
as  long  as  three  months. 

4.  The  shorter  the  incubation  period,  the 
greater  will  be  the  mortality. 

5.  The  mortality  from  tetanus  has  been  re- 
duced from  85  per  cent,  before  the  introduc- 
tion of  antitetanic  serum  to  47  per  cent,  as  re- 
ported by  the  British  in  over  2,000  cases  of 
tetanus. 

6.  The  danger  of  anaphylactic  shock  has 
been  over-estimated.  Death  resulting  from 
shock  is  very  rare. 

7.  The  mortality  can  be  lowered  by  the 
routine  use  of  large  doses  of  antitetanic  serum. 

8.  Trismus  is  the  most  outstanding  early 
symptom  of  tetanus. 

9.  When  the  disease  has  developed,  an  at- 
tempt should  be  made  to  saturate  the  patient 
with  antitoxin  before  fixation  of  toxin  has 
occurred  in  the  nerve  cells  of  the  spinal  cord. 
This  is  done  by  giving  antitetanic  serum  in- 
traspinally,  intravenously,  intramuscularly, 
subcutaneously  and  around  the  wound.  Fifty 
thousand  units  should  be  given  in  the  first  24 
hours,  increase  the  dose  by  one-half  daily  until 
the  patient  is  improved  or  dead. 

3145  Meramec  Street. 
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TULAREMIA 

Edward  Francis,  Washington,  D.  C.,  (Journal  A. 
M.  A.  April  25,  1925),  reviews  the  synonyms  and 
history  of  tularemia,  its  geographic  distribution  in 
man  and  rodents,  its  symptoms  and  course,  the 
agglutination  tests,  portal  of  entry  in  laboratory 
workers,  insect  transmission,  immunity,  diagnosis 
laboratory  tests  and  treatment. 


POLYCYTHEMIA  VERA 
There  is  nothing  exceptional  in  two  cases,  re- 
ported by  Gertrude  Johnson,  Battle  Creek,  Mich. 
(Journal  A.  M.  A.,  April  25,  1925),  unless  it  be 
that  both  were  in  women,  while  the  disease  as  re- 
ported occurs  oftenest  in  men,  and  that  splenomegaly 
was  absent  in  one.  The  family  history  was  especial- 
ly significant  in  neither.  Both  patients  had  had  a 
good  deal  of  illness,  with  operations.  Both  had  had 
infections  of  various  kinds.  Both  had  slight  al- 
buminuria at  times  during  the  course  of  the  disease. 
In  one,  the  blood  pressure  was  low ; in  the  other,  there 
was  some  hypertension.  Both  complained  of  severe 
headaches,  which  from  the  description  would  be 
classified  as  migraine.  Both  patients  gave  a history 
of  menstrual  disorder;  both  had  evidence  of  ovarian 
deficiency.  It  seems  quite  possible  that  there  is  an 
association  between  endocrine  deficiency  and  poly- 
cythemia vera. 


PHOSPHORUS  POISONING  IN  CHILD,  FROM 
INGESTION  OF  FIREWORKS 

Hugh  L.  Dwyer  and  F.  C.  Helwig,  Kansas  City, 
Kan.  (Journal  A.  M.  A.,  April  25,  1925),  report  a 
case  of  fatal  phosphorus  poisoning  in  a child  that  re- 
sulted from  swallowing  fireworks.  In  animal  ex- 
periments performed  to  determine  the  value  of  cer- 
tain remedial  measures  and  the  pathologic  changes 
brought  about  by  phosphorous  poisoning,  castor  oil 
was  found  to  be  ineffective  as  an  antidote,  but  did 
not  seem  to  increase  the  absorption  of  the  drug. 
Liquid  petrolatum  and  also  lavage  one  or  two  hours 
after  the  lethal  dose  proved  effective.  Histologic 
studies  showed  that  phosphorus  produced  a marked 
catarrhal  gastritis  with  superficial  epithelial  necrosis. 
The  liver  showed  very  pronounced  fatty  changes, 
which  to  a lesser  extent  were  also  found  in  the  heart 
and  kidney.  Microchemical  studies  indicated  that  the 
bulk  of  this  fat  was  glycerol  ester.  Cholesterol 
determinations  on  the  plasma  showed  a definite  in- 
crease twenty- four  hours  after  phosphorus  was 
given. 


INTRADERMAL  SALT  SOLUTION  TEST  IN 
LOBAR  PNEUMONIA  IN  CHILDREN 

McClure  and  Aldrich  found  that  the  elevation  pro- 
duced by  intradermal  injection  of  0.2  c.c.  of  an  0.8 
per  cent  aqueous  solution  of  sodium  chlorid  became 
impalpable  much  more  quickly  in  a group  of  chil- 
dren having  edema  than  in  a group  of  controls. 
Jeanette  Harrison,  Chicago  ( Journal  A.  M.  A. 


April  25,  1925),  undertook  to  determine  whether  in 
lobar  pneumonia  the  test  would  show  changes  in  the 
skin  indicative  of  a tendency  to  edema  and  of  tis- 
sue intoxication,  and  incidentally  to  determine  what 
effect,  if  any,  fever  has  on  the  tissues1  avidity  for 
water.  In  the  tests,  the  technic  described  by  Mc- 
Clure and  Aldrich  was  followed.  By  this  method 
0.2  c.c.  of  sterile  0.8  per  cent  aqueous  solution  of  so- 
dium chlorid  is  injected  intradermally  under  aseptic 
precautions  into  the  flexor  surface  of  the  forearm, 
or  in  the  leg,  or  in  both,  and  the  persistence  of  the 
resulting  elevation,  as  determined  by  its  detection 
by  palpation,  is  accurately  timed.  The  time  for  the 
normal  child,  over  1 year  of  age,  is  somewhat  more 
than  sixty  minutes.  The  twelve  patients  tested  were 
all  acutely  ill  children  ranging  in  age  from  2 to  14 
years.  In  none  was  there  any  edema  demonstrable 
by  pitting.  In  lobar  pneumonia  in  children : There 

was  a considerable  shortening  of  the  disappearance 
time  of  intradermally  injected  salt  solution.  The 
crisis  had  no  immediate  effect  on  the  length  of  the 
disappearance  time.  After  the  crisis,  the  return  to 
a normal  disappearance  time  indicates  an  intoxication 
of  the  tissues,  which  is  more  persistent  than  is  ordi- 
narily considered  to  be  the  case. 


GASTRIC  TETANY 

John  B.  Youmans  and  I.  W.  Greene,  Ann  Ar- 
bor, Mich.,  ( Journal  A.  M.  A.,  March  14,  1925), 
report  a case  of  gastric  tetany  successfully  treated 
by  the  injection  of  ammonium  chlorid  intravenously. 
The  patient’s  past  history  revealed  but  one  or  two 
facts  of  importance.  She  had  had  the  usual  chil- 
dren’s diseases,  including  scarlet  fever  and  diph- 
theria. Four  years  before,  she  had  complained  of 
occasional  epigastric  pain,  which  radiated  to  the  right 
side.  She  had  borne  eight  children.  Her  best 
weight  had  been  195  pounds  (88.5  kg.)  three  months 
before  admission.  Her  weight  at  the  time  of  ex- 
amination was  135  pounds  (61  kg.).  The  family 
history  was  negative.  The  nature  of  the  obstruction 
in  this  case  is  worthy  of  some  comment.  Al- 
though at  operation  the  obstruction  apparently  oc- 
curred in  the  jejunum,  the  development  of  the  tetany 
and  the  character  of  the  blood  changes  indicate 
that  probably  the  obstruction  also  occurred  higher; 
i.  e.,  at  the  pylorus.  The  provisional  diagnosis  of 
acidosis  at  the  time  of  admission  is  of  interest  in 
view  of  the  subsequent  finding  of  alkalosis  and  the 
development  of  tetany.  The  diagnosis  of  acidosis 
was  based  on  the  presence  of  an  “acetone  breath” 
and  the  history  of  deprivation  of  food,  and  was 
later  supported  by  the  finding  of  a ketonuria.  De- 
termination of  the  pH  of  the  blood  could  not  be 
obtained,  and  the  nonprotein  nitrogen  of  the  blood 
was  not  determined.  The  results  from  the  use  of 
the  ammonium  chlorid  were  gratifying.  In  a few 
hours  the  patient  changed  from  a person  critically 
ill  to  one  in  a relatively  good  condition.  It  is 
possible  that  the  failure  to  secure  a more  prompt 
recovery  was  due  to  the  use  of  too  small  a dose 
of  the  ammonium  chlorid.  The  single  injection  of 
400  c.c.  of  an  0.82  per  cent  solution,  however,  main- 
tained her  satisfactory  condition  for  nearly  forty- 
eight  hours,  and  the  slight  recurrence  of  the  symp- 
toms of  tetany  following  operation  promptly  disap- 
peared after  a second  injection  of  a similar  amount. 
The  use  of  ammonium  chlorid  is  not  intended  to 
replace  surgical  treatment,  which  is  the  only  means 
of  permanent  cure  in  gastric  tetany  due  to  organic 
pyloric  obstruction.  In  this  type  of  case,  ammonium 
chlorid  is  of  value  as  a temporary  and  preoperative 
treatment.  The  use  of  gastric  lavage  and  adminis- 
tration of  alkalis  is  contraindicated  in  gastric  tetany. 
This  does  not,  of  course,  preclude  the  necessary 
emptying  of  a distended  stomach  immediately  prior 
to  operation. 
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DR.  EMMETT  PIPKIN  NORTH,  Our  New 
President 

When  the  House  of  Delegates  of  our  As- 
sociation at  the  Annual  Meeting  held  in  Kan- 
sas City  May  4,  5,  6,  7,  1925,  elected  Dr.  Em- 
mett P.  North,  St.  Louis,  President  of  the 
Association  for  the  ensuing  year,  they  con- 
ferred this  honor  upon  one  who  has  been 
identified  with  the  progressive  movements  of 
the  organization  ever  since  he  graduated  in 
medicine.  From  the  very  beginning  of  his 
medical  career  he  served  under  leaders  who 
had  made  history  in  medical  organization  and 
early  developed  a genius  in  this  respect  that 
has  placed  him  at  the  head  of  many  move- 
ments. Perhaps  this  is  an  inherited  trait  for 
the  father  of  our  new  President,  Dr.  Eugene 
Benton  North,  at  the  time  of  his  death  was 
chief  surgeon  of  the  Wabash  Railroad. 

Dr.  Emmett  P.  North  was  born  in  Labaddie, 
Franklin  County,  Missouri,  August  13,  1877, 
where  he  spent  his  early  childhood  and  at- 
tended the  public  schools  until  he  entered 
Central  College,  at  Fayette,  where  he  com- 
pleted his  preliminary  education.  His  medi- 
cal education  lie  received  at  Beaumont  Hospital 
Medical  College  (now  St.  Louis  University 
Medical  School),  from  which  he  graduated  in 
1900,  receiving  an  appointment  as  intern  in 
the  St.  Louis  City  Hospital  immediately  there- 
after. After  completing  his  internship  he  was 
admitted  to  the  staff  of  the  Missouri  Pacific 
Hospital  where  he  spent  a year  and  then  joined 
the  staff  of  the  United  Railways.  Here  he 
rapidly  developed  and  became  chief  surgeon 
of  the  system,  a position  that  he  held  until  1911. 
Such  a position  ordinarily  would  lead  to  spe- 
cializing in  surgery  but  not  so  with  Dr.  North. 
In  1911  he  resigned  his  position  with  the  United 
Railways  and  sailed  for  Europe  where  he 
studied  for  two  years  in  the  eye  clinics  giving 
all  of  his  time  to  the  study  of  ophthalmology. 
Thus  equipped  he  returned  to  St.  Louis  and 
entered  private  practice. 

During  all  these  years  he  was  closely  as- 
sociated with  such  workers  in  the  organization 
as  Dr.  F.  J.  Lutz,  Dr.  W.  B.  Outten,  Dr.  W.  B. 


Dorsett  and  Dr.  Jabez  N.  Jackson,  and  took 
an  active  part  in  the  affairs  of  the  St.  Louis 
Medical  Society  and  the  State  Association.  In 
1915  he  was  elected  a member  of  the  Council 
of  the  St.  Louis  Medical  Society  as  well  as 
serving  upon  numerous  committees,  and  was 
honored  with  the  presidency  of  that  body  in 
1921,  continuing  as  a member  of  the  Council 
until  1925.  He  was  a delegate  to  the  American 
Medical  Association  for  several  terms,  a mem- 
ber of  the  Committee  on  Scientific  Work, 
Chairman  of  the  Committee  for  the  Preven- 
tion of  Blindness,  and  served  in  other  capaci- 
ties. 

He  is  an  instructor  in  ophthalmology  in  St. 
Louis  University  Medical  School  and  a mem- 
ber of  the  staff  of  St.  John’s  Hospital,  the  Mis- 
souri Pacific  Hospital  and  the  Masonic  Hos- 
pital. He  represented  the  State  Medical  As- 
sociation as  one  of  the  delegates  to  the 
Missouri  Association  for  Criminal  Justice 
and  is  a member  of  the  board  of  directors 
of  that  body.  When  the  medical  profession 
was  organized  for  service  in  the  World  War 
Dr.  North  applied  for  a commission  in  the 
Medical  Corps  of  the  Navy  and  was  admitted 
with  the  rank  of  Lieutenant  Commandant,  be- 
ing stationed  at  the  United  States  Naval  Base 
Hospital  at  Algiers,  La. 

In  his  activities  that  brought  him  in  touch 
with  the  public  Dr.  North  was,  in  the  opinion 
of  some  people,  unfortunate  because  of  the 
unusually  heavy  burden  thrown  upon  him  by 
virtue  of  being  President  of  the  State  Board  of 
Health  during  the  scandal  that  followed  the 
exposure  of  the  traffic  in  medical  diplomas. 
He  was  appointed  a member  of  the  State  Board 
of  Health  by  Governor  Gardner  in  1918  and 
became  President  of  the  Board  in  1920,  which 
position  he  still  retains,  Governor  Hyde  hav- 
ing reappointed  him  in  1922  for  a term  of  four 
years. 

The  diploma  mill  scandal  made  the  posi- 
tion of  every  member  of  the  State  Board  of 
Health  an  onerous  one  but  our  President 
seems  to  have  utilized  the  opportunity  for  de- 
monstrating that  he  was  a demon  for  work 
and  for  more  than  two  and  one-half  years 
gave  practically  his  entire  time  to  the  labor 
necessary  to  remove  the  stain  that  had  sullied 
the  good  name  of  the  medical  profession  of 
Missouri.  His  efforts  culminated  in  the  trial 
of  over  sixty  physicians  whose  diplomas,  it 
was  charged,  had  been  obtained  fraudulently, 
and  the  revocation  of  the  licenses  of  several 
who  were  generally  known  as  the  “diploma  mill 
ring.” 

It  is  characteristic  of.  Dr.  North  that  having 
assumed  an  obligation  he  permits  nothing  to 
interfere  with  the  discharge  of  the  duties  that 
have  been  imposed  upon  him.  The  members 
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of  our  Association,  therefore,  are  well  con- 
vinced that  under  his  presidency  the  affairs 
of  the  Association  will  receive  his  constant  and 
earnest  attention  and  that  he  will  apply  his 
energies  toward  the  advancement  of  the  in- 
fluence of  the  profession  in  all  matters  per- 
taining to  the  health  and  welfare  of  the  peo- 
ple and  the  protection  of  the  rights  and  privi- 
leges of  the  reputable  medical  profession. 


HISTORY  IN  THE  DIAGNOSIS  OF  PUL- 
MONARY TUBERCULOSIS 

Possibly,  in  a few  other  diseases  is  the  tak- 
ing of  an  adequate  history  so  important  as  in 
a case  of  suspected  tuberculosis.  This  is  all 
too  seldom  appreciated  by  the  average  physi- 
cian, who  is  apt  to  judge  the  case  by  present 
symptoms  only  and  not  inquire  duly  into  the 
past  history  of  the  case.  Yet,  painstaking  and 
tactful  questioning  will  frequently  throw  a 
flood  of  light  on  cases  with  few  or  none  of  the 
characteristic  symptoms.  That  this  takes 
time,  no  one  will  deny ; yet,  the  time  thus  spent 
will  often  be  as  illuminating  (at  times  more 
so)  as  the  laboratory  tests  on  which  tqo  many 
physicians  are  prone  to  rely  alone  for  diag- 
nosis. 

Not  all  histories  can  be  taken  in  an  orderly 
manner,  since  each  patient  is  an  individual 
equation  and  must  be  treated  as  such ; but 
questions  regarding  the  following  facts  and 
symptoms  should  be  asked  in  all  suspected 
cases  of  tuberculosis : 

1.  Cough:  (The  symptom  that  most  fre- 
quently drives  patients  to  seek  medical  advice.) 
a.  Dry  or  productive,  b.  Mild  or  otherwise, 
c.  Duration. 

2.  Sputum:  a.  Amount,  b.  Mucoid,  muco- 
purulent, etc.  c.  Blood  streaked.  (This  needs 
special  emphasis.)  d.  Malodorous  or  not. 

3.  Hemoptysis:  A most  important  symptom 
if  present;  though  not  pathognomonic  should 
be  considered  tuberculous  until  proven  other- 
wise. a.  Frequency,  b.  Last  occurrence,  c. 
Amount,  whether  limited  to  streaks  or  small 
clots,  or  whether  there  has  been  actual  hem- 
orrhage. 

4.  Fever:  There  is  no  characteristic  type 

of  fever;  the  slight  afternoon  rise  is  most  fre- 
quently noted.  Some  cases  are  considered 
afebirle.  This  is  usually  due  to  faulty  tem- 
perature taking,  since  it  has  been  shown  that 
it  takes  six  to  twelve  minutes  to  accurately 
record  temperature  rise.  With  fever,  usually 
its  concomitant  symptoms  of  chills  or  chilly 
feelings,  headache,  backache,  anorexia  and 
tachycardia  are  ushered  in.  Any  one  of  these 
symptoms,  or  all,  may  be  present. 

5.  Night  Siveats:  These  may  be  mild  and 
of  local  character,  limited  to  head,  neck  or 


chest,  or  so  profuse  and  general  as  to  exhaust 
the  patient. 

6.  General:  Tired  feeling,  loss  of  weight, 
appetite,  condition  of  bowels,  especially  as  to 
diarrhea,  menstruation,  fistulo  in  ano  and 
hoarseness. 

Next  in  order  comes  past  illnesses.  Special 
inquiry  should  be  made  as  to  attacks  of  in- 
fluenza, pneumonia,  bronchitis,  frequent  winter 
colds,  infectious  diseases,  and,  last  but  not 
least,  pleurisy — whether  dry  or  with  effusion, 
the  latter  being  considered  practically  pathog- 
nomonic in  these  cases. 

Family  history  of  tuberculosis;  if  so,  at  what 
age  did  exposure  occur. 

Contact,  whether  in  family  or  otherwise. 

Social  History  of  adults : 1.  Marital.  2. 

Venereal  disease.  3.  Employment,  past  and 
present.  4.  Habits. 

A history  thus  taken  will  give  one  a compre- 
hensive view  of  the  case ; enable  one  to  corre- 
late symptoms,  and  thus  make  the  physical  ex- 
amination with  greater  assurance  and  accuracy 
for  diagnosis. 


ZINC  STEARATE  DUSTING  POWDERS 
FOR  INFANTS 

The  second  report  of  the  Committee  on 
Accidents  from  Zinc  Stearate  Dusting  Pow- 
ders appointed  by  the  Board  of  Trustees  of  the 
American  Medical  Association  has  recently 
been  published.  Copies  of  this  report,  with  an 
appendix  showing  the  opinions  of  thirty-four 
representative  pediatricians  on  the  therapeutic 
value  of  such  powders,  can  be  obtained  on  re- 
quest. Address,  Committee  on  Zinc  Stearate 
Dusting  Powders,  American  Medical  Associa- 
tion, 535  North  Dearborn  Street,  Chicago,  Illi- 
nois, enclosing  a self-addressed,  stamped  enve- 
lope. 

There  were  reported  to  the  Committee  131 
accidents  from  the  inspiration  of  zinc  stearate 
dusting  powders  by  infants.  Twenty-eight  of 
the  victims  died.  The  Committee  conferred 
with  representatives  of  certain  distributors  con- 
cerning the  dangers  incident  to  the  use  of  such 
powders  on  infants.  Following  a meeting  held 
at  the  headquarters  of  the  American  Medical 
Association,  these  distributors  agreed  to  co- 
operate by  adopting  self-closing  containers  for 
the  powders  they  distribute  and  agreed  that 
cautionary  labels  are  desirable.  Opinions  were 
secured  from  thirty-four  representative 
pediatricians  concerning  the  therapeutic  value 
of  zinc  stearate  dusting  powders.  Thirty-one 
believe  that  such  powders  have  no  advantage 
over  other  dusting  powders,  that  they  consti- 
tute a hazard  to  infant  life,  and  that  their  use 
should  be  discouraged. 


262 


NEWS 


July,  1925 


NEWS  NOTES 


The  honorary  degree  of  D.Sc.,  was  conferred 
upon  Dr.  Willard  Bartlett,  St.  Louis,  by  his 
alma  mater,  the  Illinois  College,  June  10. 


Dr.  John  R.  Caulk,  St.  Louis,  was  elected 
president  of  the  American  Urological  Associa- 
tion at  the  meeting  held  in  St.  Louis,  May 
21-23. 


Dr.  D.  D.  Cox,  of  Pomona,  is  taking  post- 
graduate work  on  surgery  at  Chicago.  He 
will  spend  about  six  weeks  in  the  surgical 
clinics  of  that  city. 

Dr.  Otto  M.  Koenig,  St.  Louis,  has  sailed  for 
Europe  and  expects  to  remain  until  Septem- 
ber, 1926,  studying  in  the  clinics  in  Vienna 
and  other  European  medical  centers. 

Dr.  Joseph  S.  Lichtenberg,  Kansas  City, 
sailed  for  Europe  on  June  20  for  a tour  of 
England,  Scotland  and  other  medical  centers. 
He  will  attend  the  sessions  of  the  English 
speaking  Opthalmological  Societies  of  the 
World  to  be  held  in  London,  July  13-18. 


Dr.  George  B.  Tuttle,  of  Waimea,  Kauai, 
Hawaii,  desires  a locum  tenens  about  August 
1.  Dr.  Tuttle  will  furnish  an  automobile,  a 
furnished  house,  and  guarantee  an  income  of 
$260  per  month  although  he  says  a good  man 
ought  to  make  from  $400  to  $500  per  month. 
A license  to  practice  in  Hawaii  is  necessary. 


Governor  Baker  has  reappointed  Dr.  Cortez 
F.  Enloe,  Jefferson  City,  Director  of  the  Board 
of  Penal  Institutions,  for  a term  ending  June 
19,  1929.  The  Governor  has  also  appointed 
Mr.  Wm.  F.  Robinson,  La  Plata,  a member  of 
the  State  Eleemosynary  Board  to  fill  the  va- 
cancy caused  by  the  resignation  of  Mr.  Charles 
F.  Rendlen,  Hannibal. 


Dr.  Cyril  P.  Vores,  Unionville,  recently 
opened  an  eight-bed  hospital  at  Unionville  with 
Miss  Coleman  as  superintendent.  The  build- 
ing is  new  and  contains  fifteen  rooms.  Efforts 
to  establish  a county  hospital  in  Putnam  county 
have  thus  far  failed  and  if  they  are  not  suc- 
cessful soon  Dr.  Vores  plans  to  increase  the 
capacity  of  his  hospital. 


By  reason  of  the  shortage  of  funds  avail- 
able for  the  maintenance  of  the  State  Uni- 
versity during  the  current  biennial  period  it 
has  been  found  necessary  to  discontinue  the 
Public  Health  Laboratory  service,  effective 
July  1,  1925.  The  Missouri  State  Board  of 


Health  maintains  at  Jefferson  City  a labora- 
tory to  which  material  formerly  sent  to  the 
Public  Health  Laboratory  should  be  for- 
warded for  examination  and  report  after  July 
1,  1925. 


Dr.  T.  A.  Kyner,  Kansas  City,  has  been  ap- 
pointed Superintendent  of  the  General  Hos- 
pital in  that  city  to  succeed  Dr.  John  M.  Frank- 
enburger  who  resigned  July  1.  The  Hospital 
and  Health  Board  directed  that  a letter  com- 
mending Dr.  Frankenburger  for  his  adminis- 
tration be  sent  to  him  on  his  retirement  from 
the  office.  “His  departure  from  the  superin- 
tendency of  the  hospital  will  be  a great  loss  to 
Kansas  City,”  Mr.  Gus  Schmierer,  president 
of  the  board  said.  “The  cooperation  he  has 
been  able  to  obtain  from  physicians  and  citi- 
zens here  has  been  extraordinary.”  The  board 
expressed  confidence,  however,  that  Dr.  Kyner 
would  be  able  to  step  in  and  make  a success 
of  the  position. 


Dr.  W.  W.  Graves,  St.  Louis,  who  for  a num- 
ber of  years  occupied  the  position  of  Chairman 
of  the  Department  of  Neurology  in  the  St. 
Louis  University  Medical  School,  has  been  ap- 
pointed Director  of  the  department.  Other 
changes  in  the  faculty  of  the  school  were  an- 
nounced as  follows  : Dr.  Louis  Rassieur  and  Dr. 
Max  Myer  have  been  advanced  from  the  rank 
of  Associate  Professors  of  Surgery  to  Profes- 
sors of  Surgery.  Dr.  C.  F.  Sherwon  was  ad- 
vanced from  the  rank  of  Instructor  in  Surgery 
to  Assistant  Professor  of  Surgery.  Dr.  H.  D. 
Lamb  was  advanced  from  the  rank  of  In- 
structor in  Opthalmology  to  Assistant  Profes- 
sor of  Opthalmology. 


J.  J.  Pos,  a chiropractor,  of  Higbee,  Ran- 
dolph County,  was  found  guilty  of  the  charge 
of  practicing  medicine  without  a license  by  a 
jury  of  the  Circuit  Court  at  Moberly,  June 
12,  and  fined  $50.  Pos’  attorneys,  former 
state  representative  Oak  Hunter  and  Mr. 
Chanier,  used  every  argument  common  with 
the  supporters  of  the  chiropractic  cult  in  their 
effort  to  have  their  client  discharged.  Not 
satisfied  with  attempting  to  prove  that  the 
Missouri  State  Medical  Association  was  re- 
sponsible for  preventing  the  chiropractors  from 
being  licensed  to  practice,  they  accused  the 
state  board  of  health  and  the  Rockefeller 
Foundation  of  being  opposed  to  the  licensing 
of  chiropractors,  according  to  the  newspaper 
account  of  the  trial.  The  court  refused  to  per- 
mit any  such  testimony  to  be  introduced  and 
held  the  attorneys  strictly  to  the  evidence  as 
to  whether  or  not  Pos  had  practiced  medicine. 
The  prosecuting  attorney,  Mr.  Stringer,  very 
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successfully  held  the  witnesses  to  the  main 
point  at  issue,  namely,  that  Pos  was  practic- 
ing medicine  and  that  he  did  not  have  a license 
from  the  state  hoard  of  health  authorizing  him 
to  do  so.  The  jury  deliberated  on  the  case  for 
about  twenty-four  hours  and  after  several  in- 
structions from  the  court,  brought  in  the  ver- 
dict. 


Dr.  T.  E.  Ruhl,  of  Kansas  City,  Mo.,  a mem- 
ber of  the  Jackson  County  Medical  Society, 
took  the  course  of  instruction  at  the  School  of 
Aviation  Medicine  at  Mitchel  Field,  L.  I.,  New 
York,  May  1 to  June  15,  and  qualified  to  per- 
form the  physical  examination  for  flying.  Dr. 
Ruhl,  who  is  a Major  in  the  Medical  Reserve 
Corps,  is  one  of  nine  members  of  the  class  who 
were  so  qualified.  Professor  Charles  W. 
Greene,  Columbia,  Major  in  the  Sanitary  Re- 
serve Corps,  took  two  weeks  training  in  the 
progress  of  physiology  aviation.  The  Surgeon 
General  of  the  army  announced  that  this  course 
of  instruction  at  the  School  of  Aviation  Medi- 
cine was  offered  to  the  officers  of  the  National 
Guard  and  Reserve  Officers  of  the  Medical 
Crops,  and  that  the  class  is  the  largest  which 
has  ever  passed  through  the  school. 

The  course  of  instruction  which  they  had 
was  entirely  professional  and  consisted  of 
lectures,  practical  work  at  the  school  and 
clinics  in  New  York  City.  The  subjects  taken 
up  in  the  preliminary  course  were  opthal- 
mology  and  otology,  cardiology,  and  neuro- 
psychiatry. In  the  advanced  course  the  same 
subjects  were  taken  up  plus  physiology,  psy- 
chology and  administration. 

On  June  11,  the  class  gave  a dinner  for  the 
faculty.  Besides  the  faculty  and  class  there 
were  present  Lt.  Col.  Wm.  R.  Davis,  M.C., 
the  Chief,  Medical  Section,  Air  Service,  and 
Maj.  PI.  P.  Carter,  M.C.,  of  the  School  Sec- 
tion, Surgeon  General’s  Office.  At  the  dinner 
the  class  gave  their  impressions  of  the  school 
and  the  faculty  spoke  on  the  course  from  the 
standpoint  of  the  instructor.  Colonel  Davis 
and  Major  Carter  emphasized  the  importance 
of  the  work  and  the  necessity  of  training  a 
large  number  of  reserve  and  National  Guard 
officers  for  duty  with  the  Air  Service. 


During  the  Atlantic  City  Session  of  the 
American  Medical  Association  there  arrived 
on  the  scene  one  Leonard  L.  Landis,  of  New 
York,  who,  it  was  reported,  is  “Chairman”  of 
the  “American  Association  of  Independent 
Physicians.”  Landis  is  the  individual  who  is 
at  present  conducting  a medical  institute  in 
New  York  City  under  the  euphemistic  title, 
“House  of  Health.”  The  New  York  papers 


at  different  times  have  recorded  Landis  ar- 
rest both  by  federal  and  by  local  authorities 
in  connection  with  unsavory  medical  activities. 
Apparently,  after  looking  about  hither  and 
thither,  Landis  issued  a statement  to  the  press 
informing  the  public  that  lie  was  departing 
from  Atlantic  City  with  some  of  his  colleagues 
thoroughly  disgusted  with  the  indifference  of 
the  American  Medical  Association  toward 
questions  of  vital  importance.  He  announced 
his  extreme  displeasure  witli  medical  ethics 
and  condemned  all  serums  and  vaccines,  in- 
cluding smallpox  vaccination.  I n fortunately 
for  Landis,  Ins  press  communications  came 
into  the  hands  of  intelligent  representatives  of 
the  press,  including  men  sent  to  Atlantic  City 
by  the  New  York  Times , the  New  York  IV orld, 
the  New  York  Herald-Tribune,  the  Phila- 
delphia Inquirer,  the  Associated  Press,  the 
Standard  News  Service,  Science  Service  and 
local  newspapers.  Not  one  of  these  men  sent 
the  statement  to  his  newspaper ; instead,  every 
one  of  them  communicated  with  an  official  of 
the  American  Medical  Association,  inquiring 
as  to  the  authenticity  of  the  statement  and  as 
to  the  reliability  of  Dr.  Landis.  The  result 
was  that  the  official  statement  of  this  rene- 
gade physician  appeared  only  in  a periodical 
published  in  New  York  City,  owned  and 
edited  by  Mr.  Bernarr  Macfadden,  sometimes 
called  the  “bare  torso  king.”  The  incident  is 
cited  merely  as  another  evidence  of  the  high  re- 
pute in  which  scientific  medicine  is  held  by 
the  American  press  at  this  time.  It  is  a posi- 
tion won  by  a wide-open  policy  of  education  of 
the  public.  For  many  years  it  has  been  the 
principle  of  the  American  Medical  Association 
that  what  benefits  the  public  benefits  the  physi- 
cian and  that  the  interest  of  the  public  is  in- 
variably first. — Jour.  A.  M.  A. 


PULMONARY  COMPLICATIONS  AFTER 
LAPAROTOMIES 

Anatole  Kolodny,  Iowa  City  ( Journal  A.  M.  A.,, 
March  14,  1925),  points  out  that  acute  pulmonary 
complications  after  laparotomies  are  still  encountered 
frequently.  The  clinical  incidence  of  postoperative 
pneumonia  is  far  greater  after  a laparotomy  through 
the  upper  abdominal  wall  than  after  laparotomies 
when  the  incision  has  passed  through  the  lower 
abdomen  only.  Pain  in  the  operative  wound  during 
the  first  days  after  the  operation  forces  the  patient 
on  whom  a laparotomy  through  the  upper  abdomen 
was  done  to  abandon  the  abdominal  type  of  respir- 
ation. Hypodermoclysis  under  the  pectoral  muscles 
in  such  patients,  with  a trauma  to  the  thorax  wall 
sufficient  to  prevent  an  adequate  deep  thoracic  respir- 
ation results  in  an  increase  in  frequency  of  the 
respiratory  excursions,  with  a secondary  rise  in 
frequency  of  the  pulse.  To  avoid  this  deleterious 
reaction  of  the  hypodermoclysis  in  patients  after 
laparotomy,  infusion  should  be  made  in  the  outer 
aspects  of  the  thighs. 
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J.  FRANKLIN  WELCH,  M.D. 

When  on  April  23,  1925,  our  beloved 
Treasurer,  Dr.  J.  Franklin  Welch,  folded  his 
hands  for  the  last  time  in  this  life  and  answered 
the  summons  of  the  Supreme  Being  to  enter 
the  eternal  life  and  receive  his  reward,  the 
rhembers  of  our  Association  and  the  host  of 
people  whom  he  had  served  during  his  long 
life  bowed  their  heads  in  grief  and  sorrow  that 
one  who  had  radiated  so  much  joy  and  happi- 
ness should  pass  from  .among  us.  With  that 
feeling  of  loss  of  one  we  loved  however  min- 
gled a sentiment  of  assurance  that  his  memory 
would  live  long  while  he  was  enjoying  the  re- 
ward that  he  had  laid  up  for  himself  in 
mansions  “where  moth  nor  rust  doth  not  cor- 
rupt and  where  thieves  do  not  break  through 
nor  steal.” 

At  the  Annual  Meeting  of  our  Association 
which  convened  at  Kansas  City,  May  4,  just 
ten  days  after  the  death  of  Dr.  Welch,  the 
House  of  Delegates  set  aside  an  hour  for 
memorial  addresses  upon  his  life  and  character. 
These  addresses  will  be  found  on  another  page 
of  this  issue.* 

In  the  Salisbury  Press-Spectator  for  Friday, 
April  25,  appeared  an  article  which  describes 
so  accurately  and  intimately  the  character  and 
beautiful  life  of  this  much  beloved  man  that 
we  have  taken  the  liberty  of  reproducing  it  to 
be  included  in  the  archives  of  our  Association. 
The  article  follows : 

“Dr.  J.  Franklin  Welch,  in  point  of  service, 
the  dean  of  the  Chariton  County  medical  fra- 
ternity, died  at  his  home  in  this  city  at  2 :30 
o’clock,  Thursday  morning,  at  the  age  of  68 
years,  5 months  and  5 days. 

He  had  been  ill  since  last  January,  and  while 
at  times  he  seemed  to  gain  strength,  his  de- 
cline has  been  steady.  About  two  weeks  ago 
he  was  taken  to  the  Mayo  Hospital  at 
Rochester,  hut  remained  only  a few  days.  The 
first  few  days  after  his  return  he  seemed  to 
improve,  but  a little  over  a week  ago  his 
strength  began  to  ebb,  and  he  declined  rapidly. 
His  condition  grew  alarming  last  Saturday  and 
his  daughter,  Mrs.  T.  A.  Brittenham,  of  Okla- 
homa City,  was  sent  for.  He  lapsed  into  un- 
consciousness Monday  and  never  rallied. 

Death  was  due  to  an  acute  exacerbation  of  a 
chronic  endocarditis. 

f uneral  services  will  be  held  Saturday  after- 
noon at  1 o’clock  at  the  Christian  Church  con- 
ducted by  Rev.  G.  D.  Edwards,  of  Columbia. 
The  body  will  be  taken  to  Paris  for  burial.  If 
the  roads  permit  the  trip  will  be  made  in  cars, 
if  not,  they  will  go  on  the  train  at  8 o’clock  that 
evening. 

*See  page  273. 


The  widow  and  one  son,  McNutt  Welch,  of 
west  of  town,  and  a daughter,  Mrs.  J.  A.  Brit- 
tenham, of  Oklahoma  City,  Okla.,  survive  him. 

Dr.  J.  Franklin  Welch,  was  born  in  Monroe 
County,  Missouri,  November  18,  1856.  His 
father  was  a Virginian  and  a school  teacher. 
He  gave  his  son  the  best  educational  ad- 
vantages offered  by  the  school  districts  of  the 
county,  which  was  later  supplemented  by  a 
thorough  English  course  in  the  Kirksville 
Normal  school.  At  the  conclusion  of  his  work 
there  he  decided  to  enter  a professional  life 
and  chose  medicine,  and  in  1877  began  the 
study  of  that  branch  with  Dr.  E.  A.  Gore,  of 
Paris,  Mo.,  as  his  preceptor.  In  1878  he  en- 
tered the  Missouri  Medical  College  at  St. 
Louis,  from  which  he  graduated  with  high  hon- 
ors in  1880.  Soon  after  his  graduation  he  came 
to  Salisbury  and  began  practice,  and  with  the 
exception  of  six  years,  1884  to  1890,  during 
which  time  he  practiced  at  Stoutsville,  Mon- 
roe County,  he  continued  his  practice  here,  and 
during  all  these  years  held  the  leadership  in  his 
profession. 

Fie  was  always  vigilant  and  alert  and  kept 
abreast  of  the  times.  In  1892  he  attended  the 
New  York  Post  Graduate  School  of  Medicine, 
and  in  1896,  he  spent  a summer  in  Europe 
visiting  the  best  schools  and  hospitals  in  the 
cities  of  London,  Berlin,  Vienna  and  Paris. 

On  April  13,  1881,  Dr.  Welch  was  united  in 
marriage  to  Miss  Lucy  V.  McNutt,  of  Paris, 
Mo.  A son  and  a daughter  blessed  this  union. 

Dr.  Welch  was  an  honored  member  of  the 
principal  medical  associations  of  the  country, 
and  President  of  the  Missouri  Medical  Associa- 
ion  during  1916-1917.  He  served  as  Treasurer 
of  the  Missouri  State  Medical  Association  for 
twenty-six  years  continually,  excepting  one 
year,  during  which  he  served  as  President  of 
the  Association,  and  in  all  these  years  never 
missed  a single  meeting  of  the  Association.  In 
this  position  he  gained  a state  wide  acquaint- 
ance, and  has  hundreds  of  friends  in  all  parts 
of  the  state. 

He  was  a Fellow  of  American  Medical  As- 
sociation and  was  active  and  prominent  in  the 
county  and  district  associations,  holding  vari- 
ous offices. 

He  served  on  the  medical  advisory  board  of 
Chariton  County  and  was  also  a member  of 
Volunteer  Medical  Service  Corps  during  the 
World  War. 

He  was  also  prominent  in  lodge  work  being 
a member  of  the  various  Masonic  bodies  and  a 
32  degree  Mason.  In  earlier  years  he  took  an 
active  part  in  the  local  orders  filling  the  various 
offices.  He  also  held  membership  and  various 
official  positions  in  the  I.  O.  O.  F.  order. 

For  many  years  he  was  one  of  the  leading 
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members  of  the  Christian  Church,  and  it  is 
largely  through  his  foresight,  judgment  and 
generosity,  as  well  as  his  unstinted  service,  that 
the  local  church  has  made  the  splendid  progress 
it  has.  He  was  earnest  and  conscientious  in 
his  Christian  work,  and  the  service  he  rendered 
should  be  an  inspiration  to  all. 

And,  Dr.  Welch  is  dead.  Yes,  a doctor  of 
deep  sympathy,  a man  who  knew  the  hard- 
ships of  practice  in  the  early  days,  has  laid 
aside  the  cares  and  anxieties  of  his  patients 
which  often  burdened  him.  His  was  not  merely 
a professional  practice,  it  was  a ministry,  a 
service,  a sacrifice,  for  humanity.  Of  in- 
domitable energy,  he  often  went  beyond  his 
strength.  But  what  matter  self,  when  the  dis- 
tress of  others  called.  Day  or  night,  rain  or 
shine,  mud  or  snow,  he  was  ready  to  go.  Many 
there  are  today  who  will  stand  at  his  bier  and 
weep.  He  was  there  when  they  were  born, 
and  was  there  again  when  their  children  were 
born.  Then,  too,  he  was  at  the  bedside, 
anxiously,  tenderly,  sympathetically,  doing  the 
last  service  as  near  and  dear  ones  started  their 
journey  for  the  great  beyond. 

What  a heritage,  what  an  inspiration  such 
a life  as  his.  He  exemplified  the  Great 
Master’s  teachings  by  a life  of  service  for 
mankind.” 


JOHN  RANDOLPH  HALL,  M.D. 

Dr.  John  Randolph  Hall  was  born  in  the 
historic  old  town  of  Arrow  Rock,  Saline 
County,  Missouri,  on  August  28,  1845),  and 
died  of  pernicious  anemia  at  his  home  in 
Marshall,  May  10,  1925. 

For  more  than  fifty  years  lie  was  actively 
engaged  in  practice  in  this  county,  and  prob- 
ably no  physician  in  a limited  territory  ever 
had  a wider  circle  of  friends  and  patrons  nor 
was  more  highly  esteemed  than  Dr.  Hall.  En- 
dowed by  nature  with  a genial  disposition, 
democratic  in  spirit  and  broad  and  genuine  in 
his  sympathies,  people  were  irresistibly  drawn 
to  him. 

He  was  an  untiring  student  of  medicine,  but 
did  not  confine  bis  interests  to  that  alone.  A 
great  reader  of  history,  a lover  of  poetry,  an 
admirer  of  art,  an  investigator  of  the  progress 
of  science,  always  informed  as  to  current 
events,  he  acquired  a wide  range  of  informa- 
tion ; and  with  a phenomenal  memory,  was 
a charming  and  instructive  conversationalist. 
He  loved  good  anecdotes  and  remembered  and 
told  them  well,  and  by  reason  of  this  gift  was 
able  do  give  cheer  and  stimulate  confidence  in 
many  a despondent  mind. 

For  him  the  practice  of  medicine  was  a 
service  of  love — love  for  his  fellowman.  The 
thought  of  material  remuneration  entered  in- 


to his  program  of  life  less  than  any  one  whom 
the  writer  of  this  notice  lias  ever  known — 
probably  too  little — but  it  was  the  overflowing 
expression  of  his  unselfish  nature  and  could 
not  be  changed.  Even  after  failing  health  had 
overtaken  him  and  bodily  weakness  caused  his 
step  to  grow  slow,  he  would  respond  to  the 
call  of  the  poor  and  unfortunate — feeling  that 
probably  they  could  not  procure  from  others 
the  service  they  needed.  Looking  at  his  life- 
less form,  it  might  reverently  be  said  to  the 
many  recipients  of  his  kindly  ministrations: 
“This  is  his  body  broken  for  you.” 

Honest  himself  and  sincere  he  had  no 
patience  with  sham  or  cant  and  was  unspar- 
ing in  his  ridicule  of  such  weaknesses  in  men. 
After  more  than  thirty-six  years  of  daily  inti- 
mate association  with  him  I would  say  that 
the  watchwords  of  his  life  were  honesty,  sin- 
cerity, unselfishness  and  service.  Possessing 
a commanding  personality,  with  the  highest 
standards  of  thinking  and  living,  he  might  well 
be  and  was  the  model  for  many  a young  man. 

Dr.  Hall  came  of  a family  of  physicians — 
his  father,  two  brothers,  an  uncle,  three 
nephews  and  two  cousins  being  members  of 
this  profession ; and  his  brother,  the  Hon.  Matt 
W.  Hall,  though  a layman,  has  the  unique  dis- 
tinction of  being  the  first  layman  elected  an 
honorary  member  of  the  Missouri  State  Medi- 
cal Association,  a tribute  accorded  him  in 
recognition  of  his  services  while  a representa- 
tive in  the  State  legislature  in  behalf  of  organ- 
ized medicine  as  author  and  sponsor  of  the 
first  medical  practice  act  worthy  of  the  name 
to  be  placed  on  our  statute  books.  Truly  the 
Hall  family  is  eminent  in  the  medical  history 
not  only  of  this  county  but  of  the  state  as  well. 

In  the  religious,  civic  and  social  activities  of 
the  community  Dr.  Hall  was  always  a willing 
and  helpful  participant,  and  his  voice  and  in- 
fluence were  ever  on  the  side  of  the  higher 
and  nobler  things  of  life.  He  leaves  a widow, 
whose  father  also  was  a doctor,  a daughter  and 
one  son. 

A wise,  careful  and  competent  physician,  a 
good  citizen  and  true  man  has  gone  to  his  re- 
ward, but  his  cherished  memory  and  in- 
fluence remain.  D.  F.  M. 


THOMAS  E.  LOCKWOOD,  M.D. 

Dr.  Thomas  F.  Lockwood,  veteran  physician 
of  Butler,  a graduate  of  Northwestern  Medi- 
cal College  of  St.  Joseph,  1887,  died  in  a hos- 
pital at  Fort  Scott,  Kansas,  May  15,  1925,  fol- 
lowing a minor  operation.  He  was  60  years 
old. 

News  of  Dr.  Lockwood’s  passing  came  as 
a severe  shock  to  his  many  friends.  He  had 
attended  the  Annual  Meeting  of  the  Missouri 
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State  Medical  Association  at  Kansas  City  and 
while  there  underwent  a minor  operation  for 
the  removal  of  a small  tumor  on  his  thigh 
and  the  day  following  was  able  to  be  up  and 
about.  While  waiting  for  a train  he  suffered  a 
severe  chill  and  by  the  time  he  reached  home 
he  was  already  in  the  grip  of  a fever.  Infec- 
tion rapidly  followed  and  would  not  yield  to 
the  efforts  of  physicians  called  to  treat  the 
doctor  and  it  was  decided  to  remove  him  to  a 
hospital  at  Fort  Scott  but  the  trip  in  his 
weakened  condition  was  too  much  and  he 
passed  on  shortly  after  his  arrival  at  the 
hospital. 

Dr.  Lockwood  spent  his  childhood  and  early 
life  in  Missouri  and  Illinois  and  the  public 
schools  of  those  states  furnished  his  elementary 
education.  In  1895  he  completed  post  gradu- 
ate medical  studies  at  the  Nashville  Medical 
College,  Nashville,  Tennessee  (now  University 
of  Tennessee  College  of  Medicine).  He  began 
practice  at  Conway,  Missouri,  in  1889,  moving 
to  Butler  six  years  later.  In  1888  he  was 
united  in  marriage  to  Ellen  J.  Barr.  To  this 
union  were  born  two  children,  Oscar,  who  died 
some  time  ago,  and  Mrs.  Edna  Ethel  Craw- 
ford, of  Nevada,  Missouri. 

Dr.  Lockwood  had  been  a member  of  Bates 
County  Medical  Society  since  1902  and  in 
1924  served  as  president  of  that  body  and  his 
devotion  to  the  progress  and  welfare  of  the 
society  was  at  all  times  marked.  In  1914  he 
delivered  the  Oration  on  Medicine  at  the  An- 
nual Meeting  of  the  State  Association  it  Jop- 
lin. His  life  was  dedicated  to  the  teachings  of 
the  Master,  his  family  and  his  profession. 
His  jovial  disposition  and  ready  response  to 
the  appeals  of  his  suffering  fellowmen  had 
won  him  a niche  in  the  hearts  of  all  who  knew 
him  and  his  death  marks  the  passing  of  another 
of  our  well  beloved,  old  time,  country  doctors. 
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COUNTY  SOCIETY  HONOR  ROLL, 
FOR  1925 


(under  this  head  we  list  the  societies  which 
HAVE  PAID  THE  STATE  ASSESSMENT  FOR  ALL 
THEIR  MEMBERS) 

Benton  County  Medical  Society,  October  10, 

1924. 

Chariton  County  Medical  Society,  December 
20,  1924. 

Camden  County  Medical  Society,  December 
29,  1924. 

Madison  County  Medical  Society,  January  21, 

1925. 

Montgomery  County  Medical  Society,  January 
22.  1925. 

Clark  County  Medical  Society,  January  30,  1925. 


Cape  Girardeau  County  Medical  Society,  Feb- 
ruary 10,  1925. 

Dent  County  Medical  Society,  February  19, 
1925. 

Webster  County  Medical  Society,  February  26, 
1925. 

Ste.  Genevieve  County  Medical  Society,  March 
24.  1925. 

Ralls  County  Medical  Society,  April  2,  1925. 
Caldwell  County  Medical  Society,  April  4,  1925. 
Taney  County  Medical  Society,  April  6,  1925. 
Christian  County  Medical  Society,  April  15,  1925. 
Monroe  County  Medical  Society,  April  20,  1925. 
Cooper  County  Medical  Society,  April  28,  1925. 
Laclede  County  Medical  Society,  May  29,  1925. 
Scott  County  Medical  Society,  June  20,  1925. 


STATE  MEDICAL  ASSOCIATION 


Sixty-Eighth  Annual  Meeting,  Kansas  City, 
May  4,  5,  6,  7,  1925 

MINUTES  OF  THE  HOUSE  OF  DELEGATES 
Grill  Room,  Baltimore  Hotel, 

Monday,  May  4,  1925 — Morning  Session 

The  House  of  Delegates  of  the  Sixty-Eighth  An- 
nual Meeting  of  the  Missouri  State  Medical  Associa- 
tion was  called  to  order  by  the  President,  Dr.  W.  A. 
Clark,  Jefferson  City,  at  9:35  a.  m.,  Monday,  May  4, 
in  the  Grill  Room  of  the  Baltimore  Hotel,  Kansas 


City. 

At  roll  call  seventy-one  delegates  responded  as 
follows : 

DELEGATES 

COUNTY  DELEGATE 

Adair J.  S.  Gashwiler,  Novinger 

Atchison C.  E.  Benham,  Tarkio 

Audrain H.  C.  Brashear,  Mexico 

Benton E.  L.  Rhodes,  Lincoln 

Boone Guy  L.  Noyes,  Columbia 

Buchanan H.  W.  Carle,  St.  Joseph 

Buchanan C.  H.  Wallace,  St.  Joseph 

Butler..., A.  R.  Rowe,  Poplar  Bluff 

Callaway J.  B.  McCubbin,  Fulton 

Cape  Girardeau ..  .B.  W.  Hays,  Jackson 

Carroll O.  R.  Edmonds,  Tina 

Carter-Shannon ..  .W.  T.  Eudy,  Eminence 

Cass T.  W.  Adair,  Archie 

Chariton R.  M.  Fellows,  Salisbury 

Clay J.  H.  Rothwell,  Liberty 

Clinton C.  H.  Risley,  Cameron 

Cole F.  W.  Gillham,  Jefferson  City 

Cooper C.  H.  Van  Ravenswaay,  Boonville 

DeKalb H.  P.  Yeater,  Maysville 

Dunklin C.  W.  Brown,  Campbell 

Gasconade-Maries 

Osage M.  E.  Spurgeon,  Red  Bird 

Gentry' W.  T.  Martin,  Albany 

Greene J.  W.  Love,  Springfield 

Grundy W.  H.  Winningham,  Trenton 

Jackson .John  Anil,  Kansas  City 

Tackson N.  P.  Wood,  Independence 

Jackson J.  R.  McVay,  Kansas  City 

Jackson Frank  I.  Ridge,  Kansas  City 

Jackson G.  Wilse  Robinson,  Kansas  City 

Tackson H.  L.  Jones,  Kansas  City 

Jackson Sam  Roberts,  Kansas  City 

Tackson R.  W.  Holbrook,  Kansas  City 

Jackson E.  F.  DeVilbiss,  Kansas  City 

Jasper R.  M.  Stormont,  Carthage 
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Jefferson N.  W.  Jarvis,  Festus 

Johnson E.  Y.  Pare,  Leeton 

Lafayette E.  M.  Moore,  Corder 

Lawrence-Stone. . .W.  N.  Deatherage,  Galena 

Macon W.  A.  Welch,  Macon 

Pettis A.  J.  Campbell,  Sedalia 

Phelps W.  H.  Breuer,  St.  James 

Platte E.  R.  Hull,  Camden  Point 

Randolph D.  A.  Barnhart,  Huntsville 

Ray R.  L.  Hamilton,  Richmond 

St.  Charles A.  P.  E.  Schulz,  St.  Charles 

St.  Louis  City Roland  Hill,  St.  Louis 

St.  Louis  City H.  S.  McKay,  St.  Louis 

St.  Louis  City C.  L.  Klenk,  St.  Louis 

St.  Louis  City P.  C.  Schnoebelen,  St.  Louis 

St.  Louis  City R.  L.  Thompson,  St.  Louis 

St.  Louis  City F.  T.  Tainter,  St.  Louis 

St.  Louis  City Jno.  W.  Stewart,  St.  Louis 

St.  Louis  City C.  F.  Pfingsten,  St.  Louis 

St.  Louis  City W.  P.  Elmer,  St.  Louis 

St.  Louis  City C.  H.  Nielson,  St.  Louis 

St.  Louis  City Fred  W.  Bailey,  St.  Louis 

St.  Louis  City Hillel  Unterberg,  St.  Louis 

St.  Louis  City W.  H.  Vogt,  St.  Louis 

St.  Louis  City H.  McClure  Young,  St.  Louis 

St.  Louis  City R.  A.  Woolsey,  St.  Louis 

St.  Louis  City John  C.  Morfit,  St.  Louis 

St.  Louis  City Chas.  E.  Hyndman,  St.  Louis 

St.  Louis  County ..  John  H.  Armstrong,  Kirkwood 

Saline F.  A.  Howard,  Slater 

Schuyler O.  P.  Farrington,  Greentop 

Scott G.  S.  Cannon,  Fornfelt 

Taney Guy  B.  Mitchell,  Branson 

Texas Leslie  Randall,  Licking 

Vernon T.  T.  Hornback,  Nevada 


Wright-Douglas. . .E.  C.  Wittwer,  Mountain  Grove 

Dr.  W.  H.  Breuer,  St.  James,  moved  that  the 
reading  of  the  minutes  of  the  Sixty-Seventh  Annual 
Meeting  be  dispensed  with  and  that  they  he  adopted 
as  published  in  The  Journal.  Seconded  and  carried. 

The  President,  Dr.  W.  A.  Clark,  Jefferson  City, 
read  his  message  and  recommendations  as  follows: 

President’s  Message  and  Recommendations 

It  is  a characteristic  of  every  age  so  far  as  I 
know  to  see  grave  dangers  threatening  and  to  decry 
against  existing  conditions.  I would  not  he  an 
alarmist,  but  it  does  seem  that  the  present  trend  of 
affairs  portends  trouble  to  scientific  medicine  unless 
we  who  are  engaged  in  such  work  make  a more 
vigorous  appeal  than  we  are  at  present  doing  in 
Missouri. 

Many  of  the  more  progressive  societies  in  our  sis- 
ter states  have  apparently  sensed  this  fact  and  are 
carrying  on  a much  more  vigorous  campaign  than 
we,  in  order  to  educate  the  people  and  to  set 
out  in  detail  the  work  of  organized  medicine.  It 
is  well  known  to  all  of  you  that  the  Missouri  State 
Medical  Association  has  only  been  financially  able 
to  meet  the  absolute  needs  from  day  to  day  with 
nothing  left  to  carry  on  any  educational  work.  Many 
of  the  state  societies  are  engaged  in  campaigns  of 
enlightenment,  sending  out  lecturers  and  teachers  to 
the  less  well  organized  and  intelligent,  to  speak  on 
matters  pertaining  to  medical  education  and  paying 
the  expenses  of  these  men  while  thus  engaged.  So 
far  as  I can  ascertain  the  results  have  been  gratify- 
ing. 

The  forces  arrayed  against  scientific  medicine  find 
it  exceedingly  profitable  to  carry  on  such  work  and 
do  not  hesitate  to  contribute  freely  to  the  expense. 
Because  the  reasonableness  of  our  own  position 
appeals  so  strongly  to  u,s  we  must  not  conclude  that 


it  will  necessarily  do  so  to  the  public,  unless  the 
facts  are  presented  to  them  in  a manner  sufficiently 
clear  and  forcible  to  overcome  those  of  the  ones 
who  present  the  other  side  in  their  garbled  and 
often  untrue  propaganda. 

I do  not  know  of  but  one  state  society  located  in 
a state  that  classes  with  Missouri  in  wealth  and  in- 
telligence that  is  attempting  to  get  along  on  the  five 
dollar  per  year  for  dues.  The  state  I refer  to  is 
Illinois,  and  it  now  has  up  a proposition  to  raise 
the  dues  to  ten  dollars  per  year  and  freely  admits 
that  it  can  not  exist  longer  on  the  five  dollar 
basis.  Texas  collects  $15.00;  Ohio,  $10.00;  Michi- 
gan, $10.00;  Indiana,  $10.00;  New  York,  $10.00. 

The  Missouri  Bar  Association,  that  has  no  such 
cause  to  expend  funds  as  we,  collects  five  dollars 
from  its  members.  The  plan  of  voluntary  subscrip- 
tion was  tried  last  year  with  very  indifferent  suc- 
cess. I,  therefore,  recommend  that  the  dues  of  the 
Missouri  State  Medical  Association  be  raised  to  ten 
dollars  per  year. 

In  the  days  before  1914  the  salary  paid  our  Sec- 
retary-Editor would  probably  have  been  adequate 
and  he  would  have  been  able  to  live  in  the  city  and 
maintain  a family  with  not  only  the  necessities  but 
some  of  the  luxuries  of  life,  but  prices  have  gone  up 
to  such  an  extent  that  to  do  so  now  is  an  impossi- 
bility as  you  all  know.  A salary  of  $350  per  month 
now  can  not  possibly  furnish  more  than  the  bare 
necessities  and  is  not  in  any  way  commensurate  with 
that  of  other  men  doing  the  same  class  of  work.  I 
therefore  recommend  that  the  salary  of  our  Secre- 
tary-Editor be  raised  to  $500  per  month. 

In  addition  to  what  the  Secretary  will  have  to  say 
about  the  activities  of  our  very  efficient  State  Board 
of  Health,  and  he  speaks  more  authorjtatively  than 
I,  because  he  attended  the  meetings,  I wish  to  recom- 
mend that  the  House  of  Delegates  express  its  appre- 
ciation for  the  fearless  manner  in  which  the  board 
has  attacked  the  diploma  mill  scandals. 

Our  new  Secretary  of  the  State  Board  of  Health, 
Dr.  James  Stewart,  who  has  already  given  much 
evidence  of  being  a real  and  efficient  secretary,  is 
actively  engaged  in  an  effort  to  have  Missouri  put 
back  on  the  National  Birth  Registration  Area.  That 
Missouri  is  not  included  in  such  area  is  a reason 
for  real  regret  and  humiliation  and  I recommend 
that  this  body  extend  to  him  every  aid  and  support 
possible  in  this  work. 

Dr.  C.  E.  Hyndman,  St.  Louis,  moved  that  the 
the  President’s  message  be  referred  to  the  Council. 
Seconded  and  carried. 

The  Secretary,  Dr.  E.  J.  Goodwin,  St.  Louis,  read 
the  Secretary’s  report.  (See  page  286.) 

Dr.  F.  W.  Bailey,  St.  Louis,  moved  that  the  re- 
port be  referred  to  the  Council.  Seconded  and  car- 
ried. 

The  President,  Dr.  Clark:  I should  like  to  call 
attention  to  the  fact  that  the  Secretary  recommended 
some  provision  be  made  by  which  the  councilors 
should  meet  once  a year.  There  are  a good  many 
here  who  attended  a councilor  meeting  in  Jefferson 
City  last  year.  That  meeting,  it  seems  to  me,  was 
productive  of  more  good  than  anything  I have  seen 
in  the  way  of  medical  effort  for  some  time.  I hope 
you  will  make  some  provision  by  which  such  a meet- 
ing might  be  made  permanent. 

The  Treasurer,  Dr.  G.  W.  Hawkins,  Salisbury, 
read  the  Treasurer’s  report.  (See  page  286.) 

Dr.  W.  II.  Breuer,  St.  James,  moved  that  the  re- 
port be  referred  to  the  Council.  Seconded  and  car- 
ried. 


July,  1925 


SOCIETY  PROCEEDINGS 


269 


Report  of  the  Committee  on  Scientific  Work 

The  chairman  of  the  committee,  Dr.  E.  J.  Good- 
win, St.  Louis,  read  the  report  of  the  Committee  on 
Scientific  Work  as  follows: 

The  report  is  incorporated  in  the  program  as 
printed.  We  call  attention  again  to  the  fact  that  it 
is  exceedingly  difficult  to  obtain  contributions  to  the 
program  from  the  smaller  societies.  We  believe 
this  is  largely  due  to  the  fact  that  the  county  societies 
must  struggle  along  without  State  Association  as- 
sistance. Every  now  and  then  a member  from  the 
smaller  communities  has  a paper  he  thinks  he  would 
like  to  read.  We  urge  him  to  do  so.  But  through 
diffidence  or  inability  to  prepare  himself  for  the 
occasion,  it  is  hard  to  get  him  to  do  it.  There  are 
many  papers  that  could  be  read  with  benefit  to  the 
reader  and  our  members,  and  it  would  give  a larger 
contribution  to  our  Journal. 

The  guests  of  the  Association  will  be  Drs.  Mor- 
ris Fishbein,  Chicago,  Editor  of  the  Journal  of  the 
American  Medical  Association,  and  John  M.  Dod- 
son, Chicago,  Secretary  of  the  Bureau  on  Health 
and  Public  Instruction  of  the  American  Medical  As- 
sociation. 

Frank  I.  Ridge, 

Emmett  P.  North, 

E.  j.  Goodwin,  Chairman. 

Committee. 

Dr.  G.  W.  Hawkins,  Salisbury,  moved  that  the  re- 
port be  adopted.  Seconded  and  carried. 

Report  of  the  Defense  Committee 

The  chairman  of  the  committee,  Dr.  Charles  E. 
Hyndman,  St.  Louis,  read  the  report  of  the  Defense 
Committee  as  follows: 


Cases  pending  May  6,  1924  21 

New  cases  during  year  10 

Threats  1 

Settled  11 

Pending  19 


Of  the  eleven  cases  settled,  five  were  dismissed; 
two  by  plaintiffs;  one  account  of  malingering,  one 
for  lack  of  sufficient  evidence  and  one  was  a threat 
which  failed  to  develop  into  a suit.  Four  verdicts 
were  rendered  for  the  defendants  and  two  for  the 
plaintiffs.  Of  the  four  verdicts  for  the  defendant 
one  was  granted  on  the  defendant’s  agreement  to 
send  the  plaintiff  to  Mayo  Brothers  for  observation 
and  treatment ; one  was  granted  on  a second  trial ; 
one  after  a case  had  been  pending  for  several  years 
the  first  trial  resulting  in  a hung  jury  and  the  sec- 
ond in  a unanimous  verdict  for  the  defendant  after 
jury  was  out  only  fifteen  minutes.  In  another  case 
the  verdict  was  nine  to  three  for  the  defendant.  In 
the  two  cases  of  verdicts  for  the  plaintiff  one  was 
a judgment  of  $550,  a previous  trial  having  resulted 
in  a verdict  for  $2400  against  the  defendant ; an- 
other case  resulted  in  a verdict  of  $10,000  against 
the  defendant  and  his  associate,  $5000  being  assessed 
against  each  physician. 

There  are  at  this  time  nineteen  cases  pending.  In 
three  cases  verdicts  for  the  plaintiff  were  rendered, 
one  for  $20,000,  one  for  $2500  and  one  for  $4500. 
Appeals  have  been  taken  in  each  of  these  cases. 

The  committee  wishes  to  again  impress  upon  our 
members  the  necessity  of  their  cooperation  in  this 
work.  Should  a malpractice  suit  be  threatened  or 
filed  against  a member,  a copy  of  the  plaintiff’s  peti- 
tion and  your  conduct  of  the  case  should  imme- 
diately be  sent  to  the  committee.  Progress  of  the 
suit  and  its  termination  should  be  reported  to  the 
committee  promptly.  It  is  absolutely  necessary  that 


members  be  in  good  standing  at  the  time  suit  is 
filed  since  the  by-laws  prohibit  the  committee  from 
rendering  financial  assistance  where  dues  are  not 
paid  up. 

The  committee  wishes  to  take  this  occasion  to 
thank  those  members  who  have  assisted  us  in  de- 
fending these  cases. 

Chas.  E.  Hyndman,  Chairman. 

R.  S.  Vitt, 

Robt.  E.  Schlueter, 

Defense  Committee. 

Dr.  Hyndman  said  in  further  report  of  the  work 
of  the  Defense  Committee: 

This  subject  is  getting  to  be  a pretty  serious  one 
and  the  present  disposition  of  juries  is  not  only  to 
render  verdicts  on  slight  and  flimsy  evidence  but  to 
increase  the  amount  of  the  judgments  until  they  are 
now  giving  $10,000  and  $20,000  judgments  without 
hesitation. 

There  are  a good  many  factors  that  go  to  make 
up  a malpractice  suit.  One  of  the  things  nearly 
always  present  is  the  fact  that  there  is  a doctor  be- 
hind it.  He  may  or  may  not  have  gotten  into  this 
position  intentionally. 

1 should  like  to  urge  you  to  be  especially  careful 
about  your  conversation  to  patients  you  have  re- 
ceived after  other  doctors  have  taken  care  of  them. 
Some  little  remark  of  yours  furnishes  in  their  mind 
sufficient  grounds  for  a suit,  and  the  first  thing 
you  know  you  are  lined  up  on  the  wrong  side. 
Even  though  we  have  a personal  feeling  against  a 
man,  let  us  realize  he  has  done  the  best  he  could. 
The  fact  that  he  has  not  been  able  to  control  the 
patient  has  resulted  in  the  conditions  we  find.  If 
you  can  not  say  something  in  protection  of  the 
doctor,  do  not  say  anything. 

Another  thing  I should  like  to  urge  upon  you, 
especially  those  in  smaller  communities  who  do  not 
have  access  to  X-ray  apparatus.  Juries  seem  to 
hold  that  if  you  have  not  taken  an  X-ray  picture,  or 
if  the  result  does  not  look  quite  right,  they  will  con- 
vict you.  Jt  frequently  happens  that  you  have  diffi- 
culty in  getting  an  X-ray  picture  of  a fracture. 
Often  the  patient  has  not  the  money  or  the  time  or 
inclination.  For  your  own  protection,  insist  upon 
X-ray  pictures  being  taken  at  the  time.  Get  a print 
to  keep  in  your  own  possession.  I think  50  per  cent, 
of  our  malpractice  suits  are  due  to  fracture  cases 
not  resulting  the  way  the  patient  or  some  doctor 
who  has  gotten  into  the  case  later  thinks  they  should. 

Another  thing  is  the  subject  of  insurance.  I 
should  like  to  urge  on  every  man  who  has  no  mal- 
practice insurance  policy  to  protect  himself,  because 
he  needs  it.  There  are  a number  of  companies, 
some  that  not  only  protect  you  and  defend  your 
case  but  pay  the  indemnity.  There  are  others  that 
only  furnish  protection.  Every  man  should  have 
the  limit  of  liability  protection.  It  does  not  cost 
much  and  saves  a lot  of  worry.  I do  not  think 
there  is  a man  who  is  strong  enough  to  stand  up 
against  a suit,  even  if  his  money  is  protected.  Get 
liability  protection. 

Dr.  F.  W.  Bailey,  St.  Louis,  moved  that  the  re- 
port be  adopted.  Seconded  and  carried. 

Dr.  G.  Wilse  Robinson,  Kansas  City,  said  it  had 
been  suggested  that  the  question  be  asked  how  many 
members  present  carried  indemnity  insurance. 

The  President  asked  the  question  and  about  two- 
thirds  of  the  members  raised  their  hands. 

There  were  no  reports  from  the  following  com- 
mittees : The  Committee  on  Medical  Education,  the 
Committee  on  Hospitals,  the  Committee  on  Cancer, 
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the  Committee  on  Vaccination,  the  Committee  on 
Blindness. 

Report  of  the  Committee  on  Constitution  and 
By-Laws 

The  Chairman,  Dr.  M.  P.  Overholser,  Harrison- 
ville,  read  the  report  of  the  Committee  on  Consti- 
tution and  By-Laws  as  follows : An  amendment  to 
Article  V of  the  Constitution  was  introduced  at 
the  Springfield  Session  in  1924  and  is  up  for  action 
at  this  Session.  The  amendment  reads  as  follows : 
After  the  word  “societies”  in  the  fourth  line,  insert 
the  following  words:  (2)  in  the  absence  of  a dele- 
gate, the  president  of  a component  county  medical 
society  and,  in  the  absence  of  the  president,  the 
secretary  of  a component  county  medical  society; 
and.  So  that  the  Article  when  amended  shall  read 
as  follows: 

The  House  of  Delegates  shall  be  the  legislative  and  bu-i 
ness  body  of  the  Association  and  shall  consist  of  (1)  Dele- 
gates elected  by  the  component  societies;  (2)  in  the  ab- 
sence of  a delegate,  the  president  of  a component  county 
medical  society  and,  in  the  absence  of  the  president,  the 
secretary  of  a component  county  medical  society;  and  (3) 
ex-officio,  the  officers  of  this  Association  as  defined  in  this 
Constitution. 

Dr.  Overholser  explained  that  the  purpose  of  this 
amendment  is  to  give  a county  society  representa- 
tion in  the  House  of  Delegates  when  the  regularly 
elected  delegate  is  not  present,  and  the  president  or 
the  secretary  of  the  county  society  is  present. 

Dr.  Breuer  moved  that  the  report  be  adopted. 
Seconded  and  carried. 

Dr.  Breuer  moved  that  the  amendment  to  Article 
V of  the  Constitution  as  read  be  adopted.  Seconded 
and  carried. 

The  Secretary  announced  the  resignation  of  Dr. 
G.  W.  Hawkins,  Salisbury,  as  Councilor  of  the  11th 
District. 

On  motion  the  resignation  was  accepted  and  the 
thanks  of  the  Association  tendered  to  Dr.  Hawkins 
for  his  faithful  service  as  Councilor. 

The  President  instructed  the  Secretary  to  inform 
the  Nominating  Committee  of  this  vacsrncy. 

Communication  From  the  American  Medical 
Association 

The  Secretary  read  a letter  from  the  American 
Medical  Association  relating  to  the  reduction  of 
federal  taxes  as  follows: 

Chicago,  April  21,  1925, 

Dr.  E.  J.  Goodwin,  Secretary, 

Missouri  State  Medical  Society, 

St.  Louis,  Mo. 

Dear  Doctor  Goodwin: 

Published  reports  indicate  that  the  President  will  submit 
to  Congress  in  December  next  recommendations  for  reduc- 
tion in  federal  taxes.  Every  effort  should  be  made,  there- 
fore, NOW  to  induce  him  to  recommend  reduction  in  the  tax 
burdens  so  long  complained  of  by  the  medical  profession, 
namely : 

1.  The  war  tax  under  the  Harrison  Narcotic  Law. 

2.  The  tax  on  traveling  expenses  necessary  for  attendance 
at  meetings  of  medical  societies. 

3.  The  tax  on  the  expenses  of  postgraduate  study. 

1.  The  war  tax  under  the  Harrison  Narcotic  Law.  A 

tax  under  the  Harrison  Narcotic  Law  is  necessary  to  enable 

the  United  States  Government  to  retain  jurisdiction  over 
intrastate  matters  arising  under  it.  The  one-dollar  tax 
originally  imposed  was  ample  for  this  purpose,  the  consti 
tutionality  of  the  law  having  been  sustained  by  the  United 
States  Supreme  Court  while  the  one-dollar  tax  was  in 
force.  The  three-dollar  tax  was  first  imposed  by  the 
Revenue  Act  of  1918,  as  a part  of  the  general  scheme  to 
increase  taxes  to  meet  the  expenses  of  the  war.  The  other 
war  taxes  have  been  very  generally  abolished  but  the 

tax  on  the  medical  profession  under  the  Harrison  Narcotic 
Act  remains.  it  is  an  unjust,  iniquitous  discrimination 
against  the  medical  profession  and  should  be  removed. 

2.  The  tax  on  traveling  expenses  necessary  for  at- 

tendance at  meetings  of  medical  societies.  The  Revenue 
Act  of  1924,  following  ihe  Revenue  Act  of  1921,  authorizes 


the  deduction  of  all  ordinary  and  necessary  expenses  paid 
or  incurred  in  carrying  on  any  trade  or  business,  before 
the  computation  of  federal  income  taxes.  It  specifically  au- 
thorizes the  deduction  of  traveling  expenses  incurred  in  the 
pursuit  of  a trade  or  business.  The  Commissioner  of  In- 
ternal Revenue,  however,  denies  the  right  of  the  physician 
to  make  any  such  deduction  in  so  far  as  relates  to  travel- 
ing expenses  incurred  in  attending  meetings  of  medical 
societies.  The  physician  who  attends  a meeting  of  a medical 
society  for  the  purpose  of  increasing  his  professional  knowl- 
edge and  skill  is  thus  required  by  the  Commissioner  of  In- 
ternal Revenue  to  pay  a tax  in  order  to  avail  himself 
of  the  opportunity  to  do  so.  This  seems  clearly  contrary 
to  public  policy.  It  is  not  in  keeping  with  the  Commission- 
er’s other  interpretation  of  the  law,  which  allows  business 
men  generally  to  deduct  traveling  expenses  incurred  in  re- 
plenishing and  enlarging  their  current  business  resources. 
It  is  nothing  more  nor  less  than  a tax  on  the  knowledge 
and  skill  necessary  for  the  prevention  of  disease  and  the 
relief  and  cure  of  suffering,  injuries  and  illness. 

3.  The  tax  on  the  expenses  of  postgraduate  study.  The 
Revenue  Act  of  1924  authorizes  the  deduction  of  all  or- 
dinary and  necessary  expenses  paid  or  incurred  in  carry 
ing  on  any  business  or  trade,  which  covers  all  ordinary  and 
necessary  expenses  of  the  practice  of  medicine.  The  Com- 
missioner of  Internal  Revenue,  however,  has  ruled  that 
expenses  of  postgraduate  study  are  not  ordinary  and  neces- 
sary expenses  incident  to  the  practice  of  medicine,  and  are 
therefore  not  deductible.  In  effect,  he  requires  the  phy- 
sician to  pay  a tax  on  the  cost  of  postgraduate  study  and 
his  professional  success.  The  tax  seems  clearly  contrary 
to  public  policy.  It  is  not  in  harmony  with  the  practice 
on  the  acquisition  of  knowledge  and  skill  essential  to 
allowed  by  law  and  recognized  by  the  Commissioner  under 
which  manufacturers  and  merchants  are  allowed  to  deduct 
as  expenses  of  carrying  on  their  business  the  cost  of  re- 
plenishing and  extending  their  current  business  resources. 

It  is  urged  that  the  Missouri  State  Medical  Society 
adopt  appropriate  resolutions  protesting  against  the  taxes 
named  above  and  that  it  instruct  its  officers  to  bring  their 
protest  and  a prayer  for  relief  to  the  attention  of  the  Presi- 
dent and  Secretary  of  the  Treasury,  in  order  that  the  Presi- 
dent may  recommend  to  Congress  appropriate  relief. 

Copies  of  any  resolutions  adopted  should  be  sent  to  the 
President  and  Secretary  of  the  Treasury,  and  to  every  sena- 
tor and  representative  from  your  state.  Please  send  a copy 
of  any  such  resolution  to  this  Bureau. 

Yours  truly, 

Wm.  C.  Woodward, 

Executive  Secretary,  Bureau  of  Legal  Medicine 

and  Legislation. 

Dr.  F.  W.  Bailey,  St.  Louis,  moved  that  the  Secre- 
tary be  instructed  to  draft  suitable  resolutions  and 
present  to  the  House  of  Delegates  at  the  Wednesday 
Session. 

The  Secretary  suggested  an  amendment  to  the 
motion  asking  the  President  to  appoint  a special 
committee  to  study  the  letter  and  report  to  the 
House. 

Dr.  Bailey  accepted  the  amendment  and  the  mo- 
tion as  amended  was  duly  seconded  and  carried. 

The  President  appointed  on  the  committee  Drs. 
T.  W.  Cotton,  Van  Buren,  W.  H.  Breuer,  St.  James, 
and  E.  J.  Goodwin,  St.  Louis. 

The  Secretary  read  a communication  from  the 
American  Peace  Award  as  follows : 

Dr.  E.  J.  Goodwin,  Secretary. 

State  Medical  Association, 

901  Missouri  Theatre  Building, 

St.  Louis,  Missouri. 

Dear  Dr.  Goodwin: 

Our  Committee  will  greatly  appreciate  it  if  you  will 
place  the  following  matter  before  your  convention. 

The  World  Court  has  been  made  the  unfinished  business 
of  the  Senate  for  December  17  next. 

The  question  of  our  adherence  to  the  Court  on  the 
Harding  Hughes-Coolidge  terms  has  already  been  before  the 
Senate  for  more  than  two  years.  If  the  discussion  of  the 
Court  on  December  17  is  to  result  in  an  actual  vote  in 
the  Senate  upon  it,  we  believe  the  people  of  the  country  will 
need  to  express  emphatically  their  desire  for  speedy  action. 
The  Isle  of  Pines  was  the  unfinished  business  of  the  Sen- 
ate for  twenty  years. 

Leaders  of  both  the  major  parties  have  endorsed  the 
llarding-Hughes  form  of  the  Court.  President  Coolidge  has 
recommended  our  adherence  to  the  Court  on  these  terms  in 
his  message  to  Congress  in  each  of  the  two  years  just 
past.  The  leading  organizations  of  the  country  have  endorsed 
the  Court  on  these  terms,  including  the  American  Bar  As- 
sociation, the  Chamber  of  Commerce  of  the  United  States, 
the  Federal  Council  of  Churches  of  Christ  in  America,  the 
League  of  Women  Voters,  the  Grange,  the  General  Feder- 
ation of  Women’s  Clubs  and  the  American  Federation  of 
Labor. 
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Will  the  State  Medical  Association,  in  convention  as- 
sembled, by  suitable  resolution  express  its  emphatic  desire 
for  a record  vote  of  the  Senate  on  the  Court  on  the  Hard 
ing-Hughes  terms  as  soon  as  practicable  after  the  discus- 
sion of  the  Court  begins  on  December  17  next?  Will  you 
further  send  a copy  of  this  resolution  to  every  United  States 
Senator,  and  in  particular  to  the  members  of  the  Foreign 
Relations  Committee,  a list  of  which  you  will  find  enclosed. 

The  World  Court  is  not  a political  question  nor  should  it 
be.  The  Court  itself  is  a judicial  and  not  a political  in- 
stitution. Youir  convention  in  taking  the  action  above  re- 
quested will  simply  be  expressing  its  conviction  that  the 
United  States  should  participate  in  the  only  existing  mechan- 
ism for  applying  international  law  to  the  settlement  of  in- 
ternational disputes  and  the  “outlawing  war.” 

Will  you  be  good  enough  to  write  us  whether  the  question 
is  brought  before  your  convention  and  what  action  is  taken? 

Sincerely  Yours, 

Esther  Everett  Lape, 

Member-in-charge. 

Dr.  Hillel  Unterberg,  St.  Louis,  moved  that  the 
communication  be  laid  on  the  table.  Seconded  and 
carried. 

Dr.  John  C.  Morfit,  St.  Louis,  asked  how  many 
of  the  committees  that  appeared  in  the  program  from 
which  no  reports  had  been  received  are  standing 
committees  created  by  the  By-Laws  and  how  many 
are  special  committees. 

The  Secretary  informed  the  House  that  the  stand- 
ing committees  are : The  Committee  on  Medical 
Education,  the  Committee  on  Cancer,  the  Committee 
on  Vaccination,  the  Committee  on  Health  and  Pub- 
lic Instruction.  The  special  committees  are : The 

Committee  on  Hospitals,  the  Committee  on  Blind- 
ness. 

Dr.  Morfit  moved  that  the  committee  just  ap- 
pointed by  the  President  to  report  on  the  communica- 
tion from  the  American  Medical  Association  be  in- 
structed also  to  consider  the  advisability  of  abolish- 
ing the  committees  from  which  no  reports  had  been 
received  and  the  reason  for  whose  existence  does  not 
appear  useful  at  this  time.  The  motion  was  seconded 
and  carried. 

Report  of  the  Committee  on  Health  and  Public 
Instruction 

The  Chairman,  Dr.  Herman  E.  Pearse,  Kansas 
City,  having  arrived  at  this  time,  the  Chair  called 
upon  Dr.  Pearse  for  the  report  of  his  committee. 
Dr.  Pearse  read  the  report.  (See  page  287.) 

Dr.  J.  S.  Gashwiler,  Novinger,  moved  that  the 
report  be  adopted.  Seconded. 

Discussion  by  Dr.  L.  C.  Chenoweth,  Joplin.  After 
the  discussion  the  motion  to  adopt  carried. 

The  Chair  appointed  the  following  Committee  on 
Nominations : 

G.  Wilse  Robinson,  Kansas  City;  C.  T.  Ryland, 
Lexington;  A.  J.  Campbell,  Sedalia;  D.  A.  Barnhart, 
Huntsville;  H.  S.  McKay,  St.  Louis;  R.  L.  Hamil- 
ton, Richmond;  H.  S.  Conrad,  St.  Joseph;  Geo.  M. 
Bristow,  Princeton;  G.  S.  Cannon,  Fornfelt ; T.  B. 
M.  Craig,  Nevada. 

Dr.  Hillel  Unterberg,  St.  Louis,  moved  that  the 
regular  order  of  business  be  suspended  and  the 
selection  of  the  next,  place  of  meeting  be  taken  up 
at  this  time.  Seconded  and  carried. 

Dr.  Wm.  H.  Vogt,  St.  Louis:  The  matter  of  medi- 
cal meetings  throughout  the  state  is  one  I think  that 
is  changing  steadily  year  by  year.  I believe  we  are 
all  taking  the  stand  today  that  our  medical  meetings 
are  of  much  more  interest  if  the  program  can  be 
supplied  in  a manner  other  than  the  mere  reading 
of  papers.  It  therefore  seems  there  has  been  a 
greater  interest  in  the  holding  of  clinics  at  these 
various  meetings — that  the  men  are  more  interested 
in  clinical  meetings  than  in  listening  to  papers,  be- 
cause the  papers  are  all  published  in  The  Journal 


and  can  be  read  at  one’s  leisure,  while  the  clinics 
can  usually  only  be  held  in  some  of  the  larger  com- 
munities where  material  is  greater,  and  men  are  at- 
tracted to  the  clinical  material.  Not  only  does  it 
give  a little  visit  to  the  larger  communities,  but  it 
also  gives  a man  an  opportunity  to  see  clinical  ma- 
terial which  he  has  been  wanting  to  do  for  some 
time,  but  because  of  lack  of  opportunity  has  not  been 
able  to  do. 

I therefore  should  like  to  bring  before  you  gentle- 
men the  proposition  and  ask  that  this  Association 
consider  its  next  meeting  at  St.  Louis.  (Applause.) 
At  a meeting  of  the  Board  of  Directors  of  the  St. 
Louis  Clinics,  which  is  made  up  of  something  like 
one  hundred  and  thirty  members  of  the  profession 
of  St.  Louis  who  are  interested  in  the  various 
branches  of  surgery  and  medicine  and  their  various 
specialties,  they  promised  extensive  clinics  if  such 
meeting  were  held  in  St.  Louis,  and  the  following 
motion  was  adopted:  “The  Board  of  Directors  of 

the  St.  Louis  Clinics  urges  the  Missouri  State  Medi- 
cal Association  to  hold  its  next  annual  meeting  in  St. 
Louis  and  assures  the  Association  that  the  St.  Louis 
Clinics  would  consider  it  a privilege  to  arrange 
clinical  programs  to  meet  the  needs  of  the  members.” 

The  matter  was  then  presented  to  the  St.  Louis 
Medical  Society,  and  I am  here  today  to  extend  to 
you  from  that  Society,  from  the  various  special 
societies  in  St.  Louis,  as  well  as  from  the  Chamber 
of  Commerce,  the  St.  Louis  Bureau  of  Publicity, 
from  the  Mayor,  the  Association  of  Retailers,  and 
the  Advertising  Club  of  St.  Louis,  such  invitation. 

I therefore  should  like  to  beg  the  Association  to 
consider  this  invitation  seriously,  because  I am  sure 
the  medical  profession  of  St.  Louis  will  give  them 
a clinic  which  will  delight  them,  and  that  every  one 
will  go  home  pleased  with  such  a meeting.  (Ap- 
plause.) 

I shall  leave  the  communications  from  the  various 
societies  and  individuals  which  I have  mentioned 
with  the  Secretary. 

Dr.  G.  Wilse  Robinson,  Kansas  City,  moved  that 
we  accept  the  invitation  to  hold  our  next  Annual 
Meeting  in  St.  Louis.  Seconded  and  carried. 

On  motion  the  House  adjourned  until  2 p.  m. 

Afternoon  Session 

The  House  of  Delegates  was  called  to  order  by 
the  President,  Dr.  W.  A.  Clark,  at  2 :30  p.  m.,  Mon- 
day, May  4,  1925,  in  the  Grill  Room  of  the  Balti- 
more Hotel,  Kansas  City. 

The  reoort  of  the  Committee  on  Arrangements 
postponed  from  the  morning  session  was  made  by 
the  Chairman,  Dr.  Frank  I.  Ridge,  Kansas  City.  Dr. 
Ridge  made  some  announcements  in  regard  to  the 
morning  clinics,  the  President’s  reception  on  Wednes- 
day evening  and  the  Thursday  evening  smoker,  with 
boxing  and  “less  than  one-half  of  one  per  cent.”  re- 
freshments. Dr.  Ridge  also  stated  that  the  Ladies’ 
Auxiliary  had  made  arrangements  to  take  care  of 
the  doctors’  wives  on  that  evening  and  provide  a 
ride  about  the  city  on  Thursday  afternoon,  with  a 
tea  following  the  ride. 

Dr.  G.  Wilse  Robinson,  Kansas  City,  supplemented 
this  report  by  announcing  the  arrangements  for  the 
golf  tournament. 

Report  of  the  Council 

The  Chairman,  Dr.  A.  R.  McComas,  Sturgeon, 
read  the  report  of  the  Council  as  follows : 

The  Executive  Committee  of  the  Council  held  four 
meetings  during  the  year,  and  there  was  one  general 
meeting  of  the  Council  and  officers  of  the  state  and 
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county  societies  held  in  Jefferson  City,  January  15, 
1925. 

At  the  September  meeting  we  received  the  resig- 
nation of  Dr.  R.  E.  Schlueter,  Councilor  of  the  20th 
District  and  member  of  the  Executive  Committee. 
We  regret  very  much  that  Dr.  Schlueter  found  it 
necessary  to  resign  from  these  positions  as  he  has 
always  been  a faithful,  earnest  worker  in  the  society. 

The  bid  of  Mr.  Ovid  Bell,  Fulton,  for  printing  The 
Journal  for  1925,  was  accepted  at  a saving  of  $100 
per  month. 

A request  from  the  Missouri  Bar  Association  that 
we  appoint  representatives  to  attend  the  meeting  of 
the  Crimes  Committee  of  the  Missouri  Bar  Associa- 
tion held  in  Jefferson  City,  October  15,  1924,  was 
read  and  Drs.  E.  P.  North  and  E.  J.  Goodwin  were 
appointed  to  represent  the  Association  at  this  meet- 
ing. 

At  the  meeting  held  on  December  17,  1924,  a let- 
ter from  Dr.  J.  B.  McCubbin,  of  Fulton,  was  read, 
suggesting  that  a meeting  of  all  the  Councilors  and 
other  executives  of  the  Association  be  called  for  the 
purpose  of  discussing  proposed  amendments  to  the 
medical  practice  act.  The  Executive  Committee  had 
considered  such  a meeting  many  times  heretofore 
but  on  account  of  lack  of  funds  the  meetings  had 
not  been  held.  This  year  they  were  enabled  to  hold 
such  a meeting  on  account  of  voluntary  contribu- 
tions to  the  public  health  fund.  Accordingly  this 
meeting  was  called  for  January  15,  1925,  at  jeffer- 
son  City. 

The  President,  Dr.  Clark,  appointed  Dr.  W.  H. 
Vogt,  St.  Louis,  to  fill  the  term  ad  interim  caused  by 
the  resignation  of  Dr.  Schlueter  as  Councilor  of  the 
20th  District. 

Dr.  J.  C.  B.  Davis,  of  Willow  Springs,  Councilor 
of  the  27th  District,  asked  authority  for  the  county 
societies  of  Howell  and  Oregon  to  be  consolidated 
and  reorganized  as  the  Howell-Oregon  County 
Medical  Society,  which  authority  was  granted. 

There  was  also  a request  from  Dr.  T.  B.  M.  Craig, 
of  Nevada,  Councilor  of  the  16th  District,  that 
Vernon  and  Cedar  counties  be  authorized  to  re- 
organize as  the  Vernon-Cedar  County  Medical  So- 
ciety which  authority  was  also  granted. 

At  the  meeting  of  the  Executive  Committee,  Febru- 
ary 12,  1925,  the  following  statement  was  issued  for 
publication  in  the  newspapers : 

“At  a meeting  of  the  officers  of  the  Missouri  State 
Medical  Association  held  in  Jefferson  City,  Janu- 
ary 15,  1925,  certain  amendments  to  the  medical 
practice  law  were  approved  for  introduction  in  the 
General  Assembly,  to  correct  the  defects  in  the 
present  law.  The  public  should  be  greatly  interested 
in  this  matter  since  these  amendments  to  the  law 
concern  the  health  and  welfare  of  the  people. 

The  present  law  is  deficient  and  the  Missouri 
State  Board  of  Health  has  been  acting  under  this 
law  which  accounts  for  much  of  the  criticism  of  its 
acts.  We  have  full  confidence  in  the  integrity  of 
every  member  of  the  board  of  health  and  we  endorse 
their  action  demanding  a grand  jury  investigation 
at  which  time  all  the  records  of  the  board  of  health 
will  be  reviewed. 

We  earnestly  solicit  the  endorsement  and  coopera- 
tion of  the  press  and  public  in  the  enactment  of  these 
amendments.” 

This  statement  was  given  out  just  before  citations 
were  issued  by  the  state  board  of  health  to  some 
sixty  physicians  to  appear  and  show  cause  why  their 
licenses  should  not  he  revoked. 

At  the  meeting  of  April  15,  1925,  the  Secretary 
reported  the  death  of  Dr.  H.  L.  Reid,  of  Charleston, 
Councilor  of  the  22d  District.  The  President  then 


appointed  Dr.  G.  S.  Cannon,  Fornfelt,  to  act  as 
Councilor  until  the  Annual  Meeting,  which  was  ap- 
proved by  the  Executive  Committee. 

The  President,  Dr.  Clark,  reported  that  the  legis- 
lature had  failed  to  appropriate  $15,000  for  the 
physical  education  of  student^  in  the  high  schools 
and  stated  that  Dr.  Curtis,  in  charge  of  physical  edu- 
cation for  the  department  of  education,  was  cam- 
paigning among  civic  organizations  for  voluntary 
contributions  to  make  up  a sufficient  fund  to  carry 
on  this  physical  education  in  high  schools  until  the 
next  session  of  the  legislature  and  Dr.  Curtis  had 
requested  our  Association  to  contribute  $500  to  this 
work.  After  discussion  the  Committee  decided  that 
this  subject  be  brought  to  the  attention  of  the  House 
of  Delegates  at  this  meeting  where  we  hope  a full 
discussion  of  this  question  will  be  had. 

On  account  of  lack  of  funds  the  Committee  was 
compelled  to  discontinue  the  services  of  our  legisla- 
tive agent,  Mr.  Wm.  Condon.  During  the  term  of 
his  employment  his  services  were  invaluable  and  we 
regret  that  the  condition  of  our  finances  is  such  that 
we  found  it  necessary  to  discontinue  his  employ- 
ment. 

The  meeting  of  the  Councilors  with  the  Committee 
on  Health  and  Public  Instruction  and  the  officers  of 
the  Association  was  productive  of  great  good  in  that 
for  once  we  were  agreed  upon  the  amendments  to 
be  introduced  to  the  medical  practice  act.  Hereto- 
fore, there  has  always  been  a difference  of  opinion 
but  this  time  we  were  practically  all  agreed.  As  was 
stated  above  this  meeting  was  made  possible  by  the 
voluntary  contributions  to  the  public  health  fund. 
In  contributing  to  this  fund  the  names  of  many  men 
stand  out  for  their  handsome  contributions  and  the 
interest  manifested.  On  the  other  hand  many  en- 
tire county  societies  contributed  not  one  cent.  This 
is  a situation  that  demands  earnest  consideration. 
If  we  are  to  forge  ahead  and  do  the  things  that  a 
society  state-wide  in  its  scope  should  do  to  hold  its 
place  among  other  organizations  of  like  character 
we  must  necessarily  have  sufficient  funds ; therefore, 
the  question  arises  shall  we  depend  upon  the  gener- 
osity of  a portion  of  our  membership  or  shall  we 
increase  the  dues  to  an  amount  sufficient  to  produce 
the  revenue  which  we  must  have  to  carry  on  the 
work  becoming  to  such  an  organization  as  ours,  and 
keep  pace  with  other  state  medical  associations? 
With  no  more  problems  confronting  them  that  we 
have  the  states  of  Indiana,  Illinois,  Ohio,  Oregon, 
New  York,  Maine,  Texas,  Wisconsin,  Michigan  and 
California  have  found  it  necessary  to  increase  their 
state  dues  to  $10  or  more.  If  our  state  dues  were 
increased  to  $10  and  the  money  wisely  spent,  we 
could  not  only  help  the  county  -societies  and  indi- 
vidual members  but  we  could  enlighten  the  public  on 
matters  of  health  and  preventive  medicine. 

On  April  23,  we  received  the  sad  news  of  the 
death  of  our  once  President  and  long  time  Treas- 
urer, Dr.  J.  Franklin  Welch,  of  Salisbury.  It  is 
the  duty  of  the  chairman  of  the  Executive  Committee 
to  fill  this  vacancy  and  on  account  of  the  satisfactory 
arrangements  Dr.  Welch  had  with  the  Traders  Bank 
of  Salisbury,  Dr.  G.  W.  Hawkins,  Salisbury,  was  ap- 
pointed treasurer  until  the  Annual  Meeting. 

The  Council  approved  the  report  of  the  Executive 
Committee  and  adopted  it  as  the  report  of  the  Coun- 
cil to  the  House  of  Delegates. 

The  Council  recommends  that  $100  be  donated 
annually  for  two  years  to  the  physical  education  of 
high  school  pupils. 

The  Council  recommends  to  the  House  of  Dele- 
gates that  the  annual  dues  be  increased  from  $5  to 
$10  per  year.  A.  R.  McComas,  Chairman. 
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Dr.  J.  S.  Gashwiler,  Novinger,  moved  that  the 
report  be  adopted.  The  motion  was  duly  seconded. 

After  some  discussion  on  the  question  of  increas- 
ing the  amount  of  dues  Dr.  Breuer  made  the  point 
of  order  that  the  adoption  of  the  report  of  the  Coun- 
cil did  not  carry  an  increase  in  dues  but  that  an 
amendment  to  the  By-Laws  must  be  introduced  for 
this  purpose  and  when  that  was  vdone  opportunity 
would  be  given  to  discuss  the  question. 

The  Chair  ruled  that  the  point  of  order  was  well 
taken  and  put  the  motion  to  adopt  the  report.  The 
motion  carried  and  the  report  was  adopted. 

Dr.  W.  H.  Breuer,  St.  James,  moved  that  $100  be 
donated  annually  for  a period  of  two  years  to  the 
physical  education  department  of  the  department  of 
education  for  the  instruction  of  high  school  pupils 
in  physical  education.  Seconded  and  carried. 

Dr.  M.  P.  Overholser,  Harrisonville,  introduced 
an  amendment  to  the  By-Laws  as  follows : 

Amendment  to  the  By-Laws 

Amend  Chapter  IX,  Section  1,  by  striking  out  the 
word  “five”  in  the  first  line  and  inserting  the  word 
“ten,”  so  that  the  first  six  lines  of  the  Section  shall 
read : 

An  assessment  of  ten  dollars  ($10.00)  per  capita  on  the 
membership  of  the  component  societies  is  hereby  made  the 
annual  dues  of  this  Association,  of  which  one  dollar  ($1.00) 
shall  be  credited  to  subscription  of  The  Journal  for  one 
year. 

The  President,  Dr.  Clark,  announced  that  this 
amendment  would  lie  over  until  the  Wednesday  meet- 
ing when  it  would  come  up  for  action. 

The  Secretary  read  a telegram  from  the  Woman’s 
Auxiliary  thanking  the  members  for  their  coopera- 
tion, which  made  it  possible  to  organize  sixty  coun- 
ties of  the  state  in  one  year. 

The  President  : To  organize  that  many  counties 
in  one  year  and  have  them  functioning  is  doing 
pretty  good  work,  I think ; better  work  than  we  do. 

Dr.  G.  Wilse  Robinson,  Kansas  City : I have  a 
resolution  sent  in  by  Dr.  Bliss,  St.  Louis,  who  was 
unable  to  be  present. 

Resolution  on  Political  Exploitation  of  State 
Hospitals 

Whereas,  It  has  required  many  years  of  patient  work  to 
free,  in  part,  the  State  Hospitals  from  the  destructive  ef- 
fects of  political  influence  in  the  appointment  and  removal 
of  officers  and  employes  of  these  institutions,  and 

Whereas,  We  believe  that  the  people  of  Missouri  favor  a 
method  of  control  which  will  bring  the  greatest  benefit  to 
the  most  unfortunate  of  all  wards  of  the  state,  and 

Whereas,  Political  consideration  should  not  determine  the 
appointment  or  discharge  of  persons  whose  duty  it  is  to 
care  and  provide  for  the  sick  and  afflicted;  therefore,  be  it 

Resolved,  That  it  is  the  sense  of  the  Missouri  State  Medi 
cal  Association  that  the  physicians  of  Missouri  want  the 
eleemosynary  institutions  kept  entirely  free  from  political  ex- 
ploitation. 

Dr.  Robinson  stated  that  he  had  added  the  words 
“in  part”  in  the  second  line  and  the  word  “entirely” 
in  the  last  line  because,  he  said,  we  know  our  State 
Hospitals  are  not  entirely  free  from  political  in- 
fluence. He  said  he  had  talked  with  Dr.  Bliss  about 
the  matter  a short  time  ago  and  that  they  did  not 
entirely  agree  on  the  particular  wording  which  he 
had  added. 

Dr.  E.  C.  Wittwer,  Mountain  Grove,  moved  the 
adoption  of  the  resolution  as  amended  by  Dr.  Robin- 
son. Seconded  and  carried. 

In  Remembrance  of  Dr.  J.  Franklin  Welch 

The  President:  Recently  we  have  had  one  of  our 
old  and  respected  members  removed  by  death,  a 
man  who  was  with  us  a great  many  years,  once  the 


President  of  the  Association,  and  always  an  active 
worker.  At  this  time  I thought  probably  some  of  the 
members  who  had  worked  with  Dr.  Welch  for  years 
would  like  to  say  something  about  his  life  and 
character.  Are  there  any  of  the  members  who  would 
like  to  pay  a tribute  to  him  at  this  time? 

Dr.  D.  A.  Barnhart,  Huntsville:  If  I could  ex- 
press in  words  how  deeply  I feel  and  could  trans- 
form my  heart  throbs  into  sentences,  I might  pay  a 
tribute  worthy  the  memory  of  Dr.  Welch. 

Dr.  Welch  was  my  friend  and  neighbor.  I have 
known  him  for  a number  of  years  and  knew  his 
true  worth.  The  longer  I knew  him  the  more  inti- 
mate our  friendship  grew  and  I learned  to  love  him 
more  and  more. 

He  was  one  of  the  most  staunch  and  loyal  friends 
our  State  Medical  Association  has  ever  had  and 
has  proven  his  loyalty  by  the  work  he  has  done  for 
our  Association. 

He  was  a man  of  peculiarly  strong  personality 
that  distinguished  him  among  other  men. 

I believe  he  was  known  and  loved  by  more  men 
than  any  other  doctor  in  our  state  unless  it  is  our 
worthy  Secretary. 

His  was  a life  of  devotion  and  service  to  his 
people  and  to  our  State  Association  and  we  shall 
miss  his  genial  companionship  and  valuable  counsel. 

He  was  a doctor  of  the  old  family  type,  because 
he  loved  his  people  and  came  in  close  relationship 
with  them.  He  was  not  only  their  medical  but  their 
trouble  doctor  as  well,  and  he  shared  equally  in  their 
joys,  sorrows  and  afflictions. 

I feel  that  this  Association  has  lost  one  of  the 
most  valuable  and  beloved  members  it  has  ever  had 
and  I wish  I could  pay  a tribute  worthy  of  Dr.  J. 
Franklin  Welch. 

Dr.  G.  Wilse  Robinson,  Kansas  City : I am  sure 
every  one  present  would  like  to  speak  in  reference 
to  Dr.  Welch. 

I am  going  to  repeat  about  Dr.  Welch  what  I said 
in  a telegram  to  Mrs.  Welch  after  I heard  of  his 
death.  I wired  that  in  the  death  of  Dr.  Welch  Mis- 
souri has  lost  the  best  loved  doctor  in  the  state.  I 
think  that  expresses  the  sentiment  of  all  of  us.  Every 
one  who  knew  him  loved  him. 

I attended  his  funeral.  The  services  were  inter- 
rupted somewhat  by  the  crying  of  a baby.  Dr. 
Goodwin  told  me  that  some  woman  afterwards 
stated  that  if  she  could  have  expressed  her  opinion 
she  would  have  said : “Cry  on,  little  baby,  because 

perhaps  Dr.  Welch  brought  you  into  the  world” ; 
and  upon  investigation  this  was  found  to  be  true. 

He  was  a real  family  doctor  and  a true  friend  of 
man.  A man  of  lovable  character,  a man  who  loved 
his  fellowmen  and  in  turn  was  loved  by  them. 

Dr.  A.  R.  McComas,  Sturgeon : It  has  been  my 
great  privilege  to  know  Dr.  Welch  ever  since  I be- 
gan the  practice  of  medicine.  At  the  first  medical 
meeting  I ever  attended,  Dr.  Welch  was  in  some 
official  position.  He  seemed  to  be  from  his  general 
nature  a self-appointed  man,  not  only  in  that  so- 
ciety but  in  the  State  Association,  to  see  that  the 
younger  members  were  made  acquainted  and  made 
to  feel  at  home. 

He  had  another  element  in  his  nature  aside  from 
being  a doctor,  as  has  been  described  by  the  other 
gentlemen.  His  loyalty  was  the  strongest  I ever 
knew.  In  numerous  conversations  with  him  about 
his  early  life  and  practice,  he  almost  every  time  re- 
ferred to  his  old  preceptor,  Dr.  E.  A.  Gore,  of  Paris, 
with  that  love  and  affection  a son  remembers  his 
father.  Some  of  the  older  men  will  remember  that 
in  the  days  when  Dr.  Welch  came  up  as  a medical 
student  the  preceptor  played  no  small  part  in  the 
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final  rounding  out  of  the  character  of  the  man  who 
studied  medicine  with  him. 

As  a further  evidence  of  this  loyalty,  although 
he  had  lived  in  Salisbury  for  perhaps  thirty  years, 
his  desire  was  to  be  taken  back  to  the  place  of  his 
birth,  Paris,  Missouri,  and  be  buried  beside  the 
body  of  his  old-time  friend,  Dr.  Gore. 

It  is  hard  to  estimate  the  worth  and  character  of 
a man  of  the  type  of  Dr.  Welch.  He  was  endowed 
with  a great  deal  of  energy  and  a broad  love  for 
humankind.  He  had  no  frills  nor  foolish  notions; 
he  had  no  fads : but  he  was  a plain,  everyday  citi- 
zen who  loved  his  fellow-man. 

Dr  W.  H.  Breuer,  St.  James:  Mr.  President  and 
Gentlemen : I feel  that  I should  be  derelict  in  my 
duty  did  I fail  at  this  time  to  offer  my  tribute  of 
respect  to  one  whom  I knew  and  loved  so  well.  I 
do  not  think  that  there  is  any  one  in  the  medical 
profession  of  this  state  who  was  nearer  to  me  and 
who  did  more  for  me  as  a young  man  starting  out 
to  practice  medicine  than  did  Dr.  Welch. 

As  Dr.  McComas  has  so  ably  said,  Dr.  Welch  had 
a feeling  about  his  preceptor,  Dr.  Gore,  that  clung 
to  him  through  all  the  years  of  his  life.  In  my 
earlier  years  of  practice,  Dr.  Gore  and  my  preceptor, 
Dr.  S.  H.  Headlee,  were  classmates  and  graduates 
from  the  same  school.  He  used  to  say  to  me : 
“Don’t  stray  away  from  the  teachings  of  the  Old 
Man  and  the  things  he  taught  you  that  you  do  not 
learn  out  of  any  book.” 

I want  to  say  to  you  men  here  today  that  Dr. 
Welch  was  a gentleman  of  the  old  school.  He  was 
one  of  the  few  old-time  practitioners,  the  old  fam- 
ily physician  that  is  fast  passing  away.  He  was  not 
only  a real  doctor,  but  he  was  a real  man.  There 
was  no  time  in  all  my  experience  as  a doctor  and 
in  my  association  with  this  great  Medical  Associa- 
tion of  Missouri  that  I missed  the  face  of  Dr.  Welch 
at  these  meetings.  He  was  always  ready  with  his 
help  to  pour  oil  upon  the  troubled  waters.  In  the 
years  that  are  passed  and  gone,  those  of  us  who 
have  been  in  constant  attendance  at  these  meetings 
know  there  have  been  days  when  the  waters  were 
stormy  and  the  waves  rolled  high  and  when  it 
looked  as  though  we  were  passing  toward  the  shoals 
and  rocks;  but  Dr.  Welch  was  always  ready  in  his 
nice,  smooth,  amiable  way  to  pour  oil  on  the  troubled 
waters  and  pass  this  old  Ship  into  its  safe  anchor. 
He  did  it  not  only  by  that  broad,  brilliant  mind, 
but  with  that  great  heart  that  was  filled  with  love 
for  humankind. 

I want  to  say  to  you,  my  friends,  we  will  miss  his 
counsel  and  many  are  the  days  to  come  when  we 
will  think  and  wonder,  “What  would  Dr.  Welch 
have  said  or  done  under  similar  circumstances?” 

Let  me  say  to  you,  my  friends,  that  the  sod  rests 
lightly  on  no  nobler  man  than  Dr.  J.  Franklin  Welch. 

Dr.  M.  P.  Overholser,  Harrisonville : In  the  roll 
call  of  the  House  of  Delegates  at  this  Annual  Ses- 
sion the  name  of  the  faithful  Treasurer  of  our  State 
Association  was  not  called.  There  would  have  been 
no  answer  to  the  name  of  Dr.  Welch.  His  voice  will 
no  more  be  heard  at  these  meetings  of  our  State  As- 
sociation. The  cordial  greetings,  bright  smiles, 
cheerful  countenance,  kind  disposition,  and  warm 
handshakes  of  this  faithful  member  of  our  State 
Association  will  never  again  gladden  the  hearts  of 
his  many  friends  at  these  annual  state  gatherings; 
for  Dr.  Welch  is  no  more.  He  is  dead.  This  me- 
morial session  of  the  House  of  Delegates  in  honor  of 
this  faithful  servant  of  our  state  organization  is  to 
extol  his  virtues  and  to  say  “Farewell !” 

With  what  tenderness  we  should  approach  the 
consideration  of  his  life  and  the  emulation  of  his 


virtues ! Let  the  sandals  be  taken  from  our  feet 
and  the  coverings  from  our  heads  as  at  this  solemn 
service  we  mention  the  name  of  Dr.  J.  Franklin 
Welch. 

His  place  in  our  midst,  now  vacant,  covered,  as  it 
were,  at  this  service  with  the  emblems  of  death,  re- 
minds us  more  forcibly  than  words  can  tell  that  he 
is  gone  from  us  for  all  time. 

When  we  come  to  consider  the  noble  character  of 
Dr.  Welch,  we  may  congratulate  ourselves  that  our 
Association  was  blessed  with  the  faithful  service  of 
such  a man  in  the  responsible  position  he  has  held 
for  so  many  years — a man  with  such  sterling  traits 
of  character,  such  unflinching  integrity,  and  such 
determined,  unswerving  devotion  to  duty. 

Today  at  this  memorial  service  we  remember  with 
pride  every  honor  he  has  gained,  every  gracious  act 
he  has  performed,  and  every  kind  and  helpful  word 
he  has  spoken. 

His  faithful  and  valuable  services  to  our  Associa- 
tion and  to  mankind  have  been  entered  to  his  credit 
in  life’s  great  ledger;  and  when  his  good  work  was 
done  we  can  be  assured  that  he  went  forth  to  meet 
the  shadowy  future  without  a fear  and  with  a manly 
heart. 

Are  we  not  born  with  a higher  destiny  than  that 
of  earth’s  life,  and  while  we  are  here  today  at  this 
hour  to  mourn  the  departure  of  a friend  and  faith- 
ful co-worker,  may  we  not  hope  that  the  eye  that 
shone  so  brightly,  the  voice  that  addressed  us  so 
kindly,  and  the  hand  that  grasped  ours  so  cordially 
will  meet  us  again  on  the  Other  Side? 

At  the  conclusion  of  these  addresses,  adjourn- 
ment was  taken  in  silence  as  a further  tribute  to  the 
memory  of  Dr  Welch. 

Wednesday,  May  6,  1925 

The  third  meeting  of  the  House  of  Delegates  was 
held  on  Wednesday  morning,  May  6,  in  the  Francis 
I room  of  the  Baltimore  Hotel,  and  was  called  to 
order  at  9:45  by  President  Clark. 

The  Secretary  called  the  roll  and  sixty-one  dele- 
gates responded. 

The  minutes  of  the  Monday  morning  and  after- 
noon sessions  of  the  House  of  Delegates  were  read 
by  the  Secretary  and  there  being  no  corrections 
President  Clark  declared  them  approved  as  read. 

The  next  order  of  business  was  the  election  of  the 
president  for  the  ensuing  year  and  President  Clark 
called  for  nominations. 

Election  of  President 

Dr.  W.  H.  Breuer,  St.  James:  Gentlemen  of  the 
Missouri  State  Medical  Association : The  time  has 

come  when  we  must  again  select  one  of  our  number 
to  bear  our  colors  and  lead  us  through  the  devious 
paths  and  dark  mists  of  the  coming  year.  During 
the  past  years  we  have  had  many  great  leaders  who 
have  been  presidents  of  the  Missouri  Medical  As- 
sociation. In  looking  over  the  list  of  names  of  those 
men  who  have  been  president  of  this  Association,  we 
find  on  that  roster  the  names  of  some  of  the  greatest 
medical  men  of  the  time — men  whose  names  are 
written  upon  the  brightest  pages  of  medical  history 
in  this  state. 

We  have  passed  through  many  stormy  times  and 
rough  seas ; but  there  has  always  been  some  out- 
standing character  who  was  ready  in  the  crisis  to 
grasp  the  helm  and  steer  this  old  Ship  of  State  into 
the  placid  waters  of  the  harbor. 

If  there  ever  was  a time  in  the  history  of  this 
Association  when  we  need  strong  leadership,  that 
time  is  now.  If  there  ever  was  a time  in  the  history 
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of  this  Association  when  we  need  wise  counsel  and 
strong  conservatism  in  our  leadership,  that  time  is 
now.  But  I want  to  say  to  you  that  the  men  of  this 
Missouri  State  Medical  Association  always  measure 
up  to  that  standard. 

We  know  that  men  who  are  trained  for  a scientific 
purpose,  men  whose  minds  are  led  along  the  direc- 
tion of  one  object — that  of  relieving  suffering  hu- 
manity— are  not  always  trained  in  the  ideals  of 
leadership  of  men.  But  I want  to  say  to  you,  my 
friends,  this  morning,  that  that  condition  does  not 
exist  in  the  Missouri  State  Medical  Association 
today. 

We  know  that  in  the  past  we  have  been  called  up- 
on to  pass  through  the  reorganization  of  this  Asso- 
ciation, when  the  minds  of  the  greatest  brains  in  our 
Association  differed  very  greatly  upon  the  plan 
which  should  be  adopted ; but  at  that  time  we  found 
one  great  leader  stands  out  as  a representative  of  all 
the  great  thought  of  the  day,  and  he  led  us  along 
through  that  reorganization  to  a safe  mooring.  We 
are  standing  as  it  were,  today,  upon  the  very  preci- 
pice, with  a maelstrom  of  quackery,  charlatanism  and 
selfishness  beckoning  us  on,  while  suffering  humanity 
and  blind  justice  are  crying  out  for  us  to  turn  upon 
the  broad  highway  of  sound,  ethical,  scientific  medi- 
cine, and  lend  to  them  a helping  hand. 

Are  we  going  to  desert  them  in  their  hour  of  peril? 
Are  we  going  to  turn  aside  and  pass  the  faithful 
trust  that  has  been  handed  down  to  us  by  our  fore- 
fathers? I say,  “No!  We  are  going  to  be  equal  to 
the  emergency.” 

My  friends,  ever  since  the  creation  of  man,  God 
Almighty  has  always  provided  a leader  for  His 
children;  and  as  Joshua  was  trained  under  Moses  to 
carry  on  the  work  and  lead  the  Children  of  Israel 
to  the  Promised  Land  after  Moses  should  pass  to 
his  great  reward,  even  now  we  have  one  among  us 
who  has  been  trained  under  the  splendid  leadership 
of  one  of  the  great  characters  of  this  Association  to 
lead  us  on  to  our  destiny. 

A few  years  ago,  down  on  a farm  in  a little 
home  among  the  vine-clad  hills  of  Franklin  county, 
was  born  a son  to  gladden  the  heart  of  a loving 
mother.  Little  did  she  dream  as  she  fondled  his 
tousled  head  of  the  important  part  he  was  to  play  in 
the  great  work  of  the  Medical  Association  of  this 
state.  Being  trained  under  the  leadership  of  such 
medical  educators  as  Frank  J.  Lutz,  W.  G.  Moore, 
W.  B.  Dorsett,  and  J.  Friedman,  he  at  once  took  his 
place  among  the  young  men  of  the  profession,  thus 
preparing  himself  for  the  future  work  he  was  des- 
tined to  do. 

Those  of  you  who  are  familiar  with  the  history 
of  medical  education  in  this  state  know  that  it  was 
our  fearless  leader,  Dr.  F.  J.  Lutz,  who  was  presi- 
dent of  the  Missouri  Board  of  Health  back  in  the 
nineties,  who  first  threw  down  the  gauntlet  and  raised 
the  standard  of  the  practice  of  medicine  in  this  state. 
Every  board  of  health  from  that  time  to  the  present 
has  endeavored  to  keep  up  the  good  work  which  was 
started  by  him,  with  varying  degrees  of  success  and 
failure.  But  it  remained  for  the  present  State  Board 
of  Health  to  reach  the  climax.  The  time  came;  the 
crisis  arose.  It  devolved  upon  them  either  to  clean 
house  or  to  meet  defeat  and  turn  the  state  over  to 
the  charlatans  and  the  quacks.  Under  the  fearless 
leadership  of  the  present  president  of  the  board, 
they  chose  the  former  course,  with  results  with 
which  you  are  familiar. 

Gentlemen  of  this  Association,  I want  to  say  to 
you  that  this  great  work  was  not  carried  on  without 
much  endeavor  and  great  personal  sacrifice  on  the 
part  of  every  member  of  that  board  of  health. 


They  became  the  target  of  every  charlatan  and  ir- 
regular practitioner  in  this  state ; and  not  only  in 
this  state,  but  the  influence  of  this  gigantic  octopus 
had  spread  out  until  his  slimy  tentacles  ramified  into 
almost  every  state  in  this  Union. 

Without  detracting  one  single  iota  from  any  mem- 
ber of  that  board  of  healthy  for  God  knows  they 
have  all  done  their  duty,  and  done  it  well,  I want  to 
say  the  brunt  of  this  fell  upon  the  president  of  the 
board.  Private  detectives  were  placed  upon  his 
trail.  Every  act  of  his  whole  life  was  watched.  He 
was  investigated  from  his  birth  down  to  the  present 
time;  but  I am  proud  to  say  to  you  not  a single 
stain  was  found  upon  his  character,  nor  a single  blot 
upon  his  public  acts.  When  the  time  came  for  this 
board  of  health  to  do  its  duty  and  send  out  the  sum- 
mons to  bring  in  the  men  and  try  them,  they  had  so 
thoroughly  prepared  their  case  that  those  who  were 
guilty  were  seeking  cover  in  the  low  places. 

Gentlemen,  the  time  has  come  for  us  to  pass  out 
our  reward.  I desire  to  place  in  nomination  for  the 
next  President  of  this  Association  Dr.  Emmett  P. 
North,  of  St.  Louis.  (Applause.)  Dr.  North  is  a 
man  whose  character  and  reputation  as  a citizen  are 
above  reproach.  His  ability  as  an  executive  and  a 
leader  is  beyond  comparison.  I know  him  as  a per- 
sonal friend.  I have  attended  school  with  him.  I 
have  walked  with  him  through  the  paths  of  life.  I 
have  walked  by  his  side.  I know  his  very  intimate 
self  and  I want  to  say  to  you,  my  friends,  trained 
as  he  has  been  under  the  great  minds  of  the  medical 
men  of  this  state,  I know  every  act  of  his  life  is 
pure ; every  thought  of  his  mind  is  for  the  benefit 
of  this  Association. 

Now,  my  friends,  you  can  do  no  better  than  elect 
Dr.  North  as  President  of  this  Association,  and  show 
to  the  charlatans  and  quacks  that  this  Association 
stands  behind  him  and  approves  the  great  work  he 
has  done  for  the  benefit  of  suffering  humanity  in  the 
State  of  Missouri. 

Dr.  H.  S.  McKay,  St.  Louis : I want  to  second  the 
nomination  of  Dr.  North.  In  doing  so,  I wish  to  in- 
form you  that  insofar  as  I know,  Dr.  North  has 
been  the  only  man  from  St.  Louis  to  receive  the 
unanimous  support  of  the  St.  Louis  delegation  in 
several  years,  showing  you  how  we  in  St.  Louis  feel 
about  our  own  member.  We  know  him  intimately. 
I,  like  Dr.  Breuer,  who  has  just  placed  him  in  nomi- 
nation, have  known  him  for  many  years.  I attended 
school  with  him ; in  fact,  we  roomed  together,  and 
that  brings  up  a train  of  associations  and  memories 
most  of  which  I should  be  proud  to  relate,  but  do 
not  care  to  take  your  time. 

As  a matter  of  fact,  I feel  a good  deal  as  did  the 
darkey  in  an  incident  that  occurred  a good  many 
years  ago  in  St.  Louis,  where  we  were  operating  upon 
a negro  surgeon  at  the  old  colored  hospital.  Admin- 
istering the  anesthetic  to  the  colored  surgeon  was 
a black  doctor  of  tremendous  size.  He  was  giving 
chloroform  to  this  surgeon  upon  whom  we  were 
about  to  operate,  but  he  could  not  get  him  anesthe- 
tized. The  patient  struggled  and  struggled  and 
struggled.  We  were  unable  to  keep  the  intestines 
back  in  the  abdomen.  It  looked  like  we  could  not 
do  any  operation  upon  the  man  at  all.  Finally  we 
looked  down  at  the  big  colored  anesthetist  and  said, 
“Can’t  you  get  this  man  under?  We  can’t  operate 
this  way.” 

He  attempted  again,  and  again  failed.  Finally 
after  swearing  at  him  and  trying  to  scare  him  to 
death,  and  by  every  other  means,  tears  began  to 
course  down  the  old  colored  doctor’s  cheeks.  He 
said,  “Doctor,  Ah  kyant  jes’  pour  de  p’isin  on  him. 
He's  de  bes’  frien’  Ah’s  got!”  (Laughter.) 
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I am  very  much  in  that  situation.  It  would  be 
impossible  for  me  to  do  justice  to  my  friend,  Dr. 
North,  in  any  attempt  at  making  a speech  in  his  be- 
half. It  just  can’t  be  done  by  one  who  knows  him 
so  well.  However,  I can  tell  you  a few  things 
about  his  life  I think  should  be  one  of  the  factors  in 
your  decision  to  make  him  President  of  this  great 
Association. 

Three  outstanding  factors  come  to  my  mind  in 
connection  with  Dr.  North  through  all  this  long 
acquaintanceship.  One  of  them  is  energy.  Every- 
one who  knows  him  or  knows  anything  about  him 
is  familiar  with  the  type  of  energy  which  fills  that 
man’s  soul.  He'doesn’t  know  when  to  stop.  I never 
heard  of  his  quitting.  He  will  never  quit  once  he 
enters  upon  any  work  in  any  cause.  The  other  is  his 
absolute  honesty  under  all  circumstances ; and  the 
third,  and  I think  perhaps  one  of  his  outstanding 
qualities,  is  that  of  loyalty.  In  my  life  I have  never 
known  a man  more  loyal  to  his  friends,  particularly, 
and  to  causes  in  general,  than  Dr.  North. 

I want  to  say  to  you.  Mr.  President,  it  gives  me 
great  pleasure  to  second  the  nomination  of  Dr.  E.  P. 
North.  (Applause.) 

Dr.  G.  S.  Cannon,  Fornfelt : I move  the  nomina- 
tions be  closed,  the  rules  suspended,  and  that  Dr. 
North  be  elected  by  acclamation.  The  motion  was 
seconded,  and  carried  by  rising  vote. 

The  President  appointed  Drs.  W.  H.  Breuer  and 
H.  S.  McKay  to  escort  Dr.  North  to  the  Chair,  which 
they  did,  amid  applause. 

President  Clark  introduced  Dr.  North  to  the  mem- 
bers as  the  President  for  the  ensuing  year. 

Dr.  North,  St.  Louis:  Mr.  President  and  Mem- 

bers of  the  House  of  Delegates : It  is,  to  my  mind, 
rather  hard  to  express  one’s  feelings  at  a moment  of 
this  kind ; but  T am  grateful  and  appreciative  for 
three  reasons.  The  first  reason  is  this:  For  the  first 
time  in  my  life  we  have  come  up  from  St.  Louis 
with  a solid  delegation,  and  when  I feel  that  I have 
the  endorsement  of  the  members  of  the  St.  Louis 
Medical  Society,  the  folks  at  home,  that  makes  me 
happier  than  anything  else.  The  second  reason  is 
the  fact  I have  been  nominated  and  elected  by  a 
body  of  this  kind,  a body  that  really  molds  the 
destiny  of  the  profession  in  this  state,  and  that  elec- 
tion by  acclamation  makes  me  doubly  proud.  The 
third  and  last  reason  is  having  a man  who  has  done 
more,  to  my  mind,  and  certainly  much  more  work 
than  I have  ever  done,  make  the  nominating  speech. 
I refer  to  Dr.  W.  H.  Breuer,  of  St.  James. 

I do  not  hesitate  to  pay  this  tribute  to  him.  I felt 
that  he  should  be  the  nominee  and  should  be  elected 
this  time.  He  has  stood  for  this  type  of  citizenry  in 
an  aggressive  way  that  speaks  only  of  real  leader- 
ship. This  was  best  evidenced,  in  my  mind,  as  I 
listened  to  the  Council  meeting  the  other  day.  He 
made  a motion — he  has’  always  stood  for  high  ideals. 
The  Chairman  of  the  Council  called  his  attention  to 
a certain  point.  Dr.  Breuer  listened  to  the  argu- 
ments pro  and  con,  and  withdrew’  his  motion.  I can 
not  help  but  pause  and  pay  a tribute  to  a man  of 
that  character  who  stands  and  is  ready  to  take  a 
place,  and  knows  when  to  take  his  cue.  I only  know 
one  man  who  was  ever  able  to  fill  his  shoes.  Dr. 
Lutz  stood  in  a position'  where  he  would  take  ad- 
vice, and  listen  to  advice.  Ever  since  his  death  we 
have  had  trouble. 

It  ill  behooves  me  to  stand  up  and  enunciate  to 
you  what  the  policies  of  this  year’s  work  will  be. 
The  only  thing  we  can  do  is  to  prophesy.  I think  we 
are  in  a position,  as  far  as  the  economic  condition  is 
concerned,  which  is  critical  for  organized  medicine. 
I do  not  want  to  stand  here  and  predict  dire  results, 


but  if  each  of  you  could  realize  the  weakness  of  our 
medical  practice  act  you  would  surely  understand  the 
fearful  results  that  are  coming  unless  we  wake  up. 
Understand,  when  it  comes  to  the  legislative  pro- 
gram, I want  to  treat  that  differently  than  the 
standardization  in  medicine ; for  instance,  the  hue 
and  cry  about  lowering  and  raising  standards. 

In  the  legislative  program  we  have  pursued  a policy 
of  fighting  the  cults.  I do  not  mean  to  criticise  the 
Legislative  Committee,  because  they  have  done  noble 
work,  and  through  the  period  of  time  they  have  op- 
erated, I believe  no  one  could  have  done  better.  Dr. 
Pearse  has  been  absolutely  fearless  and  has  passed 
through  the  transitional  period.  I do  not  believe 
there  is  a man  in  medicine  who  has  rendered  the 
character  of  service  Dr.  Pearse  has  rendered.  We 
have  differed  at  times  to  a point  where  we  had  dif- 
ferences in  kind ; but  I am  happy  to  see  that  he  has 
been  re-elected  to  the  head  of  the  Legislative  Com- 
mittee. 

In  dealing  with  the  cults,  you  may  think  it  is 
heresy,  but  I am  going  to  tell  you  what  I think.  In 
dealing  with  the  chiropractor  I believe  the  only  solu- 
tion we  can  suggest  is  to  get  away  from  the  desruc- 
tive  program ; to  get  away  from  the  basis  of  no  solu- 
tion. We  have  made  martyrs  of  them,  and  we  might 
as  well  admit  it.  The  thing  to  do  is  if  people  want 
to  have  somebody  rub  their  spines,  let  them  rub 
them  knowingly.  Let  them  have  the  same  type  of 
premedical  education  we  do,  the  same  type  of  medi- 
cal standardization  and  a four-year  medical  course 
with  therapeutics  and  what  they  might  consider  mas- 
sage. But  let  us  go  to  the  legislature  with  some  con- 
structive program  and  not  wait  until  the  legislative 
doors  are  opened,  and  slip  it  under  the  door  and  get 
away.  Where  a few  doctors  go  up  there  at  the  last 
moment,  they  are  only  stigmatized  as  belonging  to 
the  “medical  trust.” 

The  Scientists  offer  a different  problem.  I do  not 
know  whether  you  fully  realize  the  insidious  propa- 
ganda the  Scientists  have  been  promulgating.  One 
of  the  smartest  men  in  the  city  of  St.  Louis  has  taken 
an  active  interest  in  the  Boy  Scout  movement.  I do 
not  mean  to  impugn  his  motives,  but  nevertheless 
that  is  one  thing  you  must  consider.  He  is  molding 
the  youth  of  St.  Louis.  The  idea  of  having  these 
Boy  Scouts  sit  in  the  Mayor’s  chair  and  the  differ- 
ent points  of  vantage  to  give  them  a day’s  training, 
and  in  God’s  out-of-doors,  is  the  Scientists’  propa- 
ganda. We  know  it  is  in  the  public  schools.  It  has 
often  been  said,  “As  the  twig  is  bent,  so  is  the  tree 
inclined.”  We  know  one  of  the  leading  churches  of 
this  country  asks  only  for  the  early  training  of  chil- 
dren, and  we  can  see  the  end  results. 

Another  thing:  The  greatest  trouble  with  the 

smallpox  epidemic  was  through  the  public  schools. 
It  was  honeycombed  with  Scientists.  The  Kansas 
City  members  know  and  realize  they  did  everything 
but  hang  the  board  of  health  in  effigy.  They  refused 
to  be  vaccinated.  We  had  more  trouble  in  the  schools 
of  Kansas  City  than  in  St.  Louis;  that  is,  concern- 
ing the  Scientists.  I want  you  to  realize  this  is  not 
mud-slinging.  The  Scientist  has  his  place,  I presume. 
Some  of  the  brightest  minds  we  have  throughout  the 
country  are  hoodwinked. 

As  regards  medical  colleges,  I feel  this : I know 
the  Class  A schools,  so-called,  are  doing  wonderful 
work.  To  my  mind  what  we  need  at  the  heads  of 
our  respective  departments  is  practising  physicians — 
men  who  know  the  conditions  that  are  met  with 
every  day  and  the  needs  of  the  community.  It  is 
perfectly  natural  that  a man  who  has  never  practised 
medicine  in  his  life  is  in  no  position  to  direct  a re- 
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ceptive  mind  as  to  the  proper  plans  of  procedure  in 
carrying  on  his  profession. 

I do  not  want  any  one  assembled  here  to  believe 
that  I for  one  minute  want  to  lower  the  standards 
of  the  profession ; but  I do  feel  that  we  are  allowing 
men  who  are  doing  research  work,  who  are  doing 
wonderful  work  in  medicine,  to  direct  the  policies  of 
a scientific,  impractical  knowledge  of  their  subject  to 
individuals  who  of  course  naturally  are  creatures  of 
environment,  and  they  absorb  the  same  thing.  The 
danger  is  that  we  are  simply  graduating  a lot  of 
technicians.  The  day  of  the  old  family  doctor  is 
gone.  I have  traveled  over  this  state  in  different 
councilor  districts,  and  it  is  appalling  to  see  the 
condition.  One  of  the  councilors  the  other  day  said 
in  one  county  there  were  but  four  doctors,  all  located 
in  one  town.  You  can  see  the  conditions.  You  can 
see,  for  instance,  what  is  happening  in  the  develop- 
mental period  in  medicine — that  there  is  an  exodus 
of  men  to  the  cities.  You  can  see  the  prevalent  con- 
ditions— that  a man  who  is  highly  trained,  highly 
educated,  does  not  want  to  go  to  the  country. 

They  say,  “You  have  community  hospitals.”  That 
is  perfectly  all  right.  But  how  will  you  do  in  coun- 
ties like  Dent,  for  instance,  with  practically  no  rail- 
roads in  the  center  of  the  county,  and  a distance  of 
twenty  miles  each  way?  You  can  see  the  community 
needs  of  that  section.  I touch  on  these  points  to  call 
them  to  your  attention.  I feel  this  way:  As  we  go 
along,  the  only  thing  to  do  is  to  face  the  issues  and 
not  look  heavenward,  while  in  the  meantime  some- 
body is  slipping  between  our  legs.  The  problem  is 
to  interest  ourselves  in  the  economic  situation  con- 
fronting us. 

I have  been  told  on  a good  many  occasions  that 
my  activity  in  organized  work  would  wreck  my 
practice ; that  I was  simply  devoting  too  much  time 
to  organizations  and  thereby  neglecting  my  practice, 
and  soon  I would  be  known  as  a “political  doctor.” 
Gentlemen,  I will  tell  you  : The  sooner  we  get  to  a 
point  where  we  interest  ourselves  in  the  economic 
situation  in  medicine  where  men  -go  out  and  ex- 
press their  views  and  try  to  do  something  to  im- 
prove the  condition,  the  sooner  all  of  us  are  known 
as  “political  doctors,”  the  better  off  we  are. 

Take  into  consideration  Dr.  J.  Franklin  Welch, 
of  Salisbury.  I lost  a night’s  sleep  getting  to  his 
funeral.  Do  you  know  how  many  doctors  I found 
there?  Four  from  out  of  town.  There  was  an  out- 
standing character.  You  could  not  come  to  a single 
convention  but  what  you  found  Dr.  Welch  there. 
Of  course  the  roads  were  bad.  The  men  who  could 
not  come,  telephoned.  Here  was  a man  who  practi- 
cally gave  his  life — a plain  country  doctor  who  went 
out  and  answered  calls  of  all  types,  not  refusing  to 
answer  night  calls.  We  have  gotten  to  a point  in 
some  of  our  city  sections  where  they  won’t  take 
anything  but  hospital  cases.  Personal  contact  is 
negative.  We  are  doing  a lot  of  machine  diagnoses. 
Not  long  ago  at  St.  Louis  we  were  given  a burlesque 
of  medicine  that  I wish  might  be  shown  to  every 
family  physician  in  this  state.  It  is  a masterpiece 
of  a lot  of  machine-made  diagnoses.  I bring  that 
thought  to  you.  It  has  reached  a point  where  a man 
who  goes  out  and  interests  himself  with  the  pro- 
fession is  dubbed  a “political  doctor.”  That  is  the 
term.  You  will  see  a lot  of  these  fellows  who  will 
look  heavenward  and  hold  their  nose  when  they  see 
some  of  us  coming  along  trying  to  save  their  scalps. 
Take  the  men  who  sit  idly  by  and  see  these  young 
men  robbed  of  their  heritage,  and  see  the  chiro- 
practors and  what  not  taking  their  livelihood  away 
from  them.  There  are  some  of  these  towns  where 
the  chiropractors  have  hospitals.  There  are  a lot 


of  towns,  I will  guarantee,  where  the  chiropractors 
are  doing  as  much  business  as  the  regular  practi- 
tioners. No  doubt  the  chiropractor  right  under  Dr. 
Clark’s  nose  is  doing  as  much  business  as  our  worthy 
President. 

We  have  people  who  overlook  conditions  and  think 
the  board  of  health  has  police  power.  I had  a 
gentleman  come  in  my  room  last  night  and  tell  me 
he  was  going  to  get  after  the  board ; that  some  fel- 
lows were  practising  without  a license.  We  had  to 
proceed  against  the  arch  criminal  in  the  diploma  mill 
on  the  charge  of  bad  moral  character.  He  said  on 
the  witness  stand,  “All  the  diploma  is  used  fof  is  to 
hang  on  the  wall.”  That  is  the  situation  we  find, 
and  the  profession  stands  idly  by.  I have  stood  the 
gaff,  and  thank  God ! I have  not  kicked  against 
the  pricks.  In  St.  Louis  when  we  tried  the  offenders 
who  came  down?  One  man  came  to  testify  to  their 
moral  character,  and  he  was  a member  of  the  St. 
Louis  Medical  Society!  He  testified  to  the  moral 
character  of  a man  who  had  made  false  affidavit  to 
get  the  license.  He  found  out,  in  addition  to  the 
other  charges,  this  man  had  been  indicted  for  making 
false  affidavits  to  an  insurance  company,  for  re- 
ceiving stolen  automobiles,  and  also  for  bootleg- 
ging. Yet  a member  of  the  St.  Louis  Medical  So- 
ciety came  to  testify  before  our  board  that  this  man 
was  a man  of  good  moral  character! 

There  is  nobody  more  appreciative  of  organized 
medicine  than  I am,  and  I want  you  to  know  it. 
Lots  of  times  I have  made  enemies  and  lots  of  times 
I have  made  mistakes.  That  all  goes  with  differ- 
ences of  opinion. 

The  trouble  is  we  have  not  taken  the  public  into 
our  confidence.  That  is  a problem  to  which  I feel 
we  want  to  give  serious  consideration.  I am  not 
outlining  a process  of  telling  the  organization  what 
to  do.  I am  desirous  of  making  a few  suggestions. 
The  administrations  that  have  preceded  have  ren- 
dered wonderfully  efficient  service.  I am  not  try- 
ing to  make  innovations.  It  is  not  the  fault  of  any- 
body preceding  me.  It  is  the  fault  of  the  body 
politic — of  the  doctors  who  are  scattered  here  and 
there  who  are  not  paying  any  attention  and  not  do- 
ing anything  but  hedging  behind  a lot  of  mysterious 
phrases,  as  far  as  the  public  is  concerned. 

We  have  not  the  confidence  of  the  public.  I deal 
with  the  newspapers  considerably.  They  editorial- 
ized me  for  two  months  in  one  of  the  St.  Louis 
papers.  If  it  did  not  occur  every  other  day,  I thought 
something  was  wrong.  Why?  Because  I did  not 
put  on  a yellow  suit  and  go  down  and  blow  up  the 
editorial  rooms.  There  was  not  a single  statement 
but  what  was  signed.  When  you  have  the  confidence 
of  the  press,  as  soon  as  it  realizes  you  are  playing 
the  game  fair  and  square  and  putting  your  cards  on 
the  table  and  not  hedging  behind  a lot  of  person- 
alities and  things  of  that  kind,  their  attitude  changes. 
This  paper  that  assailed  me  was  accused  of  being  a 
chiropractic  organ.  After  taking  these  men  into 
our  confidence  we  did  not  have  a bit  of  trouble. 

While  I was  in  Chicago  I called  on  Dr.  Fishbein 
to  pay  a courtesy  I felt  was  due  the  major  organiza- 
tion. I called  on  Dr.  Colwell  and  told  him  the  con- 
dition we  were  facing  in  Missouri ; that  I thought 
we  ought  to  go  out  before  chambers  of  commerce 
and  before  Rotarians  and  Kiwanis  Clubs,  and  ex- 
plain to  them  this  organization  was  one  that  was 
intended  to  prevent  diseases  and  to  help  the  public 
and  safeguard  the  public  health,  and  sell  them  the 
idea. 

He  said,  “Doctor,  that  is  my  plan  throughout.  It 
is  the  only  solution.  We  have  had  the  mistrust  of 
the  public.” 
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I do  not  believe  in  the  propaganda  of  certain 
specialties  plying  their  wares.  We  have  the  trachoma 
hospital,  the  only  one  of  its  kind  in  the  Union,  at 
Rolla.  I kept  out  of  it  purposely  because  they  would 
have  said,  “It  is  North’s  propaganda.”  I brought  it 
into  this  state  in  connection  with  the  board. 

If  we  can  appear  before  these  organizations  and 
show  that  our  cause  is  just  and  couched  in  language 
they  can  understand  Dy  men  who  can  explain  it,  then 
and  not  till  then  will  we  have  the  public’s  confidence. 

That  can  be  done,  and  what  I propose  to  do,  with 
the  aid  of  the  respective  councilors  and  the  county 
organizations,  before  the  next  legislature  opens,  is 
this:  Just  as  soon  as  the  Executive  Committee  can 
make  arrangements,  I want  to  make  the  rounds  of 
every  councilor  district  in  the  state.  I want  that 
councilor  district  to  have  a public  health  meeting, 
and  I want  to  have  at  that  meeting  the  representa- 
tive medical  men  and  all  the  medical  men  in  that  dis- 
trict, plus  the  commercial  organizations;  and  then 
lay  plans  for  the  legislative  program  that  I have 
in  mind  before  the  primaries — start  with  them  there 
instead  of  waiting  until  after  they  are  elected.  This 
is  not  criticism;  it  is  just  a plain  statement  of  facts. 

What  I want  to  do  is  this:  I want  your  help.  We 
need  it  more  than  possibly  we  will  ever  need  it 
again.  You  heard  Dr.  Dodson  say  they  spent  $25,000 
to  educate  the  public  in  Texas.  Now,  let  us  be 
mindful  of  that  one  condition.  You  can  not  ac- 
complish much  without  money.  I am  trying  to  tell 
you  this : When  I go  over  the  state,  I am  not  going 
to  ask  the  organization  to  pay  my  expenses.  I am 
going  to  contribute  that  as  my  part  in  trying,  in  a 
humble  way,  to  aid  the  leaders.  When  I refer  to  the 
leaders,  I mean  the  men  who  have  been  fighting  these 
batles  all  along.  I will  play  the  part  of  office  boy.  I 
will  do  everything  the  other  fellow  does  not  want  to 
do  as  best  I know  how. 

I assure  you  it  is  a pleasure  that  has.  been  one  of 
the  crowning  points  of  my  life;  and  it  is  rather  hard 
to  express  to  you  just  my  exact  feelings.  (Ap- 
plause.) 

The  President:  You  are  always  finding  out  some- 
thing new  about  this  man  North.  I knew  he  was 
an  oculist  and  treated  eyes,  but  I did  not  know  he 
was  an  advocate  of  easy  death.  He  said  he  did  not 
believe  in  keeping  the  chiropractors  from  punching 
other  folks  if  they  wanted  to,  and  in  the  next  breath 
he  said,  “We  will  put  them  under  the  same  regula- 
tions as  ourselves,”  so  instead  of  electrocuting  them, 
he  would  give  a dose  of  opium,  but  kill  them  just 
the  same.  I think  his  plan  is  a good  one. 

I will  ask  Dr.  Fishbein,  of  the  American  Medical 
Association,  to  say  a few  words  at  this  time. 

Dr.  Morris  Fishbein,  Chicago.  I do  not  know 
that  I have  anything  very  special  to  say  at  this 
meeting.  I came  down  to  talk  to  the  women  at 
noon  and  to  you  tonight. 

As  I see  the  particular  group  in  front  of  me,  I am 
reminded  of  a very  good  story.  Some  one  asked  A1 
Woods  why  it  was  all  the  bald-headed  men  sat  in  the 
front  row.  He  said,  “Well,  in  times  of  panic,  it  is 
well  to  have  the  cool-headed  men  up  in  front.” 
(Laughter.) 

As  I came  in  the  hall,  I met  one  of  the  delegates. 
I suppose  he  was  a delegate.  He  had  a badge  on, 
anyway.  He  said,  “That  is  what  you  call  harmony.” 

“What  do  you  mean?” 

“We  have  just  unanimously  elected  Dr.  E.  P. 
North  as  President.” 

That’s  a fine  thing,  because  a man  who  had  the 
courage  to  keep  up  a fight  such  as  Dr.  North  has 
had  on  his  hands  in  recent  years  deserves  the  best 
recognition  the  Medical  Association  can  give  him. 


You  know  what  a nasty  mess  this  educational  busi- 
ness in  Missouri  has  been.  A year  ago  I remember 
I wrote  for  one  of  the  newspaper  syndicates  the 
story  of  the  scandal  in  Connecticut.  The  Kansas  City 
Star  published  the  story.  Shortly  afterwards  I was 
informed  I had  been  sued  for  a million  dollars.  I 
wrote  that  if  they  could  find  any  part  of  it  I would 
take  half!  (Laughter.)  I was  talking  to  one  of 
the  reporters  for  the  Kansas  City  Star  and  that  suit 
has  never  come  to  a head.  We  rather  welcome  these 
suits.  It  is  a rare  week  when  we  do  not  get  sued 
for  something.  Twice  I have  been  injuncted — if  I 
may  use  that  word — against  to  stop  me  from  talking 
or  writing!  (Laughter.)  Anyone  who  has  ever 
heard  me  talk  or  who  has  seen  what  I write,  can  see 
why  they  wanted  that  suit. 

I was  born  in  St.  Louis,  not  so  many  years  ago, 
so  I am  a native  of  Missouri,  and  I feel  happy  to 
be  in  the  state  again.  As  the  train  came  in  this 
morning,  I thought  of  the  little  girl  whose  family 
was  going  to  move  from  Illinois  to  Missouri.  She 
went  into  the  bedroom  and  knelt  down  and  started 
to  say  a little  prayer. 

Her  mother  said,  “Darling,  what  did  you  say?” 

“I  just  went  in  and  said,  ‘Good  bye,  God;  I am  go- 
ing to  Missouri.’”  (Laughter.) 

When  they  heard  of  that  in  Missouri,  it  did  not 
take  a clever  editor — they  raise  them  in  Missouri, 
and  they  are  holding  a conference  in  Columbia  now 
— long  to  find  what  was  the  matter  with  it.  This 
editor  said  the  story  had  been  punctuated  wrong ; 
that  it  should  be : “Good,  by  God ! I am  going  to 

Missouri!”  (Laughter  and  applause.) 

Dr.  T.  W.  Cotton,  Van  Buren,  chairman  of  the 
committee  appointed  to  report  on  the  letter  from  the 
American  Medical  Association  dealing  with  the  re- 
duction of  taxes,  reported  as  follows : 

Whereas,  a small  tax  under  the  Harrison  Narcotic  Law  is 
apparently  necessary  to  enable  the  United  States  Government 
to  retain  jurisdiction  over  intrastate  matters  arising  under 
it,  and 

Whereas,  The  one  dollar  tax  originally  imposed  being 
ample  for  this  purpose,  and 

Whereas,  The  Revenue  Act  of  1918,  which  was  a general 
scheme  to  raise  funds  to  meet  expenses  of  the  war,  raised 
this  tax  to  three  dollars,  where  it  still  remains  while  other 
war  taxes  have  been  very  generally  abolished,  therefore  be 
it 

Resolved , That  it  is  the  sense  of  the  Missouri  State  Medi- 
cal Association  that  this  is  an  unjust  discrimination  again-t 
the  medical  profession  and  should  be  removed. 

Dr.  Cotton  moved  the  adoption  of  the  report. 
Seconded  and  carried. 

Dr.  T.  W.  Cotton,  Van  Buren,  chairman  of  the 
committee,  read  the  following  additional  report  of 
the  committee : 

The  Revenue  Act  of  1924  following  the  Revenue  Act  of 
1921  authorizes  the  deduction  of  all  ordinary  and  neces- 
sary expenses  paid  or  incurred  in  carrying  on  any  trade  or 
business  before  the  computation  of  federal  income  taxes.  It 
specifically  authorizes  the  deduction  of  traveling  expenses  in- 
curred in  the  pursuit  of  trade  or  business.  The  Commis^ 
sioner  of  Internal  Revenue,  however,  denies  the  right  of 
the  physician  to  make  any  such  deduction  of  expenses  in- 
curred in  attendance  on  medical  societies. 

Attendance  on  meetings  of  medical  societies  also  post 
graduate  study  by'  a physician  both  have  for  their  object  the 
acquisition  of  knowledge  and  skill  essential  to  professional  suc- 
cess, being  as  much  a part  of  his  professional  equipment  as 
new  and  modern  medical  books  to  his  medical  library  or 
improved  surgical  instruments  to  his  operating  case.  Plac- 
ing a tax  on  these  is  equivalent  to  taxing  the  knowledge  and 
skill  necessary  for  the  prevention  of  disease  and  the  relief 
and  cure  of  suffering,  injuries  and  illness.  This  attitude  is 
at  variance  with  the  spirit  of  the  law  and  clearly  contrary 
to  public  policy.  . . , 

Furthermore,  this  is  not  in  keeping  with  the  commissioner  s 
other  interpretation  of  the  law  which  allows  business  men 
generally  to  deduct  traveling  expenses  incurred  in  enlarging 
and  replenishing  their  business  resources.  Therefore  be  it 

Resolved,  That  we  earnestly  protest  against  this  unjust 
and  discriminating  tax  and  earnestly  and  respectfully  pray 
the  attention  of  the  President  and  the  Secretary  of  the  Treas- 
ury to  this  iniquitious  regulation  and  ask  that  these  expenses 
be  deductible  from  income  tax  returns;  and  be  it  further 
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Resolved,  That  a copy  of  these  resolutions  be  sent  to 
the  President,  to  the  Secretary  of  the  Treasury  and  to  the 
senators  and  representatives  from  Missouri. 

E.  J.  Goodwin, 

W.  H.  Breuer, 

T.  W.  Cotton, 

The  Committee. 

Dr.  Cotton  moved  the  adoption  of  the  report. 
Seconded  and  carried. 

Dr.  T.  W.  Cotton,  Van  Buren,  chairman  of  the 
special  committee  to  report  on  the  committees  of  the 
Association  that  have  failed  to  make  reports  at  this 
Annual  Meeting  reported  as  follows : . 

Whereas,  The  National  Association  for  the  Control  of 
Cancer  has  been  organized  and  is  functioning  very  efficiently, 
the  need  for  a Cancer  Committee  of  this  Association  no 
longer  exists.  Therefore  be  it 

Resolved,  That  this  Committee  be  abolished. 

Whereas,  The  Missouri  State  Board  of  Health  and  the 
United  States  Public  Health  Service  are  functioning  efficiently 
for  the  prevention  of  blindness,  therefore  be  it 

Resolved,  That  the  Committee  on  Prevention  of  Blind- 
ness be  abolished. 

The  defense  of  vaccination  being  no  longer  necessary  in 
Missouri,  be  it 

Resolved,  That  the  Committee  on  Vaccination  be  dis- 
continued. 

W.  H.  Breuer, 

E.  J.  Goodwin, 

T.  W.  Cotton, 

The  Committee. 

It  was  moved  and  seconded  that  the  report  of  the 
committee  be  taken  up  section  by  section.  Seconded 
and  carried. 

Dr.  Cotton  moved  that  the  recommendation  of  the 
committee  to  abolish  the  Committee  on  Cancer  be 
adopted.  Seconded  and  carried. 

Dr.  Cotton  moved  that  the  recommendation  of 
the  committee  to  abolish  the  Committee  on  Preven- 
tion of  Blindness  be  adopted.  Seconded  and  car- 
ried. 

Dr.  Cotton  moved  that  the  recommendation  of 
the  committee  to  discontinue  the  Committee  on  Vac- 
cination be  adopted.  Seconded  and  carried. 

Dr.  Cotton  moved  that  the  report  of  the  committee 
as  a whole  be  adopted.  Seconded  and  carried. 

Report  of  Committee  on  Nominations 

The  Chairman  of  the  committee,  Dr.  G.  Wilse 
Robinson,  Kansas  City,  reported  as  follows: 

The  nominating  committee  of  the  Missouri  State 
Medical  Association  begs  leave  to  submit  the  follow- 
ing nominations  to  the  House  of  Delegates : 

Vice-Presidents 

First  Vice-President,  E.  A.  Dulin,  Nevada. 

Second  Vice-President,  H.  W.  Carle,  St.  Joseph. 

Third  Vice-President,  C.  H.  Dixon,  Moberly. 

Fourth  Vice-President,  A.  R.  Rowe,  Poplar  Bluff. 

Fifth  Vice-President,  C.  B.  Trader,  Sedalia. 

Delegates  to  the  American  Medical  Association 

Delegate,  E.  J.  Goodwin,  St.  Louis;  Alternate, 
W.  M.  West,  Monett.  Delegate,  J.  C.  Lyter,  St. 
Louis;  Alternate,  Wm.  Kerwin,  St.  Louis. 

Members  of  the  Council 

1st  District,  F.  H.  Broyles,  Bethany. 

6th  District,  J.  S.  Gashwiler,  Novinger. 

8th  District,  B.  P.  Wentker,  St.  Charles. 

11th  District,  J.  H.  Timberman,  Chillicothe. 

13th  District,  Geo.  E.  Bellows,  Kansas  City. 

19th  District,  W.  A.  Clark,  Jefferson  City. 

20th  District,  W.  H.  Vogt,  St.  Louis. 

21st  District,  T.  F.  Estel,  Altenburg. 

22d  District,  G.  S.  Cannon,  Fornfelt. 

29th  District,  R.  L.  Wills,  Neosho. 

Committee  on  Health  and  Public  Instruction, 


Chairman,  Herman  E.  Pearse,  Kansas  City;  mem- 
ber, R.  S.  Vitt,  St.  Louis. 

Committee  on  Defense : C.  E.  Hyndman,  St. 

Louis;  W.  C.  Gayler,  St.  Louis;  H.  Unterberg,  St. 
Louis. 

G.  Wilse  Robinson,  Chairman. 

H.  S.  McKay,  Secretary. 

On  motion  the  report  was  adopted. 

Dr.  W.  H.  Breuer,  St.  James,  moved  that  the  of- 
ficers nominated  by  the  Committee  on  Nominations 
be  declared  duly  elected.  Seconded  and  carried. 

The  President,  Dr.  Clark,  announced  that  the 
amendment  to  the  By-Laws  introduced  at  the  pre- 
vious Session  of  the  House  increasing  the  annual 
dues  from  $5  to  $10  was  now  ready  to  be  acted 
upon. 

Dr.  W.  H.  Breuer,  St.  James,  moved  that  the 
amendment  be  adopted.  Dr.  W.  H.  Vogt,  St.  Louis, 
seconded  the  motion. 

Dr.  G.  S.  Cannon,  Fornfelt,  moved  to  amend  the 
motion  by  making  the  annual  dues  $7  instead  of  $10. 
This  motion  was  seconded  by  Dr.  T.  W.  Cotton, 
Van  Buren. 

The  question  was  discussed  by  Drs.  A.  R.  Mc- 
Comas,  W.  H.  Vogt,  C.  H.  Risley,  G.  Wilse  Robin- 
son, H.  S.  McKay,  G.  S.  Cannon,  T.  W.  Cotton, 
FI.  L.  Jones,  C.  B.  Francisco,  E.  R.  Hull,  Geo.  M. 
Bristow,  Austin  McMichael  and  J.  W.  Love. 

Dr.  Frank  W.  Gillham,  Jefferson  City,  moved  to 
amend  the  amendment  by  making  the  amount  of 
dues  $8  instead  of  $7. 

This  was  discussed  by  Drs.  H.  S.  McKay  and' 
Geo.  E.  Bellows. 

After  this  discussion  the  President  put  the  motion 
to  the  amendment  to  increase  the  dues  to  $8. 

On  a rising  vote  the  vote  was  thirty-three  votes 
in  favor  of  adopting  the  amendment  and  nineteen 
against  adoption.  The  amendment  was  declared 
adopted. 

The  original  motion  as  amended  to  increase  the 
dues  to  $8  was  then  put  and  carried. 

On  motion  the  House  of  Delegates  adjourned 
sine  die. 


MINUTES  OF  THE  COUNCIL 

Grill  Room,  Baltimore  Hotel,  Kansas  City, 
Monday,  May  4,  1925 

The  Annual  Meeting  of  the  Council  was  held  in 
the  Grill  Room  of  the  Baltimore  Hotel,  Kansas  City, 
May  4,  1925,  and  called  to  order  by  the  Chairman, 
Dr.  A.  R.  McComas,  Sturgeon,  at  1 :30  p.  m.  At 
the  roll  call  nineteen  Councilors  responded  as  fol- 
lows : 

1st  District,  Austin  McMichael,  Rockport. 

2nd  District,  H.  S.  Conrad,  St.  Joseph. 

4th  District,  G.  M.  Bristow,  Princeton. 

9th  District,  A.  R.  McComas,  Sturgeon. 

10th  District,  D.  A.  Barnhart,  Huntsville. 

12th  District,  Spence  Redman,  Platte  City. 

13th  District,  Geo.  E.  Bellows,  Kansas  City. 

14th  District,  C.  T.  Ryland,  Lexington. 

15th  District,  L.  J.  Schofield,  Warrensburg 
16th  District,  T.  B.  M.  Craig,  Nevada. 

17th  District,  Guy  Titsworth,  Sedalia. 

18th  District,  J.  P .Burke,  California. 

20th  District,  W.  H.  Vogt,  St.  Louis. 

21st  District,  T.  F.  Estel,  Altenburg. 

22nd  District,  G.  S.  Cannon,  Fornfelt. 

24th  District,  T.  W.  Cotton,  Van  Buren. 

26th  District,  W.  H.  Breuer,  St.  James. 
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27th  District,  J.  C.  B.  Davis,  Willow  Springs. 

29th  District,  R.  L.  Wills,  Neosho. 

Dr.  W.  H.  Breuer,  St.  James,  moved  that  the 
reading  of  the  minutes  be  dispensed  with  and 
adopted  as  printed  in  The  Journal.  Seconded  and 
■carried. 

Report  of  the  Executive  Committee 

The  report  of  the  Executive  Committee  was  read 
by  the  Secretary  as  follows : 

The  Executive  Committee  of  the  Council  held 
four  meetings  during  the  year,  and  there  was  one 
general  meeting  of  the  Council  and  officers  of  the 
State  and  county  societies  held  in  Jefferson  City. 
January  15,  1925. 

At  the  September  meeting  we  received  the  resigna- 
tion of  Dr.  R.  E.  Schlueter,  Councilor  of  the  20th 
District,  and  member  of  the  Executive  Committee. 
We  regret  very  much  that  Dr.  Schlueter  found  it 
necessary  to  resign  from  these  positions  as  he  has 
always  been  a faithful,  earnest  worker  in  the  so- 
ciety. 

The  bid  of  Mr.  Ovid  Bell,  Fulton,  for  printing 
the  Journal  for  1925  was  accepted  at  a saving  of 
$100  per  month. 

A request  from  the  Missouri  Bar  Association  that 
we  appoint  representatives  to  attend  the  meeting  of 
the  Crimes  Committee  of  the  Missouri  Bar  Asso- 
ciation held  in  Jefferson  City,  October  15,  1924,  was 
read  and  Drs.  North  and  Goodwin  were  appointed 
to  represent  the  Association  at  this  meeting. 

At  the  meeting  held  on  December  17,  1924,  a let- 
ter from  Dr.  J.  B.  McCubbin,  of  Fulton,  was  read, 
suggesting  that  a meeting  of  all  the  Councilors  and 
other  executives  of  the  Association  be  called  for  the 
purpose  of  discussing  proposed  amendments  to  the 
medical  practice  act.  Tbe  Executive  Committee 
had  considered  such  a meeting  many  times  hereto- 
fore but  on  account  of  lack  of  funds  the  meetings 
had  not  been  held.  This  year  they  were  enabled  io 
hold  such  a meeting  on  account  of  voluntary  con- 
tributions to  the  public  health  fund.  Accordingly 
this  meeting  was  called  for  January  15,  1925,  at  Jef- 
ferson City. 

The  President,  Dr.  Clark,  appointed  Dr.  W.  H. 
Vogt,  St.  Louis,  to  fill  the  term  ad  interim  caused  by 
the  resignation  of  Dr.  Schlueter  as  Councilor  of  the 
20th  District. 

Dr.  J.  C.  B.  Davis,  of  Willow  Springs,  Councilor 
of  the  27th  District,  asked  authority  for  the  comity 
societies  of  Howell  and  Oregon  to  be  consolidated 
and  reorganized  as  the  Howell-Oregon  County  Medi- 
cal Society  which  authority  was  granted. 

There  was  also  a request  from  Dr.  T.  B.  M.  Craig, 
of  Nevada,  Councilor  of  the  16th  District,  that  Ver- 
non and  Cedar  Counties  be  authorized  to  reorganize 
as  the  Vernon-Cedar  County  Medical  Society  which 
authority  was  also  granted. 

At  the  meeting  of  the  Executive  Committee,  Feb- 
ruary 12,  1925,  the  following  statement  was  issued 
for  publication  in  the  newspapers : 

“At  a meeting  of  the  officers  of  the  Missouri  State 
Medical  Association  held  in  Jefferson  City,  Janu- 
ary 15,  1925,  certain  amendments  to  the  medical  prac- 
tice law  were  approved  for  introduction  in  the  Gen- 
eral Assembly,  to  correct  the  defects  in  the  present 
law.  The  public  should  be  greatly  interested  in  this 
matter  since  these  amendments  to  the  law  concern 
the  health  and  welfare  of  the  people. 

The  present  law  is  deficient  and  the  Missouri 
State  Board  of  Health  has  been  acting  under  this 
law  which  accounts  for  much  of  the  criticism  of  its 
acts.  We  have  full  confidence  in  the  integrity  of 
■every  member  of  the  board  of  health  and  we  en- 


dorse their  action  demanding  a grand  jury  investiga- 
tion at  which  time  all  the  records  of  the  board  of 
health  will  be  reviewed. 

We  earnestly  solicit  the  endorsement  and  co- 
operation of  the  press  and  public  in  the  enactment 
of  these  amendments.” 

This  statement  was  given  out  just  before  citations 
were  issued  by  the  State  Board  of  Health  to  some 
sixty  physicians  to  appear  and  show  cause  why  their 
licenses  should  not  be  revoked. 

At  the  meeting  of  April  15,  1925,  the  Secretary  re- 
ported the  death  of  Dr.  H.  L.  Reid,  of  Charleston, 
Councilor  of  the  22nd  District.  The  President  ap- 
pointed Dr.  G.  S.  Cannon,  of  Fornfelt,  to  act  as 
Councilor  until  the  Annual  Meeting  which  was  ap- 
proved by  the  Executive  Committee. 

The  President,  Dr.  Clark,  reported  that  the  legis- 
lature had  failed  to  appropriate  $15,000  for  the 
physical  education  of  students  in  the  high  schools 
and  stated  that  Dr.  Curtis,  in  charge  of  physical 
education  for  the  department  of  education,  was 
campaigning  among  civic  organizations  for  volun- 
tary contributions  to  make  up  a sufficient  fund  to 
carry  on  this  physical  education  in  high  schools  until 
the  next  session  of  the  legislature  and  Dr.  Curtis 
had  requested  our  Association  to  contribute  $500  to 
this  work.  After  discussion  the  Committee  decided 
that  this  subject  be  brought  to  the  attention  of  the 
House  of  Delegates  at  this  meeting  where  we  hope 
a full  discussion  of  this  question  will  be  had. 

On  account  of  lack  of  funds  the  Committee  was 
compelled  to  discontinue  the  services  of  our  legisla- 
tive agent,  Mr.  Wm.  Condon.  During  the  term  of 
his  employment  his  services  were  invaluable  and  we 
regret  that  the  condition  of  our  finances  is  such 
that  we  found  it  necessary  to  discontinue  his  em- 
ployment. 

The  meeting  of  the  Councilors  with  the  Com- 
mittee on  Health  and  Public  Instruction  and  the 
officers  of  the  Association  was  productive  of  great 
good  in  that  for  once  we  were  agreed  upon  the 
amendments  to  be  introduced  to  the  medical  practice 
act.  Heretofore,  there  has  always  been  a difference 
of  opinion  but  this  time  we  were  practically  all 
agreed.  As  was  stated  above  this  meeting  was  made 
possible  by  voluntary  contributions  to  the  public 
health  fund.  In  contributing  to  this  fund  the  names 
of  many  men  stand  out  for  their  handsome  contribu- 
tions and  the  interest  manifested.  On  the  other 
hand  many  entire  county  societies  contributed  not 
one  cent.  This  is  a situation  that  demands  earnest 
consideration.  If  we  are  to  forge  ahead  and  do  the 
things  that  a society  state-wide  in  its  scope  should 
do  to  hold  its  place  among  other  organizations  of 
like  character  we  must  necessarily  have  spfficient 
funds ; therefore,  the  question  arises  shall  we  de- 
pend upon  the  generosity  of  a portion  of  our  mem- 
bership or  shall  we  increase  the  dues  to  an  amount 
sufficient  to  produce  the  revenue  which  we  must 
have  to  carry  on  the  work  becoming  to  such  an 
organization?  With  no  more  problems  confronting 
them  than  we  have  the  states  of  Indiana,  Illinois, 
Ohio,  Oregon,  New  York,  Maine,  Texas,  Wisconsin, 
Michigan  and  California  have  found  it  necessary  to 
increase  their  state  dues  to  $10  or  more.  If  our 
state  dues  were  increased  to  $10  and  the  money 
wisely  spent,  we  could  not  only  help  the  county 
societies  and  individual  members  but  we  could  en- 
lighten the  public  on  matters  of  health  and  preven- 
tive medicine. 

On  April  23,  we  received  the  sad  news  of  the 
death  of  our  once  President  and  long  time  Treas- 
urer, Dr.  J.  Franklin  Welch,  of  Salisbury.  It  is  the 
duty  of  the  Chairman  of  the  Executive  Committee 
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to  fill  this  vacancy  and  on  account  of  the  satisfactory 
arrangements  Dr.  Welch  had  with  the  Traders 
Bank,  of  Salisbury,  Dr.  G.  W.  Hawkins,  of  Salis- 
bury, was  appointed  Treasurer  until  the  Annual 
Meeting. 

The  Chairman:  In  addition  to  this  report  I will 
say  that  very  few  of  our  members  realize  the  diffi- 
culties under  which  the  State  Board  of  Health 
labored  in  its  trials  of  the  men  cited  to  show  cause 
why  their  licenses  should  not  be  revoked.  It  would 
be  hard  for  any  one  who  did  not  actually  have  a 
part  in  these  trials  to  describe  conditions.  I think  it 
certainly  is  due  the  State  Board  of  Health  that  we 
give  some  expression  favorable  to  the  work  they 
have  accomplished.  It  has  been  done  under  great 
difficulties. 

Dr.  W.  H.  Breuer,  St.  James,  moved  that  the  re- 
port be  received  and  the  recommendations  be  acted 
upon  separately.  Seconded  and  carried. 

Dr.  W.  H.  Vogt,  St.  Louis : I think  we  all  realize 
the  efforts  the  State  Board  of  Health  has  made  in 
its  endeavors  to  rid  this  state  of  undesirable  prac- 
titioners and  it  is  up  to  us  to  show  our  appreciation 
of  their  efforts.  They  have  done  it  at  the  expense 
of  personal  time  and  money  and  it  was  no  small 
job.  It  was  a task  that  carried  with  it  much  obliga- 
tion and  much  criticism  and  one  that  very  few  of 
us,  I think,  would  have  been  willing  to  tackle.  I, 
therefore,  move  that  the  Council  express  its  ap- 
preciation of  the  work  done  by  the  Missouri  State 
Board  of  Health  in  ridding  the  state  of  the  unde- 
sirable members  of  the  profession,  and  commend 
the  board  with  the  hope  that  they  will  continue  with 
their  excellent  work.  Seconded  and  carried. 

Dr.  W.  H.  Breuer,  St.  James,  moved  that  the 
Council  recommend  to  the  House  of  Delegates  the 
appropriation  of  $100  per  year  for  two  years  to  the 
physical  training  of  pupils  in  the  high  schools,  the 
amount  to  be  paid  to  the  physical  education  bureau 
of  the  department  of  education  of  the  state. 
Seconded  and  carried. 

Dr.  W.  H.  Breuer,  St.  James,  moved  that  the 
Council  express  its  appreciation  for  the  valuable 
services  rendered  to  the  Association  during  the  past 
year  by  Mr.  Wm.  Condon,  our  legislative  agent. 
Seconded  and  carried. 

The  question  of  increasing  the  dues  from  $5  to  $10 
was  discussed  by  Drs.  W.  H.  Vogt,  H.  S.  Conrad, 
G.  W.  Hawkins,  Guy  Titsworth,  T.  W.  Cotton,  Geo. 
E.  Bellows  and  W.  H.  Breuer. 

Dr.  G.  S.  Cannon,  Fornfelt,  moved  that  the  Coun- 
cil recommend  to  the  House  of  Delegates  that  the 
dues  be  increased  from  $5  to  $10  per  year.  The 
motion  was  seconded  and  after  further  discussion 
carried. 

The  action  of  the  Executive  Committee  authoriz- 
ing the  hyphenation  of  Howell  and  Oregon  County 
Medical  Societies  was  approved. 

The  action  of  the  Executive  Committee  in  author- 
izing the  hyphenation  of  Vernon  and  Cedar  County 
Medical  Societies  was  approved. 

The  Chairman  appointed  the  following  Auditing 
Committee:  Drs.  W.  H.  Breuer,  St.  James,  D.  A. 
Barnhart,  Huntsville,  and  T.  W.  Cotton,  Van  Buren. 

The  Secretary  read  a communication  from  Dr.  T. 
M.  Monroe,  Hannibal,  a member  of  Audrain  County 
Medical  Society,  who  had  applied  for  membership 
by  transfer  in  the  Marion  County  Medical  Society 
and  was  refused  membership  in  the  Marion  County 
Medical  Society.  He  stated  that  Dr.  Monroe  had 
not  specifically  appealed  to  the  Council  from  the 
action  of  the  Marion  County  Medical  Society  but 
has  renewed  his  membership  in  Audrain  County 
Medical  Society.  After  discussion,  Dr.  G.  W.  Haw- 


kins, Salisbury,  moved  that  the  matter  be  laid  on  the 
table  until  such  time  as  it  comes  before  the  Council 
and  that  Dr.  Monroe  and  the  county  medical  so- 
cieties be  properly  notified.  Seconded  and  carried. 


REPORTS  FROM  COUNCILOR  DISTRICTS 

Fourth  District 

Dr.  George  M.  Bristow,  Princeton : I am  Coun- 

cilor of  the  4th  District,  including  the  counties  of 
Mercer,  Grundy,  Putnam  and  Sullivan.  Our  work 
has  not  been  up  in  results  to  date  to  what  we  had 
hoped.  Our  counties  are  located  in  a way  that  is 
very  difficult  getting  across  east  and  west  on  ac- 
count of  the  condition  of  the  roads  and  the  lack  of 
railroad  transportation,  but  I have  visited  each 
county  about  twice  during  the  past  two  years.  We 
have  succeeded  in  getting  voluntary  contributions 
from  three  of  our  counties,  I believe.  I think  one 
has  probably  not  reported. 

Failing  to  get  interest  from  the  counties  indi- 
vidually, an  effort  was  made  last  fall  to  get  a united 
effort  of  the  four  counties,  and  through  the  courtesy 
of  the  Grundy  County  Medical  Society  we  put  forth 
an  effort  that  was  to  some  extent  successful.  How- 
ever, our  attendance  from  two  of  the  counties  was 
very  small.  We  made  this  meeting  worth  while  by 
reason  of  outside  help.  We  were  favored  by  a visit 
from  the  President  of  the  State  Board  of  Health 
and  other  men  from  Kansas  City  and  St.  Joseph, 
and  by  this  means  we  felt  our  meeting  was  one  worth 
while.  We  would  encourage  this  effort  in  other  dis- 
tricts on  account  of  seeing  the  effects  of  it  in  our 
county  and  our  district. 

Ninth  District 

Dr.  A.  R.  McComas,  Sturgeon : In  the  9th  Dis- 

trict we  have  one  county  where  it  is  difficult  to  get 
any  regular  meeting,  namely,  Howard.  I have  tried 
a number  of  times  in  years  past  and  we  have  prom- 
ise of  meetings,  but  tkey  never  materialize.  Whether 
it  is  my  fault  or  the  fault  lies  somewhere  else,  I do 
not  know. 

Montgomery  County  has  at  times  had  very  good 
meetings,  but  they  do  not  meet  regularly. 

The  other  counties  in  the  district  are  active  and 
are  all  doing  good  work. 

Tenth  District 

Dr.  D.  A.  Barnhart,  Huntsville:  Macon,  Ran- 

dolph and  Monroe  are  my  counties.  I think  we  have 
one  of  the  most  active  organizations  in  Randolph 
County  in  the  state.  We  have  missed  but  one  meet- 
ing in  four  years.  We  hold  the  meetings  in  different 
towns.  Sometimes  we  have  clinics  and  sometimes 
just  papers.  Before  we  got  our  county  thoroughly 
organized  a good  many  doctors  were  crosswise.  Now 
they  are  on  friendly  terms  and  it  has  been  a won- 
derful benefit. 

Macon  County  has  a good  organization  but  the 
number  of  doctors  has  been  reduced  and  they  do 
not  meet  regularly. 

Monroe  County  has  not  an  active  organization.  I 
believe  I shall  take  Dr.  Davis’  advice  and  see  if  we 
can  get  them  to  combine  with  Randolph  County  So- 
ciety, because  a good  many  of  them  visit  our  meet- 
ings every  month. 

Once  a year  for  three  years  we  have  had  a general 
meeting  and  have  invited  our  wives.  I think  it  is  a 
very  valuable  thing  to  do.  We  have  a social  meet- 
ing. It  gets  our  wives  acquainted  with  each  other 
and  helps  wonderfully  toward  the  Woman’s  Aux- 
iliary. 
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We  have  had  two  malpractice  suits.  In  one  a 
man  failed  to  diagnose  a case  of  smallpox  during  a 
bad  epidemic.  People  were  exposed  and  one  or  two 
members  of  the  family  died.  Suit  was  brought  for 
$10,000  and  they  got  quite  a large  judgment.  I think 
it  was  carried  to  the  higher  courts  but  the  case  was 
compromised. 

The  other  was  a hospital  case  where  a patient  was 
operated  for  a wisdom  tooth  and  there  was  a frac- 
ture of  the  jaw  bone.  A dentist  was  included  in  the 
suit.  The  suit  was  tried  in  Columbia  three  weeks 
ago  and  decided  for  the  defendant. 

Twelfth  District 

Dr.  Spence  Redman,  Platte  City:  I am  happy  to 
report  that  the  condition  of  the  counties  compris- 
ing the  12th  District  is,  I think,  better  than  it  has 
been  since  I have  had  any  knowledge  of  the  con- 
dition of  these  various  counties.  We  have  three 
very  active  county  secieties : Clay,  Platte,  and  Cald- 
well The  others  are  doing  good  work  but  not  meet- 
ing as  regularly  as  the  ones  I have  mentioned.  They 
are  meeting  successfully  and  with  good  attendance. 
The  societies  are  small,  with  the  exception  of  Clay, 
which  has  quite  a membership,  and  are  working  un- 
der difficulties  to  maintain  an  organization. 

I regret  that  the  counties  in  our  district  con- 
tributed very  little  toward  this  voluntary  fund  for 
legislative  work  the  past  year.  That  makes  me  feel 
a good  deal  like  the  other  gentlemen  who  have 
spoken,  that  it  should  be  divided  proportionally  and 
in  accordance  with  membership.  That  was  the  rea- 
son assigned  by  a great  many  of  these  men  for  fail- 
ure to  contribute. 

Thirteenth  District 

Dr.  George  E.  Bellows,  Kansas  City:  The  13th 

District  consists  of  Jackson  County  alone,  and  the 
entire  organized  medical  profession  in  that  district 
is  our  Jackson  County  Medical  Society. 

The  Coupcilor  has  taken  matters  up  in  cooperation 
with  the  Council  of  the  County  Medical  Society.  He 
attended  the  meeting  in  Jefferson  City,  January  15, 
and  reported  to  the  County  Society. 

Fourteenth  District 

Dr.  C.  T.  Ryland,  Lexington : In  Lafayette 

County  we  are  working  pretty  actively.  We  had  a 
malpractice  or  damage  suit  in  our  county.  The 
man  sued  was  not  a member  at  that  time  but  is  now. 
We  did  not  call  on  the  State  Society  for  assistance. 
The  doctors  of  our  county  voluntarily  went  to  his 
assistance,  and  he  came  out  fairly  well.  There  was 
a member  from  an  adjacent  county  society  who  tes- 
tified against  this  gentleman.  His  testimony  did  not 
amount  to  much. 

Our  society  is  doing  good  work. 

Fifteenth  District 

Dr  L.  J.  Schofield,  Warrensburg:  We  are  going 
in  for  clinics  instead  of  papers  in  our  counties.  We 
have  a clinic  every  three  months.  We  enjoy  that 
work  better  than  papers. 

So  far  as  the  action  of  the  counties  themselves, 
they  are  not  active  but  in  the  organizations  of  the 
various  counties  we  are  active. 

Sixteenth  District 

Dr.  T.  B.  M.  Craig,  Nevada:  Vernon  County  has 
been  actively  working  and  Cedar  has  been  cooperat- 
ing. Bates  is  organized  again.  Barton  and  Dade 
are  not  active.  Things  generally  I think  are  a lit- 
tle better. 


Seventeenth  District 

Dr.  Guy  Titsworth,  Sedalia:  About  the  same 

condition  as  a year  ago.  Some  counties  are  active 
and  others  not  so  active. 

Eighteenth  District 

Dr.  J.  P.  Burke,  California:  I have  not  been  suc- 
cessful. When  I received  your  letter  with  regard 
to  the  contribution,  I could  not  do  anything  with 
them.  That  is  one  of  the  reasons  I voted  for  this 
$10  because  they  will  know  it  is  for  the  state,  and 
I do  not  think  we  will  have  any  trouble. 

Twentieth  District 

Dr.  W.  H.  Vogt,  St.  Louis : My  district  com- 
prises St.  Louis  City  and  and  Franklin  County.  On 
account  of  my  comparatively  recent  appointment  to 
this  position,  I have  not  been  able  to  give  much  at- 
tention to  Franklin  County  yet.  The  remarks  I made 
briefly  regarding  St.  Louis  will  probably  apply  here. 

Twenty-First  District 

Dr.  T.  F.  Estel,  Altenburg:  I have  no  report  to 
make.  I was  in  the  hospital  at  the  time  when  I 
should  otherwise  have  been  getting  ready  to  make 
the  rounds. 

Twenty-Fourth  District 

Dr.  T.  W.  Cotton,  Van  Buren:  Ripley  County  is 
not  organized.  I think  there  are  probably  four 
physicians  there  but  I have  not  been  able  to  get  them 
interested. 

Butler  County  has  a good  society.  Through  their 
activities  they  paid  the  expenses  of  a noted  physician 
from  Chicago  and  invited  the  rest  of  the  district  to 
visit  at  a meeting  of  their  society  ten  days  ago, 
and  we  had  a splendid  meeting. 

Stoddard  County  has  a pretty  good  society.  I 
have  not  visited  them  this  year. 

Wayne  County  I have  not  visited  either.  They  are 
organized.  I do  not  know  whether  or  not  they 
are  very  active. 

Carter-Shannon  has  been  fairly  active  this  year. 

Under  the  work  of  the  county  society,  we  were 
able  to  get  the  State  Board  of  Health  to  send  us  a 
trachoma  clinic.  At  that  clinic  there  were  135  cases 
examined  and  16  operated.  The  work  was  very 
successful  and  the  people  appreciated  the  effort  very 
much.  I think  the  county  society  has  rendered  a 
decided  service  to  our  people.  They  are  planning  to 
have  a tonsil  and  adenoid  clinic,  and  the  county  so- 
ciety is  working  to  that  end.  The  date  is  set  for  the 
twelfth  of  this  month.  We  have  a county  nurse  who 
is  helping  to  work  those  things  out  and  cooperating 
with  the  county  society. 

At  a meeting  of  our  society  a few  weeks  ago  it 
was  reported  by  one  of  our  members  that  they  had 
an  irregular  man  who  had  not  filed  his  certificate 
with  the  county  clerk  and  had  made  no  report  of  his 
obstetrical  work.  The  county  society  passed  a resolu- 
tion asking  the  county  attorney  to  make  investiga- 
tion as  to  this  gentleman.  He  did  so,  and  filed  in- 
formation on  two  counts ; one  for  practising  with- 
out recording  his  license,  and  another  for  practising 
obstetrics  without  sending  in  the  report  as  required 
under  the  vital  statistics  law.  This  case  was  tried 
this  week.  He  was  fined  $50  and  costs  on  one  count, 
and  $10  and  costs  on  the  other. 

On  the  whole,  I think  we  are  doing  better  work 
than  we  ever  have.  Our  doctors  are  working  to- 
gether in  the  interest  of  these  clinics.  It  has  been 
of  great  service  to  our  people. 
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^ Twenty-Sixth  District 

Dr.  W.  H.  Breuer,  St.  James:  We  have  not  many 
doctors  in  our  part  of  the  country.  My  district  is 
the  26th,  comprising  Crawford,  Phelps,  Pulaski,  La- 
clede, and  Dent.  Dent  has  five  doctors  and  Pulaski 
has  six.  I met  with  the  medical  societies  of  Craw- 
ford and  Dent  counties  a short  time  ago.  They 
had  a joint  meeting:.  We  had  a nice  meeting.  In 
Phelps  County,  all  the  doctors  but  five  live  in  Rolla. 

We  have  had  several  meetings  during  the  past 
year.  We  have  a secretary  who  has  been  very  fine, 
but  the  last  year  he  has  fallen  down  on  the  job. 
Some  of  us  would  have  been  suspended  if  it  had  not 
been  for  our  State  Secretary.  We  paid  our  dues, 
but  our  secretary  failed  to  send  them  in.  Finally 
he  sent  them  in.  The  State  Secretary  is  the  life  of 
this  Association. 

I do  not  know  whether  you  folks  know  it  but  the 
doctors  are  leaving  the  country.  A railroad  runs 
through  our  county.  Phelps  has  three  towns  and 
for  a distance  of  thirty  miles  there  is  not  a doctor 
located.  Pulaski  is  the  same  way.  Every  doctor 
in  Dent  County  lives  in  Salem.  It  is  a serious  con- 
dition but  we  are  doing  the  best  we  can. 

I called  a meeting  of  all  the  members  in  the  en- 
tire district  to  meet  at  Rolla  in  November,  and  we 
had  a good  meeting.  There  are  so  few  in  each 
county,  we  must  get  them  all  together.  We  are  go- 
ing to  have  them  all  meet  together  in  August.  We 
are  making  arrangements  to  invite  some  nationally 
prominent  man. 

The  State  Board  of  Health  saw  fit  to  locate  the 
Trachoma  Hospital  at  Rolla.  I can  not  tell  you 
what  wonderful  work  they  are  doing.  If  you  have 
trachoma  cases  send  them  in  to  the  Trachoma  Hos- 
pital for  they  are  doing  wonderful  work  in  the 
prevention  of  blindness  and  saving  the  sight  of  a 
large  number  of  men  and  women  who  w7ould  be 
blind  within  the  next  few  years,  making  them  useful 
citizens  rather  than*  charges  upon  the  state. 

Twenty-Seventh  District 

Dr  J.  C.  B.  Davis,  Willow  Springs : I have  one 
county  in  my  district  that  is  not  organized.  It  is 
hopeless  to  organize  it.  It  is  off  the  railroad  and 
I think  possibly  has  one  or  two  doctors  not  legally 
qualified  who  live  there.  It  is  so  far  from  anybody 
people  are  glad  to  have  them,  anyway.  We  invited 
the  doctors  to  come  to  Howell  County  and  partici- 
pate with  us. 

Wright-Douglas  County  society  meets  once  every 
two  months  and  is  doing  good  work.  I visited  the 
meeting  at  Mountain  Grove  and  they  had  a good 
meeting.  They  had  some  men  outside  the  county 
to  hold  a clinic. 

Howell  and  Oregon  counties,  have  had  separate 
organizations  until  recently,  meeting  regularly  and 
doing  good  work.  A few  months  ago  we  asked  per- 
mission to  let  them  unite  to  increase  the  interest. 
They  meet  regularly  every  four  weeks  and  are  doing 
better  work  than  ever  before. 

When  the  proposition  came  up  of  sending  sub- 
scriptions to  our  Secretary  to  be  used  for  legislative 
work,  having  something  like  twelve  members  in  the 
Howell  County  organization,  we  got  their  unanimous 
vote  to  send  $50.  Oregon  County  may  have  con- 
tributed later.  Wright-Douglas  county  did  not  have 
a meeting  at  that  time  but  they  sent  a small  amount. 
I asked  the  Secretary  to  put  the  proposition  up  to 
the  next  meeting  to  increase  that  amount,  which  was 
done,  sending  a second  contribution. 


Twenty-Ninth  District 

Dr.  R.  L.  Wills,  Neosho:  We  have  not  been  do- 
ing a great  deal  in  the  Newton  County  Society.  It 
is  not  very  active.  McDonald  County  is  not  organ- 
ized. Jasper  County  has  an  active  society.  I may 
say  without  hesitation  Jasper  County  has  as  good  a 
county  society  as  any  county  in  the  state.  I feel 
proud  to  have  held  the  position  of  Councilor  with 
this  county  in  my  district. 

Wednesday,  May  6,  1925 

The  Council  was  called  to  order  by  the  Chairman, 
Dr.  A.  R.  McComas,  Sturgeon,  at  11  a.  m.,  Wednes- 
day, May  6,  1925. 

At  roll  call  eighteen  members  of  the  Council  re- 
sponded. 

On  motion  the  reading  of  the  minutes  of  the 
previous  meeting  was  dispensed  with. 

The  Chairman  : For  a number  of  years  we  have 
called  upon  a gentleman  in  St.  Louis  on  numerous  oc- 
casions for  advice  and  he  has  responded  at  all  times 
with  his  counsel  in  directing  us  in  the  execution  of 
our  affairs.  For  this  service  he  has  declined  to  re- 
ceive any  remuneration,  assuring  us  that  he  con- 
sidered it  a privilege  to  contribute  his  services  to 
the  organized  medical  profession  of  Missouri.  I 
feel  the  responsibility  for  this  condition  for  some 
years  ago  I consulted  him  about  our  affairs  and  at 
that  time  he  gave  us  advice  and  counsel  freely  and 
without  fee,  knowing  the  restricted  condition  of  our 
treasury.  I refer  to  Mr.  Morton  Jourdan,  St.  Louis, 
whom' we  are  privileged  to  refer  to  as  our  attorney. 
Several  years  ago  the  Council  appropriated  a small 
sum  for  the  purchase  of  a gift  to  be  presented  to 
Mr.  Jourdan  as  a mark  of  our  appreciation  for  his 
services.  I feel  that  we  should  at  this  time  ap- 
propriate a sum  that  would  purchase  a gift  which 
would  in  some  measure  approach  an  expression  of 
our  gratitude  to  Mr.  Jourdan  and  our  appreciation 
of  the  valuable  services  he  has  rendered  to  us.  I 
would  be  glad  to  entertain  a motion  that  the  Coun- 
cil appropriate  $500  for  the  purchase  of  such  a gift 
for  Mr.  Jourdan  as  a token  of  the  esteem  in  which 
we  hold  him  and  to  express  in  some  small  measure 
our  appreciation  of  his  interest  and  cooperation 
with  us. 

Dr.  W.  H.  Breuer,  St.  James,  moved  that  the 
Council  appropriate  $500  for  the  purchase  of  a gift 
to  Mr.  Morton  Jourdan  and  that  Dr.  McComas  be 
appointed  a committee  of  one  to  secure  this  token 
and  present  it  to  Mr.  Jourdan  with  the  compliments 
of  the  Missouri  State  Medical  Association.  The 
motion  was  seconded  by  Dr.  T.  B.  M.  Craig,  Ne- 
vada, and  carried  unanimously. 

Report  of  the  Auditing  Committee 

Dr.  W.  H.  Breuer,  St.  James,  reported  for  the 
Auditing  Committee  as  follow’s : 

\our  Auditing  Committee  has  examined  the  books  of  the 
Treasurer  and  checked  the  bills  with  the  books  and  com- 
pared them  with  the  balance  and  the  bank  books  and  find 
them  correct.  We  have  also  checked  the  books  of  the  Treasur- 
er with  those  of  the  Secretary  and  find  that  they  correspond. 

W.  H.  Breuer,  Chairman, 

D.  A.  Barnhart, 

T.  W.  Cotton, 

The  Committee. 

On  motion  the  report  of  the  Auditing  Committee 
wras  adopted. 

Election  of  Officers 

The  election  of  officers  of  the  Association  and  of 
the  Council  was  the  next  order  of  business. 
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Dr.  W.  H.  Breuer,  St.  James,  nominated  Dr.  A.  R. 
McComas,  Sturgeon,  for  Chairman  of  the  Council. 
This  was  duly  seconded. 

On  motion  the  nominations  were  closed  and  Dr. 
McComas  was  elected  Chairman  of  the  Council  by 
acclamation. 

Dr.  G.  S.  Cannon,  Fornfelt,  nominated  Dr.  G.  W. 
Hawkins,  Salisbury,  for  Treasurer  of  the  Associa- 
tion. This  was  duly  seconded. 

On  motion  the  nominations  were  closed  and  Dr. 
Hawkins  was  elected  Treasurer  of  the  Association 
by  acclamation. 

Dr.  W.  H.  Vogt,  St.  Louis,  nominated  Dr.  E.  J. 
Goodwin,  St.  Louis,  for  Secretary  of  the  Associa- 
tion. This  was  duly  seconded. 

On  motion  the  nominations  were  closed  and  Dr. 
Goodwin  was  elected  Secretary  of  the  Association 
by  acclamation. 

The  question  of  the  salary  of  the  Secretary  re- 
ferred to  in  the  President’s  message  was  discussed 
and  Dr.  W.  H.  Vogt,  St.  Louis,  moved  that  the  Sec- 
retary’s salary  be  $500  per  month. 

Dr.  G.  S.  Cannon,  Fornfelt,  moved  to  amend  the 
motion  by  making  the  salary  of  the  Secretary  $400 
per  month.  Seconded  by  Dr.  T.  W.  Cotton,  Van 
Buren,  and  carried. 

Dr.  W.  H.  Breuer,  St.  James,  nominated  Dr.  E.  J. 
Goodwin,  St.  Louis,  for  Secretary  of  the  Council. 
This  was  duly  seconded. 

On  motion  the  nominations  wTere  closed  and  Dr. 
Goodwin  was  elected  Secretary'  of  the  Council. 

Dr.  T.  B.  M.  Craig,  Nevada,  nominated  Drs.  A.  R. 
McComas,  Sturgeon,  Chairman,  W.  H.  Breuer,  St. 
James,  and  W.  H.  Vogt,  St.  Louis,  members  of 
the  Executive  Committee.  This  was  duly  seconded. 

On  motion  the  nominations  were  closed  and  Drs. 
McComas,  Chairman,  Breuer  and  Vogt  were  elected 
members  of  the  Executive  Committee. 

On  motion  adjourned. 


MINUTES  OF  THE  GENERAL  MEETING 

Francis  1 Room,  Baltimore  Hotel,  Kansas  City 

Tuesday,  May  5,  1925 — Afternoon  Session 

The  first  scientific  session  of  the  Sixty-Eighth 
Annual  Meeting  of  the  Missouri  State  Medical  As- 
sociation was  held  in  the  Francis  1 Room  of  the 
Baltimore  Hotel,  Kansas  City,  Tuesday,  May  5, 
1925,  and  was  called  to  order  by  the  President,  Dr. 
W.  A.  Clark,  Jefferson  City,  at  1 : 1 5 p.  m. 

The  first  paper  on  the  program  was  read  by  Dr. 
R.  A.  Woolsey,  St.  Louis,  on  “Inguinal  Hernia.” 
The  paper  was  discussed  by  Drs.  K.  W.  Kinard, 
Kansas  City,  and  A.  H.  Cordier,  Kansas  City. 

The  following  papers  were  read  in  the  Symposium 
on  Acute  Diseases  of  the  Upper  Abdomen  : 

“Surgical  Conditions  of  Gastric  Origin,”  by  Dr. 
A.  E.  Hertzler,  Kansas  City. 

“Surgical  Conditions  of  Pancreatic  Origin,”  by 
Dr.  E.  Lee  Miller,  Kansas  City. 

“Surgical  Conditions  of  Hepatic  Origin,”  by  Dr. 
R.  D.  Irland,  Kansas  City. 

“Intrathoracic  Lesions  Simulating  Abdominal  Con- 
ditions, by  Dr.  J.  Q.  Chambers,  Kansas  City. 

“Incidental  Factors  in  the  Treatment  of  Gastric 
Ulcer,”  by  Dr.  J.  I.  Tyree,  Joplin. 

These  papers  were  discussed  by  Dr.  T.  G.  Orr, 
Kansas  City;  Dr.  Sam  Snider,  Kansas  City;  Dr. 
John  M.  Dodson,  Chicago;  Dr.  C.  J.  Hunt,  Kansas 
City;  Dr.  A.  E.  Hertzler,  Kansas  City,  closed  the 
discussion. 


Dr.  Warren  Rainey,  St.  Louis,  read  a paper  en- 
titled “Steinman  Pin  Traction  in  Fracture  of  the 
Leg.” 

Dr.  H.  E.  Pearse,  Kansas  City,  read  a paper  en- 
titled “Management  of  Fracture  of  the  Femur.” 

These  papers  were  discussed  by  Dr.  R.  M.  Schauf- 
fler,  Kansas  City;  Dr.  C.  B.  Francisco,  Kansas  City; 
Drs.  Rainey  and  Pearse  closing  the  discussion. 

Evening  Session 

The  evening  session  was  called  to  order  by  the 
President,  Dr.  W.  A.  Clark,  Jefferson  City,  in  the 
Francis  1 Room,  Baltimore  Hotel,  at  8:15  p.  m. 

Dr.  John  M.  Dodson,  Chicago,  Illinois,  addressed 
the  meeting  on  the  subject  of  “Periodic  Health  Ex- 
amination : The  Plan  Endorsed  by  the  American 
Medical  Association.” 

Dr.  Frank  I.  Ridge,  Kansas  City,  read  a paper 
on  “Cooperation  by  State  and  County  Medical  So- 
cieties.” 

Dr.  James  Stewart,  Jefferson  City,  read  a paper 
on  “The  State  Board  of  Health  and  Its  Relation  to 
the  Public.” 

Hon.  J.  Henry  Caruthers,  Jefferson  City,  Assist- 
ant Attorney  General,  read  a paper  on  “Remedial 
Laws  in  Relation  to  Public  Health.” 

Wednesday,  May  6,  1925 — Afternoon  Session 

The  second  meeting  of  the  scientific  session  was 
held  in  the  Francis  1 Room  of  the  Baltimore  Hotel, 
Kansas  City,  and  called  to  order  by  the  President, 
Dr.  W.  A.  Clark,  Jefferson  City,  at  1 :30  p.  m. 

Dr.  A.  L.  Skoog,  Kansas  City,  read  a paper  on 
“Tryparsamide  Therapy  in  Neurosyphilis.  Report 
of  Cases.” 

The  following  papers  were  read  in  the  Symposium 
on  Goiter : 

“Reflections  of  an  Internist  on  the  Thyroid  Prob- 
lem,” by  Dr.  C.  H.  Nielson,  St.  Louis. 

“Surgical  Management  of  the  Goiter  Patient,”  by 
Dr.  H.  S.  McKay,  St.  Louis. 

“Choice  of  Anesthetic  in  Thyroid  Operations,”  by 
Dr.  Ellis  Fischel,  St.  Louis. 

“Pathology  of  Thyroid  Hyperplasia,”  by  Dr. 
Ralph  L.  Thompson,  St.  Louis. 

“X-ray  and  Radium  in  Goiter,”  by  Dr.  E.  H. 
Skinner,  Kansas  City  (Read  by  Dr.  Ira  H.  Lock- 
wood,  Kansas  City). 

These  papers  were  discussed  by  Dr.  E.  P.  Sloan, 
Bloomington,  111.;  Dr.  E.  P.  Buddy,  St.  Louis;  Dr. 
J.  D.  Seba,  Bland;  Dr.  C.  H.  Wallace,  St.  Joseph. 

Dr.  W.  A.  German,  Kansas  City,  read  a paper 
entitled  “Changes  in  the  Chest  Wall  in  Tubercu- 
losis.” 

This  paper  was  discussed  by  Dr.  Logan  Clenden- 
ing,  Kansas  City;  Dr.  Sam  Snider,  Kansas  City;  Dr. 
Frank  I.  Ridge,  Kansas  City. 

Evening  Session — President’s  Reception 

The  evening  session  was  called  to  order  by  Vice- 
President,  Dr.  H.  L.  Kerr,  Crane,  in  the  Francis 
1 Room  of  the  Baltimore  Hotel,  Kansas  City,  at 
8 :15  p.  m. 

The  President,  Dr.  W.  A.  Clark,  Jefferson  City, 
delivered  the  President’s  Address  entitled  “Medical 
Education,  Medical  Legislation  and  Medical  Dis- 
tribution.” 

Dr.  Morris  Fishbein,  Chicago,  Editor  of  The 
Journal  American  Medical  Association,  delivered  an 
address  entitled  “Mirrors  of  Medicine.” 

The  reception  to  the  President,  with  music  and  re- 
freshments, followed  the  conclusion  of  the  addresses. 

Thursday,  May  7,  1925 — Afternoon  Session 

The  scientific  session  met  in  the  Francis  1 Room, 
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Baltimore  Hotel,  Kansas  City,  Thursday,  May  7,  and 
was  called  to  order  at  2:10  p.  m.  by  the  President, 
Dr.  W.  A.  Clark,  Jefferson  City. 

Dr.  Logan  Clendening,  Kansas  City,  read  a paper 
entitled  “Progress  in  Our  Knowledge  of  the  Dis- 
eases of  the  Cardiovascular  System  in  the  First 
Quarter  of  the  Twentieth  Century.” 

There  was  no  discussion  on  this  paper. 

The  following  papers  were  read  in  the  Symposium 
on  Obstetrics : 

“Obstetrical  Problems,”  by  Dr.  W.  C.  Gayler,  St. 
Louis. 

At  the  conclusion  of  this  paper  Dr.  Gayler  pre- 
sented a specimen  of  Siamese  Twins. 

This  paper  was  discussed  by  Drs.  W.  H.  Vogt,  St. 
Louis j George  C.  Mosher,  Kansas  City;  Wm.  Ker- 
win,  St.  Louis. 

“Management  of  the  Nausea  and  Vomiting  of 
Pregnancy,”  by  Dr.  E.  C.  White,  Kansas  City. 

This  paper  was  discussed  by  Drs.  Buford  G.  Ham- 
ilton, Kansas  City ; G.  D.  Royston,  St.  Louis. 

“Tooth  Destruction  in  Pregnancy  and  Methods  of 
Control,”  by  Dr.  Wm.  Kerwin,  St.  Louis. 

This  paper  was  discussed  by  Drs.  G.  F.  Pendleton, 
Kansas  City;  George  C.  Mosher,  Kansas  City;  Wm. 
Kerwin,  St.  Louis,  closing  the  discussion. 

“Diagnosis  and  Treatment  of  Sterility,”  by  Dr. 
G.  D.  Royston,  St.  Louis. 

This>  paper  was  discussed  by  Drs.  H.  McClure 
Young,  St.  Louis ; Wm.  Kerwin,  St.  Louis,  George  C. 
Mosher,  Kansas  City. 

These  papers  concluded  the  scientific  work  of 
the  Association. 

The  Secretary,  Dr.  E.  J.  Goodwin,  St.  Louis, 
moved  that  a vote  of  thanks  be  extended  to  the 
members  of  the  Jackson  County  Medical  Society 
for  their  excellent  arrangement  of  the  clinics  and 
clinical  material  at  the  hospital,  and  for  their  gener- 
ous entertainment  of  the  Association  ; to  the  manage- 
ment of  the  Baltimore  Hotel  for  the  use  of  their 
meeting  rooms ; and  to  the  Convention  Bureau  for 
its  cooperation  in  making  our  registration  and  meet- 
ing a success.  The  motion  was  seconded  and  car- 
ried by  a rising  vote. 

On  motion  meeting  adjourned,  sine  die. 


MEDICAL  SECRETARIES’  ASSOCIATION 
Seventeenth  Annual  Session 
Kansas  City,  May  6,  1925 

The  Seventeenth  Annual  Luncheon  and  Meeting 
of  the  Medical  Secretaries’  Association  was  held  in 
the  Blue  Room  of  the  Baltimore  Hotel,  Kansas  City, 
May  6,  1925.  The  President,  Dr.  Claude  J.  Hunt, 
Kansas  City,  delivered  the  address  of  welcome.  He 
also  spoke  of  the  wonderful  progress  in  hitherto 
unpopulated  areas  which  has  been  made  possible 
through  the  advancement  of  medical  science  and  in 
this  connection  cited  the  fever  infested  Canal  Zone 
of  a few  years  ago  as  compared  with  its  present 
healthful  sanitary  conditions.  In  regard  to  county 
society  work  Dr.  Hunt  stressed  the  fact  that  unless 
meetings  are  held  at  specified  times  a good  attendance 
cannot  be  expected.  He  suggested  that  counties 
having  a small  membership  might  hold  joint  meet- 
ings with  other  county  societies ; these  to  take  the 
form  of  public  meetings  and  speakers  of  prominence 
invited  to  participate.  The  Woman’s  Auxiliary,  too, 
might  be  made  a very  beneficial  factor  in  the  inter- 
ests of  public  health  by  getting  their  various  organi- 
zations interested  in  public  health  measures. 

Dr.  Hunt  at  the  conclusion  of  his  speech  introduced 


to  the  members  Mrs.  E.  J.  Goodwin,  the  bride  of 
our  beloved  Secretary  of  the  State  Association  and 
also  introduced  our  newly  elected  President  of  the 
Association,  Dr.  Emmett  P.  North,  St.  Louis. 

A round  table  discussion  followed  in  which  Dr. 
J.  J.  (“Uncle  John”)  Gaines,  Excelsior  Springs,  was 
asked  to  give  his  views  on  county  society  work.  Dr. 
Gaines  said : “The  first  requirement  of  a medical 

society  is,  of  course,  membership  and  this  is  al- 
ways a motley  group.  We  have  found  in  our 
county  that  it  is  better  to  take  in  a man  who  may 
not  just  be  toeing  the  mark  and  reform  him  than 
to  have  him  stay  out  of  the  society  where  he  may 
continue  to  go  from  bad  to  worse.  There  is  one 
thing  sure  about  such  a procedure  and  that  is  that 
if  a fellow  like  that  once  gets  into  the  society  he’s 
going  to  walk  the  straight  and  narrow  path  for  he 
is  afraid  to  do  otherwise  and  we  believe  that  many 
a man  has  been  helped  in  this  manner.  About  meet- 
ings— they  should  not  be  too  frequent.  Under  no 
conditions  would  I suggest  weekly  meetings ; in  fact, 
we  have  found  bi-monthly  meetings  a very  good 
plan.  The  next  question  in  regard  to  meetings  is 
the  location  of  meeting  places  and  this,  of  course, 
each  society  must  work  out  for  itself,  roads,  ac- 
commodations, etc.,  being  an  important  factor.  In 
regard  to  programs  I would  suggest  that  the  pro- 
grams be  on  a symposium  order  devoting  each  meet- 
ing to  a special  subject.  Another  way  we  stimulate 
interest  in  our  meetings  is  by  inviting  the  ladies 
and  we  generally  have  a luncheon  or  dinner.  We 
have  adopted  this  plan  in  Clay  County  and  I want 
to  tell  you  it  works.  Another  thing  along  this  line 
is  reporting  the  meetings  of  your  society  and  send- 
ing them  to  the  editor  for  publication  in  The 
Journal.  When  members  see  that  their  secretary 
is  on  the  job  and  see  the  list  of  other  fellows  who 
were  at  the  meeting  they  begin  to  think  that  it 
must  be  a pretty  good  thing  and  they  too  begin  to 
climb  onto  the  band  wagon.” 

At  this  point  “Uncle  John”  recited  one  of  his 
original  poems  which  was  very  much  to  the  point 
and  thoroughly  enjoyed  by  everyone  present. 

Dr.  Hawkins,  Salisbury,  our  newly  elected  Treas- 
urer of  the  State  Association,  reported  that  one  of 
our  members,  Dr.  T.  D.  Brummall,  Secretary  of  Chari- 
ton County  Medical  Society,  is  ill  in  a hospital.  The 
members  present  expressed  their  regrets  and  the 
hope  that  the  doctor  would  soon  be  able  to  be  out. 

Dr.  Spence  Redman,  Platte  City,  who  has  been  a 
secretary  for  the  past  thirty  years,  said : “Speaking 

from  the  standpoint  of  a secretary  of  a small 
county  medical  society  there  are  two  points  to 
consider  in  this  work,  namely,  program  and  fel- 
lowship and  of  the  two  I think  fellowship  is  the 
more  important.  In  regard  to  program  plans  I 
think  the  home  talent  plan  the  best.  This  gives 
every  man  a chance  to  say  something  and  every 
man  feels  that  he  has  had  an  opportunity  to  express 
his  belief  and  experience.  This  need  not  be  the  rule 
for  all  meetings  because  some  of  the  members  may 
be  anxious  to  hear  distinguished  guests  from  the 
cities  and  I think  it  really  wise  to  have  an  outside 
man  at  least  once  a year  to  give  us  a good  talk.  I 
think  it  would  be  a good  idea  to  discuss  our  busi- 
ness propositions  for  an  hour  or  so  at  the  annual 
meeting  of  the  county  society,  having  one  paper  or 
one  discussion  on  some  subject  connected  with  the 
business  of  the  doctor  himself,  that  is,  a non- 
scientific  paper.  In  regard  to  fraternalism  among 
the  doctors  of  Missouri — in  my  section  of  the  state 
I am  very  happy  to  say  that  the  doctors  are  getting 
along  on  much  better  terms  with  each  other  which 
in  itself  has  a great  deal  to  do  with  our  advance- 
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ment  as  a society.  The  Woman’s  Auxiliary,  I be- 
lieve, can  be  of  much  service  as  a means  of  dissemi- 
nation of  the  movements  fostered  by  the  profession. 
Platte  County  has  made  very  satisfactory  progress 
in  the  last  few  years  and  we  feel  that  it  has  come 
about  by  the  adoption  of  Clay  County’s  plan  of  hav- 
ing a joint  meeting  of  the  doctors  and  their  wives 
with  usually  a luncheon  or  dinner.” 

At  the  request  of  the  President,  Dr.  W.  H.  Vogt, 
of  St.  Louis,  Councilor  of  the  20th  District,  gave 
his  views  on  county  society  work.  Speaking  on  this 
subject  Dr.  Vogt  said  it  was  his  opinion  that  these 
annual  meetings  of  the  secretaries  were  splendid 
times  for  the  expression  of  experience  in  county 
society  work.  It  seemed  to  him  that  the  matter  of 
attendance  at  county  society  meetings  was  the  most 
difficult  to  control.  There  being  so  many  special  so- 
cieties to  detract  from  the  attendance  it  is  his  idea 
that  the  best  results  could  be  obtained  by  bringing 
before  the  society  a program  of  importance  to  the 
general  practitioner  and  leave  the  ultra-scientific 
programs  to  the  specialists. 

Dr.  M.  P.  Overholser,  Harrisonville,  was  called 
upon  for  his  views  and  expressed  the  opinion  that 
these  annual  meetings  of  the  secretaries  were  be- 
ginning to  bear  fruit  since  by  getting  the  secretaries 
together  and  talking  over  society  matters  they  were 
imbued  with  an  interest  in  the  work  and  naturally 
the  society  is  benefited  by  this  enthusiasm.  It  was 
his  opinion  also  that  the  public  should  be  invited  to 
the  meetings  and  in  other  ways  be  made  cognizant 
of  the  true  facts  of  medical  science. 

The  election  of  officers  for  1925-1926  was  the  next 
order  of  business  and  resulted  as  follows:  Presi- 

dent, Dr.  George  H.  Thiele,  Butler ; vice-president, 
Dr.  Austin  McMichael,  Rockport;  Secretary,  Dr. 
J.  T.  Hornback,  Nevada. 

The  following  were  present : F.  A.  Barnes, 

Thayer ; D.  A.  Barnhart,  Huntsville ; C.  W.  Brown, 
Campbell;  John  F.  Chandler,  Oregon;  Scott  P. 
Child,  Kansas  City ; T.  W.  Dawson,  Eldorado 
Springs;  Mrs.  J.  W.  Dawson,  Eldorado  Springs; 
E.  A.  Dulin,  Nevada;  J.  J.  Gaines,  Excelsior  Springs; 
E.  J.  Goodwin,  St.  Louis;  Mrs.  E.  J.  Goodwin,  St. 
Louis;  Mrs.  Rosa  Hibbard,  Kansas  City;  J.  T. 
Hornback,  Nevada;  Claude  J.  Hunt,  Kansas  City; 
Jabez  N.  Jackson,  Kansas  City;  N.  W.  Jarvis,  Fes- 
tus;  W.  F.  Koppenbrink,  Higginsville ; J.  G.  Lapp, 
Kansas  City;  Mrs.  Pearl  Lutz,  St.  Louis;  Austin 
McMichael,  Rockport;  Hermon  S.  Major,  Kansas 
City;  W.  T.  Martin,  Albany;  J.  S.  Montgomery, 
Milan;  E.  W.  Moore,  Corder ; Emmett  P.  North,  St. 
Louis;  Everett  A.  Oliver,  Richland;  M.  P.  Over- 
holser, Harrisonville;  Spence  Redman,  Platte  City; 
H.  A.  Rhoades,  Foster;  C.  H.  Risley,  Cameron;  G. 
Wilse  Robinson,  Kansas  City;  E.  P.  Sloan,  Bloom- 
ington, 111.;  Geo.  H.  Thiele,  Butler;  John  H.  Tim- 
berman,  Chillicothe ; W.  L.  Viers,  Pleasant  Hill ; 
W.  H.  Vogt,  St.  Louis ; Cyril  P.  Vores,  Unionville. 

J.  T.  Hornback,  Secretary. 


REPORT  OF  THE  TREASURER 
General  Fund 


Receipts 

Balance  on  hand  May  1,  1924 $ 5486.60 

Advertising  6369.65 

Rent  450.00 

County  Dues  15869.25 

Return  Draft  Serven  Bond 5.00 

Furniture  Sold  65.00 


Interest  on  Balance  89.40 


$28334.90 

Disbursements 

Vouchers  Paid  $23428.43 

Balance  May  2,  1925  4906.47 


$28334.90 

Legislative  Fund 


Receipts 

Balance  on  hand  May  1,  1924 $ 1373.75 

Transfered  from  General  Fund 3172.15 

Interest  on  Balance  28.50 


$ 4574.40 

Disbursements 

Vouchers  Paid  $ 3019.86 

Balance  May  2,  1925  1554.54 


$ 4574.40 

Defense  Fund 

Receipts 

Balance  on  hand  May  1,  1924 $ 1559.27 

Interest  on  Balance  33.00 


$ 1592.27 

Disbursements 

Vouchers  Paid  $ 500.00 

Balance  May  2,  1925 1092.27 


$ 1592.27 

Sinking  Fund 

Receipts 

Balance  on  hand  May  1,  1924 $ 622.57 

Interest  on  Balance  18.00 


$ 640.57 

Balance  May  2,  1925  $ 640.57 

Recapitulation 

General  Fund  $ 4906.47 

Legislative  Fund  1554.54 

Defense  Fund  1092.27 

Sinking  Fund  640.57 

Total  $ 8193.85 


G.  W.  Hawkins,  Treasurer. 


REPORT  OF  THE  SECRETARY,  1925 

The  county  societies  are  functioning  as  a general 
rule  with  only  fair  success.  The  larger  counties 
have  little  trouble  about  holding  meetings  which 
arouse  the  interest  of  the  members  and  they  take 
an  active  interest  in  public  health  questions.  But 
the  smaller  county  societies  find  difficulty  in  doing 
this.  I believe  the  time  has  come  when  the  State 
Association  must  devise  some  method  of  assisting 
the  small  societies  to  make  their  organizations  in- 
fluential bodies.  We  should  help  them  make  their 
meetings  a benefit  not  only  professionally  but  also 
for  the  instruction  and  enlightenment  of  the  people 
in  their  communities  on  preventive  medicine  and 
medical  legislation.  The  stability  of  the  structure  of 
the  State  Association  rests  upon  the  activity  of  the 
component  societies.  If  these  societies  do  not  func- 
tion, the  State  Association  can  accomplish  little  or 
nothing.  We  should  have  funds  to  pay  the  expenses 
of  speakers  for  the  county  society  meetings  and  to 
enable  the  councilors  to  visit  their  counties  at  fre- 
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quent  intervals.  I believe  the  councilors  should  meet 
at  least  once  a year  together  with  the  officers  of  the 
Association  and  the  expenses  of  the  trip  should  be 
paid  by  the  State  Association.  Such  meetings  would 
■enable  us  to  discover  the  weak  points  in  many 
counties  that  might  be  remedied  and  stimulate  new 
■efforts  to  build  up  the  weak  societies. 

Revocation  of  Licenses 

I wish  I could  picture  to  you  in  all  its  graphic 
phases  the  work  of  the  State  Board  of  Health  in 
preparing  information  and  indictments  against  per- 
sons who  obtained  licenses  through  fraud.  No  board 
within  my  knowledge  has  ever  faced  such  an  arduous 
task  as  that  which  confronted  the  present  board 
during  the  past  two  and  one-half  years.  No  one,  and 
least  of  all  the  members  of  the  board  themselves, 
claims  that  the  board  has  not  made  mistakes.  But 
throughout  the  investigation  of  the  records  of  the 
hoard  and  of  the  lives  of  the  members,  which  latter 
took  on  the  character  of  espionage  of  their  private 
lives  at  times,  no  one  has  been  able  to  find  a peg 
upon  which  to  han"  the  cloak  of  dishonor.  I at- 
tended the  trials  held  by  the  board  when  it  revoked 
the  licenses  of  some  of  the  offenders  and  I can  say 
that  the  responsibility  carried  by  every  member  of 
the  board  was  no  light  burden.  Those  accused  of 
fraud  and  other  offenses  fought  with  every  legal 
weapon  at  their  command  to  retain  the  rights  they 
had  acquired  but  the  board  had  prepared  its  cases 
so  well  that  in  spite  of  lack  of  cooperation  by  per- 
sons who  should  have  given  them  every  legal  and 
professional  assistance  in  their  power  the  board  pro- 
ceeded with  an  evident  determination  to  correct 
any  mistakes  that  had  been  made  and  to  protect 
the  honor  and  dignity  of  the  reputable  medical  pro- 
fession. The  board  has  revoked  the  licenses  of 
seven  persons,  including  the  license  of  Dr.  Waldo 
Briggs,  St.  Louis,  Dean  and  owner  of  the  St.  Louis 
College  of  Physicians  and  Surgeons,  and  will  begin 
the  trials  of  fifty  others  on  May  11.  Two  of  those 
cited  by  the  board  were  exonerated  as  the  evidence 
did  not  show  sufficient  grounds  for  revocation. 

Death  of  Dr.  Welch 

Most  of  you  are  aware  of  the  great  loss  we  have 
sustained  in  the  death  of  our  Treasurer,  Dr.  J. 
Franklin  Welch.  He  died  on  Thursday,  April  23. 
A suitable  memorial  of  his  life  and  his  service  to 
the  Association  will,  I am  sure,  be  adopted  by  the 
House  of  Delegates. 

Death  also  removed  from  our  ranks,  Dr.  H.  L. 
Reid,  of  Charleston,  Councilor  of  the  22d  District, 
a man  who  has  filled  many  important  offices  in  the 
organization,  always  with  intelligence,  dignity  and 
loyalty  to  the  principles  of  organized  medicine. 

Guests 

We  have  as  guests  at  this  meeting  Dr.  Morris 
Fishbein,  Chicago,  111.,  Editor  of  The  Journal 
American  Medical  Association,  who  will  give  us  an 
address  at  the  president’s  reception,  Wednesday, 
May  6,  and  Dr.  John  M.  Dodson,  Chicago,  111., 
Secretary  of  the  Bureau  of  Health  and  Public  In- 
struction of  the  American  Medical  Association,  who 
will  deliver  an  address  at  the  open  meeting  on 
Tuesday,  May  5. 

Cooperation  of  the  State  Board  of  Health 

I have  had  several  conferences  with  the  new  Sec- 
retary of  the  State  Board  of  Health,  Dr.  James 
Stewart,  who  has  taken  hold  of  the  work  with  an 


enthusiasm  that  presages  thorough  accord  with  the 
purposes  of  our  organization. 

Status  of  Membership 


Number  of  Members  April  1,  1924 3304 

New  Members  133 

Reinstated  3 136 

3440 

Resigned  6 

Transferred  38 

Dropped  23 

Deceased 42 

Expelled  1 110 

Total  April  1,  1925 3330 


E.  J.  Goodwin,  Secretary. 


REPORT  OF  THE  COMMITTEE  ON 

HEALTH  AND  PUBLIC  INSTRUCTION 

Senate  Bill  No.  83  and  House  Bill  No.  223 

Two  identical  bills  known  as  the  amendments  to 
the  medical  practice  act,  Sections  7332,  7334  and 
7336  of  the  Revised  Statutes  of  Missouri,  1919,  as 
amended  in  1921  and  1923,  were  introduced  on  Janu- 
ary 23,  1925,  in  both  branches  of  the  General  As- 
sembly by  Senator  Guy  L.  Mitchell  and  Representa- 
tive W.  H.  Bailey,  both  physicians  and  members  of 
our  Association.  They  were  reported  from  both 
committees  on  the  same  date,  February  18,  with 
rcommendation  that  they  do  pass.  House  Bill  No. 
223  was  not  engrossed.  A fight  was  made  against 
it  by  the  Christian  Scientists  and  various  other  cults 
in  an  attempt  to  amend  the  bill  so  as  to  exclude  all 
persons  except  those  holding  the  degree  of  Doctor 
of  Medicine  from  the  provisions  of  the  bill.  Sen- 
ate Bill  No.  83,  however,  passed  the  Senate  unani- 
mously by  a vote  of  25  to  0 in  its  original  form,  and 
was  sent  to  the  House  for  passage.  There  it  re- 
mained on  the  calendar  one  of  the  first  twelve  bills 
for  a period  of  three  weeks  waiting  to  be  voted  on. 
It  finally  came  to  a vote  in  the  latter  part  of  March, 
ten  or  twelve  days  after  the  regular  session  of 
seventy  days  had  expired,  when  the  opponents  of  the 
bill  succeeded  in  having  seven  amendments  adopted 
which  in  effect  destroyed  the  purpose  of  the  bill  in 
that  chiropractors,  Christian  Scientists  and  osteo- 
paths were  exempted  from  the  provisions  of  the  law. 
The  bill  was  then  passed  by  the  House  in  its  amended 
form  by  a vote  of  114  to  9.  This  put  the  bill  in  con- 
ference. A conference  committee  was  appointed  by 
both  House  and  Senate  who  met  and  made  their  re- 
port and  voted  to  strike  out  the  objectionable  amend- 
ments. The  House  was  asked  to  recede  from  its 
stand.  The  House  voted  on  the  adoption  of  the 
conference  report  on  April  third,  seventeen  days 
after  the  regular  session  had  ended,  and  the  report 
failed  of  addition  by  a vote  of  58  to  34,  there  being 
less  than  100  members  answering  the  roll  call  out 
of  the  total  membership  of  150.  A constitutional 
majority  of  76  was  required  for  the  adoption  of  the 
report.  A motion  was  made  and  carried  that  an- 
other conference  committee  be  appointed,  but  the 
session  then  being  in  its  closing  days  and  not  con- 
sidering any  measures  other  than  appropriation  bills, 
further  attempts  for  another  conference  were  use- 
less and  the  bill  was  allowed  to  die  in  conference 
along  with  every  other  bill  that  had  gone  to  confer- 
ence. The  attitude  of  the  legislature  at  this  time, 
with  hardly  a quorum  present,  was  to  pass  nothing 
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but  appropriation  bills  and  go  home.  When  it  is  re- 
membered that  this  bill  reached  the  House  in  the 
early  weeks  in  March  and  remained  on  the  calendar 
for  three  weeks  with  no  action  being  taken  on  it, 
and  when  we  recall  that  the  House  was  in  the  midst 
of  a political  battle,  the  majority  party  being  unable 
to  pass  its  revenue  and  administrative  measures,  we 
cannot  wonder  that  the  bill  was  lost.  Had  it  been 
possible  to  get  the  bill  to  a vote  within  a reasonable 
time  after  reaching  the  House,  there  is  no  question 
but  that  it  might  have  received  more  favorable  con- 
sideraion.  All  bills  of  importance  that  went  to  con- 
ference, with  the  exception  of  one,  failed  of  adop- 
tion. 

House  Bill  No.  4 and  Senate  Bill  No.  42  (Chiro- 
practor Bills) 

The  chiropractor  bill  was  introduced  in  the  House 
on  January  twenty-first,  the  first  day  of  introduction 
of  bills  and  the  Senate  Bill  on  January  twenty-third. 
The  Senate  Bill  came  out  of  the  committee  by  agree- 
do  pass  with  the  understanding  that  no  attempt  be 
made  to  pass  it  but  to  remain  on  the  informal  calen- 
dar for  engrossment  until  the  House  Bill  reached 
the  Senate,  as  it  was  the  intention  to  amend  the 
House  Bill  in  the  committee.  This  was  done  by 
adding  five  amendments  to  it,  and  it  was  reported 
out  favorably  from  the  House.  It  was  engrossed  by 
a small  majority  by  a rising  vote.  When  the  bill 
came  up  for  passage  in  March  it  received  89  votes, 
many  members  voting  for  it  who  were  not  in  ac- 
cord with  the  principles  of  the  bill,  but  who  ex- 
pressed a belief  that  the  Senate  would  kill  the  bill 
as  it  had  in  the  past.  The  bill  finally  reached  the 
Senate  and  was  reported  from  committee  do  pass. 
When  it  came  to  a vote  it  was  again  amended  in  the 
closing  days  of  the  session.  The  amendments  adopted 
by  the  Senate  wholly  destroyed  the  effects  of  the 
bill.  The  chiropractors  abandoned  it  and  it  was  im- 
mediately placed  on  the  informal  calendar  where  it 
died  along  with  about  one  hundred  other  bills.  As 
stated  above,  the  chiropractor  bill  died  on  the  in- 
formal calendar  for  engrossment,  there  being  no  at- 
tempt made  to  pass  it  in  the  Senate.  The  chiro- 
practor bill  met  its  defeat  at  the  hands  of  the  mem- 
bers of  the  Senate  who  were  the  friends  of  the 
medical  profession  and  who  so  adroitly  and  skil- 
fully handled  the  bill  so  as  to  insure  its  defeat.  Es- 
pecially so  after  the  treatment  the  medical  bill  re- 
ceived in  the  House  at  the  hands  of  friends  of  the 
chiropractors  who  never  for  a minute  relented  in 
their  opposition  to  the  medical  bill  and  who  were 
ever  ready  to  join  hands  and  encourage  the  Christian 
Scientists  in  their  opposition  to  it. 

General  Information 

The  following  bills  were  defeated  in  addition  to 
the  chiropractor  bill : A bill  to  repeal  section  7330 
which,  if  passed,  would  have  repealed  the  entire 
medical  practice  act.  Also  a bill  to  repeal  Section 
7334  which,  if  passed,  would  have  prevented  the 
State  Board  of  Health  from  proceeding  against  un- 
licensed practitioners.  Also  two  bills  to  prohibit 
physicians  from  writing  prescriptions  for  whisky 
for  use  in  sickness.  One  of  the  bills  provided  that 
a doctor  could  not  prescribe  for  an  amount  in  ex- 
cess of  four  fluid  ounces  of  any  kind  of  medicine. 
There  were  three  undesirable  nurses’  bills  defeated. 
A bill  repealing  the  present  optometry  law  and  en- 
acting a new  law  in  lieu  thereof,  which  new  law 
gave  added  power  to  optometrists  was  defeated. 

We  regret  the  loss  of  the  much  needed  amend- 
ments to  the  practice  act.  The  entire  organized  pro- 


fession was  a unit  this  year.  There  is  no  blame  up- 
on the  Association.  The  committee  just  failed  to 
pass  the  bill. 

That  portion  of  the  legislative  program  which  had 
to  do  with  the  personnel  of  the  legislature  was 
handled  from  St.  Louis,  and  the  Secretary  has  un- 
doubtedly told  you  about  that  in  his  report. 

At  the  convening  of  the  legislature,  Senate  Bill 
No.  83  and  House  Bill  No.  223  represented  the  bills 
we  introduced  this  year.  Last  year  we  introduced  a 
general  blanket  bill  bringing  everything  under  the 
State  Board  of  Health.  It  was  not  passed.  It  died 
in  the  legislature  owing  to  the  opposition  of  the 
various  cults  that  did  not  wish  to  be  brought  under 
our  Board  of  Health,  and  because  our  legislature  did 
not  trust  our  Board  of  Health.  The  propaganda 
had  been  so  persistently  spread  that  they  thought  it 
was  not  fair  to  ask  a hard-working  chiropractor  to 
be  judged  by  the  standards  of  the  Missouri  State 
Board  of  Health. 

We  did  not  attempt  to  pass  this  bill  this  year,  but 
the  seed  sown  two  years  ago  still  persists  and  we  are 
constantly  reminded  by  thinking  people  that  it  was 
really  the  right  step  and  that  is  where  they  all  be- 
long— under  the  State  Board  of  Health. 

Here  a while  back  a young  widow  who  had  been 
left  a life  insurance  was  charged  $800  in  a single 
month  for  treating  a bunion  on  her  foot ! The  chiro- 
practor assured  her  she  would  be  a helpless  cripple 
inside  of  three  months  if  she  did  not  submit  to  his 
work.  When  anything  like  that  happens,  they  at- 
tempt to  get  the  approval  of  the  State  Board  of 
Health  ; but  it  does  not  exist  in  the  legislature. 

This  year  we  gathered  together,  about  the  time  of 
the  convening  of  the  legislature,  all  the  councilors  in 
consultation  with  the  health  department  of  the  state, 
and  made  such  amendments  to  the  bill  as  seemed  to 
be  necessary  in  the  light  of  recent  development, 
strengthening  our  position. 

A few  of  the  legislators  have  been  so  worried  by 
the  continued  pounding  of  the  various  cults  they 
think  all  public  health  legislation  is  for  the  benefit 
of  the  doctors  and  that  the  chiropodists  and  beauty 
parlor  specialists  should  be  treated  alike;  and  all  this 
public  health  legislation,  according  to  their  talk,  is 
our  own  little  law.  They  exempted  everybody  else 
from  the  action  of  this  law,  which  of  course  is  fool- 
ish to  anyone  who  thinks  about  it. 

H.  E.  Pearse,  Chairman. 
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Lehrbuch  der  Speziellen  Pathologischen  Ana- 
tomie.  Von  Dr.  Eduard  Kaufmann.  VII  and 
VIII  auflage.  1922.  Berlin  und  Leipzig : Vereini- 
gung  Wissenschaftlicher  Verleger,  Walter  de 
Gruyter  & Co. 

Kaufmatin’s  pathology  was  first  published  in  1896 
in  a one  volume  edition  of  less  than  half  its  present 
size.  The  present  edition  is  in  two  volumes  of  1000 
and  962  pages  respectively ; an  increase  of  eight 
hundred  thirty-seven  pages  over  the  sixth  edition. 
This  would  represent  then  practically  the  increase 
of  an  average  size  textbook  on  this  subject.  The 
only  thing  that  can  be  said  about  this  great  work 
is  that  for  more  than  two  decades  Kaufmann  has 
been  considered  the  pathologist’s  Bible.  Not  only 
is  it  inclusive  of  all  the  worth  while  pathological 
work,  but  it  is  so  well  arranged  and  evaluated  that 
it  has  no  competition  in  its  line. 
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In  this  edition  the  illustrations  have  been  greatly 
increased  and  very  fine  colored  plates  added.  The 
press  work  and  paper  are  also  superior  to  the  early 
editions.  One  idea  of  the  magnitude  of  the  book 
can  be  grasped  by  stating  that  one  thousand  seven 
hundred  and  twenty-two  references  to  the  literature 
are  listed ; an  index  medicus  in  itself. 

Space  is  too  limited  to  detail  specifically  the  sub- 
ject matter  of  this  work,  but  it  may  be  stated  that 
every  subject,  from  the  circulatory  organs  to  the 
bones  and  joints,  from  skin  to  endocrines,  from  di- 
gestive organs  to  genito-urinary  tract  is  treated  with 
the  greatest  completeness.  Every  chapter  opens 
with  a survey  of  the  embryology  and  anatomy  of 
the  organ  and  is  followed  by  the  physiology  before 
pathology  is  taken  up.  The  literature  covered  is 
not  by  any  means  confined  to  the  German  but 
worthy  contributions,  whether  in  English,  French, 
Italian,  Japanese  or  what  not,  will  be  found  referred 
to  provided  they  add  to  the  advancement  of  our 
knowledge  of  pathology.  R.  L.  T. 


A Textbook  of  Physiology  for  Medical  Students 
and  Physicians.  By  William  H.  Howell,  Ph.D., 
M.D.,  Sc.D.,  LL.D.  Professor  of  Physiology  in 
the  School  of  Hygiene  and  Public  Health,  Johns 
Hopkins  University,  Baltimore.  Ninth  Edition, 
thoroughly  revised.  Philadelphia  and  London : 
W.  B.  Saunders  Company.  1924.  Price  $6.50. 

There  is  perhaps  no  textbook  of  any  of  the  medi- 
cal sciences  that  is  better  known  to  the  English 
speaking  medical  student  than  Howell’s  Physiology. 
To  meet  the  great  demand  determined  by  its  popu- 
larity it  has  been  necessary  to  make  nine  revisions 
of  this  book  and  to  reprint  it  twenty-one  times  since 
1905,  a twenty  year  record  which  few,  if  any,  text- 
books can  equal.  For  the  information  of  the  few 
who  may  not  know  the  book  it  may  be  said  that  its 
popularity  is  due  in  large  measure  to  the  success  with 
which  its  author  has  put  into  effect  his  endeavor 
to  limit  the  material  selected  for  presentation  to 
the  more  fundamental  and  more  important  phases 
of  physiology  and  to  present  these  simply  and 
clearly. 

In  this  newly  revised  edition  a number  of  changes 
are  to  be  found  which  have  been  made  in  the  ef- 
fort to  keep  the  book  abreast  of  the  active  advances 
under  way  at  the  present  time  in  so  many  different 
directions.  To  refer  to  only  a few  of  the  instances 
of  newly  incorporated  material,  mention  may  be 
made  of  the  contributions  of  Hill  and  Meyerhof  to 
the  problem  of  the  chemical  mechanism  of  muscular 
contraction;  of  tonus  contractions  in  voluntary 
muscle  and  their  possible  relation  to  the  sympa- 
thetic nervous  system^  of  advances  in  the  field  of 
the  internal  secretions,  such,  for  example,  as  the 
isolation  of  the  ovarian  hormone  by  Allen  and 
Doisy  and  of  insulin  by  Banting  and  co-workers. 
It  is  not  to  be  expected  that  any  one  individual 
could  be  conversant  with  the  status  of  all  phases 
of  physiology.  It  is,  therefore,  not  surprising  to 
find  that  some  of  the  subjects  fail  to  receive  ade- 
quate consideration.  This  is  true,  for  example,  of 
the  author’s  treatment  of  the  subject  of  fibrillary 
contractions  of  the  heart. 

Despite  the  tremendous  increase  in  physiological 
knowledge  and  the  frequent  revisions  and  reprint- 
ings of  the  book,  it  is  rather  interesting  to  note 
that  in  the  twenty  years  that  have  elapsed  since  its 
first  appearance  only  160  odd  pages  have  been  added 
to  the  work.  Through  deletion  of  irrelevant  mate- 
rial the  volume  of  the  book  has  been  kept  within 
the  limits  a textbook  must  have  if  it  is  to  serve  as 


a valuable  adjunct  to  medical  students  and  to  the 
average  practitioner.  J.  E. 

Annual  Reprint  of  the  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  1924.  Cloth.  Price, 
postpaid,  $1.00.  Pp.  82.  Chicago:  American 

Medical  Association,  1925. 

This  volume  contains  the  reports  of  the  Council 
on  Pharmacy  and  Chemistry  that  have  been  adopted 
and  authorized  for  publication  during  1924.  Some 
of  these  reports  have  appeared  in  The  Journal  of 
the  American  Medical  Association.  Others  are  now 
published  for  the  first  time. 

The  annual  volumes  of  the  “Council  Reports’’  may 
be  looked  on  as  the  companion  volumes  to  New  and 
Nonofficial  Remedies.  While  the  latter  contains  the 
medicinal  preparations  that  are  found  acceptable,  the 
reports  contain  the  reasons  why  certain  products 
were  not  accepted.  Thus  the  present  volume  con- 
tains reports  on  the  following  products  which  the 
Council  denied  admission  to  New  and  Nonofficial 
Remedies  : Aolan  ; Aspatol ; Atussin,  Peptoproteasi, 
Paraganglina  Vassale,  Fosfoplasmina,  Asmoganglina 
and  Endo-Ovarina  Tablets;  Borosodine ; Carsinol ; 
Coiodine  and  Colobromidine ; Ferrasin ; Glyeuthy- 
menol ; Hoyt’s  Gluten  Flakes ; Iodeol ; Loeflund’s 
Food  Maltose;  Mistura  Creosote  Comp.  (Killgore’s) 
and  Tablet?  Cascara  Comp.  (Killgore’s)  ; Neo- 
Riodine ; Nicomors ; Peptone  Solution  for  Hypo- 
dermatic Use  (Armour);  Pixalbol ; “P-O-4”;  Pol- 
lantin ; Promonta;  Pruritus  Vaccine  Treatment- 
Lederle  (Montague  Method);  Restor-Vin;  Some 
“Mixed”  Vaccines  of  G.  H.  Sherman  and  Tersul 
Hiller. 

The  volume  also  contains  reports  on  products 
which  were  included  in  former  editions  of  New  and 
Nonofficial  Remedies  but  which  will  not  appear  in 
the  1925  edition  because  they  were  found  ineligible 
for  further  recognition.  Among  these  are  polyvalent 
antipneumococcic  serum,  colon  bacillus  vaccine, 
gonococcus  serum  and  gonococcus  vaccine. 

The  volume  contains  a number  of  reports  of  a 
general  nature : for  instance  a report  on  the  thera- 
peutic value  of  benzyl  benzoate;  a report  on  ana- 
phylaxis produced  by  thromboplastic  substances  and 
a report  on  the  therapeutic  use  of  digitalis. 

Physicians  who  keep  fully  informed  in  regard  to 
the  value  of  proprietary  remedies  will  wish  to  own 
this  book. 

New  and  Nonofficial  Remedies,  1925,  contain- 
ing descriptions  of  the  articles  which  stand  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  on  Jan.  1, 
1925.  Cloth.  Price,  postpaid,  $1.50.  Pp.  4614-XL. 
Chicago : American  Medical  Association,  1925. 

New  and  Nonofficial  Remedies  is  the  publication 
of  the  Council  on  Pharmacy  and  Chemistry  through 
which  this  body  annually  provides  the  American 
medical  profession  with  disinterested  critical  in- 
formation about  the  proprietary  medicines  which  are 
offered  to  the  profession  and  which  the  Council 
deems  worthy  of  recognition.  The  book  also  con- 
tains descriptions  of  nonproprietary  medicines  which 
the  Council  considers  worthy  of  consideration. 

In  addition  to  a statement  of  the  actions,  uses 
and  dosage  of  each  product,  many  of  these  are  ar- 
ranged in  classes  and  these  classes  are  introduced  by 
a general  discussion  of  the  group;  thus  the  silver 
preparations,  the  iodine  preparations,  the  arsenic 
preparations  and  the  biologic  products  are  pre- 
ceded by  a thoroughly  up-to-date  discussion  of  the 
group. 
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A glance  at  the  preface  shows  that,  in  addition  to 
the  description  of  the  new  drugs  which  were  ac- 
cepted during  the  past  year,  the  book  has  been  ex- 
tensively revised ; many  of  the  preparations  listed  in 
the  previous  edition  have  been  omitted  and  the  state- 
ments of  the  properties  of  others  have  been  revised 
to  bring  the  descriptions  in  accord  with  present  day 
knowledge.  Of  particular  interest  is  the  revision  of 
the  general  articles;  thus  the  article  on  endocrine 
products  has  been  entirely  rewritten  to  bring  this 
chapter  in  accord  with  the  series  of  articles  on 
glandular  therapy  which  were  published  in  1924  un- 
der the  auspices  of  the  Council.  A general  article 
on  medicinal  dyes  has  been  added. 

A section  of  the  book  (brought  up-to-date  each 
year)  gives  references  to  proprietary  articles  not  ac- 
cepted for  New  and  Nonofficial  Remedies.  This 
list,  in  conjunction  with  the  book  proper,  constitutes 
a cumulative  index  of  proprietary  medicines  which 
physicians  may  consult  when  some  proprietary  pro- 
duct is  brought  to  their  attention. 

Physicians  cannot  dispense  with  the  newer  reme- 
dies that  are  being  brought  out,  yet  they  can  neither 
judge  them  on  the  basis  of  the  manufacturers’  claims 
nor  have  they  the  opportunity  or  time  to  determine 
their  merits.  For  this  reason  every  physician  should 
possess  a copy  of  the  annual  volume  of  New  and 
Nonofficial  Remedies  which  the  Council  on  Pharmacy 
and  Chemistry  puts  at  his  disposal. 


Dyspepsia  : Its  Varieties  and  Treatment.  By  W. 
Solteau  Fenwick,  M.D.,  B.S.,  (Lond.)  Late  Phy- 
sician to  the  Evelina  Hospital  for  Sick  Children, 
etc.  Second  Edition,  revised.  Illustrated.  Phila- 
delphia and  London : W.  B.  Saunders  Company. 

1925.  515p.  Price  $6.00. 

The  second  edition  of  Dr.  Fenwick’s  book  adds 
additional  emphasis  to  the  views  he  expressed  in 
the  first  edition. 

He  includes  many  diseases  which  we  are  not  ac- 
customed to  regard  as  being  covered  by  the  term 
dyspepsia ; for  example,  achylia  gastrica  and  acute 
chronic  gastritis. 

Fenwick  emphasized  the  complexity  of  the  gastro- 
intestional  mechanism.  A perusal  of  the  book 
makes  us  continuously  aware  of  this  complexity  and 
to  feel  that  the  author  might  have  made  more  effort 
to  simplify  the  classification  of  dyspepsia  as  well 
as  to  clarify  the  diagnosis  and  treatment.  He  stiil 
adheres  to  many  old  terms  such  as  hyperesthesia 
gastrica  which  should  be  considered  obsolete. 

In  the  chapter  on  splanchnoptosis  he  does  not 
differentiate  between  the  acquired  and  congenital 
form.  The  book  can  hardly  be  recommended  as  a 
reference  book  for  the  general  practitioner.  The 
specialist  in  gastro-intestinal  diseases  will,  however, 
find  much  to  interest  him  and  many  valuable  hints 
regarding  diagnosis  and  treatment.  H.  W.  S. 


Operative  Surgery.  By  J.  Shelton  Horsley,  M.D., 
F.A.C.S.  Attending  Surgeon,  St.  Elizabeth's  Hos- 
pital, Richmond,  Va.  With  666  original  illustra- 
tions by  Miss  Helen  Lorraine.  St.  Louis : The 

C.  V.  Mosby  Company.  1924.  2nd  ed.  784p. 
Price  $12.50. 

This  second  edition  of  a most  excellent  though 
unique  work  contains  descriptions  of  several  opera- 
tions which  had  not  been  announced  prior  to  the 
publication  of  the  first  edition  in  1921.  Among  these 
newer  procedures  are  the  following:  The  lymphatic 
ostomy  of  Costain  for  diffuse  septic  peritonitis  and 
late  obstruction  of  the  bowels.  Stookey's  opera 
tion  for  innervating  paralyzed  muscles,  Finney’s  py- 


lorectomy,  the  pulmonary  lobectomy  of  Evarts  A. 
Graham  and  the  intestinal  resection  of  Kerr.  The 
operations  of  G.  W.  Crile  for  partial  lobectomy  of 
the  thyroid  and  for  ligation  of  the  superior  thy- 
roid arteries  are  fully  described.  These  and  other 
additions  bring  it  up  to  date. 

Recent  and  newer  views  and  their  bearing  upon 
operations  for  the  cure  of  malignant  growths  also 
add  to  the  worth  and  usefulness  of  the  volume.  It 
is  not  an  encyclopedia  of  surgical  operations,  but 
sets  forth  how  the  trained  surgeon  author  pro- 
ceeds in  those  cases  that  come  to  him.  All  obsolete 
methods  are  omitted  so  that  any  surgeon’s  library 
may,  by  the  addition  of  this  one  book  to  the  col- 
lection of  older  works,  be  brought  right  up  to  date 

The  illustrations  are  all  good  and  the  work  ot 
the  publishers  has  been  well  performed.  R.  E.  S. 


Gynecology.  By  Brooke  M.  Anspach,  M.D.,  Pro- 
fessor of  Gynecology.  Jefferson  Medical  College. 
With  an  introduction  by  John  G.  Clark.  As- 
sisted by  Philip  F.  Williams,  M.D.,  Assistant  Pro- 
fessor of  Obstetrics,  Graduate  School  of  Medi- 
cine University  of  Pennsylvania.  Second  edition, 
revised  and  enlarged  by  the  author.  532  illus- 
trations. Philadelphia  and  London : J.  B.  Lip- 

pincott  Company.  752p. 

This  book  in  its  second  edition  gives  a clear  view 
of  modern  conceptions  of  gynecology.  It  is  im- 
possible to  draw  attention  to  all  the  excellent  fea- 
tures of  this  textbook.  Omitting  unnecessary  de- 
tails it  shows  thorough  familiarity  with  the  needs  of 
daily  practice.  In  addition  to  the  affections  of  the 
genital  organs,  those  diseases  of  the  intestinal  and 
urinary  tracts  which  are  frequently  associated  with 
gynecologic  ailments  are  considered.  Most  in- 
teresting chapters  are  written  on  sterility,  operative 
technique,  selection  of  cases  for  operation,  post- 
erative  treatment  and  management  of  the  postop- 
erative complications,  on  hygiene  and  proper  care  of 
the  adolescent  girl,  backache  and  sacroiliac  sprain. 
Modern  therapeutic  measures  like  radium  and  X-ray 
treatment,  Rubin  test,  mercurochrome  treatment, 
use  of  vaccines  and  protein  therapy  receive  adequate 
consideration.  Advances  in  endocrinology  are 
noted.  Even  Sampson’s  work  on  endometreal  im- 
plantations has  been  included.  A wealth  of  sug- 
gestions for  operative  and  conservative  treatment  of 
the  gynecological  patient  will  be  found.  This  book 
will  be  extremely  useful  for  the  student  and  prac- 
titioner and  even  the  specialist  will  be  benefited  by 
its  many  valuable  suggestions.  References  to  lit- 
erature are  well  chosen.  It  reads  well  and  is  devoid 
of  dullness.  G.  B.  L. 


Fractures  and  Dislocations.  Immediate  manage- 
ment, after-care  and  convalescent  treatment  with 
special  reference  to  the  conservation  and  restora- 
tion of  function.  By  Philip  D.  Wilson,  A.B., 
M.D.,  F.A.C.S.  Instructor  in  orthopaedic  surgery. 
Harvard  Medical  School,  and  William  A.  Coch- 
rane, M.B.,  Ch.B.,  F.R.C.S.  Edin.,  University 
Tutor  in  Clinical  Surgery,  University  of  Edin- 
burgh. 987  illustrations.  Philadelphia  and  London. 
T.  B.  Lippencott  Company.  1925.  789p.  Price 
$10.00. 

The  book  is  generally  well  written,  well  arranged 
and  well  illustrated.  It  makes  a valuable  addition 
to  one’s  library  who  does  this  kind  of  surgery.  There 
is  very  little  new  or  original  and  the  most  valuable 
and  striking  feature  is  the  important  consideration 
they  have  given  to  the  anatomy  of  the  part  under 
consideration  throughout  the  book.  Their  advice 
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may  be  considered  bold  in  some  instances  in  the 
hands  of  the  general  practitioner,  which  would  not 
be  true  at  all  with  experts  in  large  institutions. 

The  authors  give  very  little  thought  to  other  than 
their  own  choice  of  the  various  ways  of  treating  the 
fracture  in  question.  For  instance  as  important  an 
appliance  as  the  Hodgen  splint  is  only  mentioned 
once  and  then  in  quoting  another  surgeon’s  expe- 
rience. The  article  on  fractures  of  the  neck  of  the 
femur  is  well  written  and  should  be  read  by  all 
who  are  not  practicing  the  more  modern  methods 
of  treating  these  important  injuries.  The  authors 
have  more  confidence  in  a good  fibrous  union  than 
our  experience  would  justify.  We  have  gotten  a 
good  bony  union  or  an  absorption  of  the  neck  in  our 
experience.  We  also  feel  that  the  progress  of  the 
case  should  be  checked  with  the  X-ray  occasionally, 
much  valuable  information  being  gained  in  this  way 
as  to  the  prognosis  and  handling  of  the  case. 

M.  L.  K. 


Principles  and  Practice  of  X-Ray  Technic  for 
Diagnosis.  By  John  A.  Metzger,  M.D.,  Roent- 
genologist to  the  School  for  Graduates  of  Medi- 
cine, Medical  Department,  University  of  Califor- 
nia, Southern  Division,  Los  Angeles.  With  61  illus- 
trations. St.  Louis.  The  C.  V.  Mosby  Company. 

Since  the  sale  of  X-ray  equipment  is  being  pushed 
so  hard  among  the  general  practitioners  nowadays 
it  would  seem  that  a book  of  this  type  might  find 
some  outlet.  The  book  is  strictly  confined  to  tech- 
nic and  the  term  diagnosis  in  the  title  is  to  be 
considered  in  the  orientative  sense  only.  There  are 
some  sixty  very  good  illustrations  of  positions  in 
which  both  a blonde  and  a brunette  serve  as  models. 
On  the  whole  we  think  we  prefer  the  blonde. 

R.  L.  T. 


The  Physiology  of  Mind.  An  interpretation 
based  on  biological,  morphological,  physician  and 
chemical  considerations.  By  Francis  X.  Dercurn, 
A.M.,  M.D.,  Ph.D.,  Professor  of  Nervous  and 
Mental  Diseases  in  the  Jefferson  Medical  College. 
Second  edition,  reset.  Philadelphia  and  London : 

W.  B.  Saunders  Company.  1925.  287p.  Price 

$3.50. 

Doctor  Dercurn  just  could  not  help  writing  this 
book.  It  is  the  belief  of  the  reviewer  that  Freudian- 
ism  stirred  a noble  rebellion  in  the  soul  of  Doctor 
Dercurn  and  that  this  keen  analysis  of  the  biological 
concepts  resulted. 

A citation  of  the  headings  of  the  chapters,  each 
one  of  which  is  a short  and  concise  presentation  of 
the  usually  accepted  view,  would  serve  as  an  excel- 
lent guide  to  the  nature  of  the  essay. 

It  is  well  worth  the  reader’s  time  and  effort  to  let 
Dr.  Dercurn  help  him  get  his  mental  feet  on  the 
ground.  M.  A.  B. 


The  Crippled  FIand  and  Arm.  A Monograph  on 
the  various  types  of  deformities  of  the  hand  and 
arm  as  a result  from  abnormal  development,  in- 
juries and  disease,  for  the  use  of  the  practitioner 
and  surgeon.  By  Carl  Beck,  M.D.  Cloth,  243  pp., 
302  illustrations.  Philadelphia  and  London;  J.  B. 
Lippincott  Company,  1925.  Price,  $7.00. 

This  monograph  should  be  of  particular  interest 
to  the  plastic  and  orthopoedic  surgeon.  The  general 
practitioner  should  also  acquaint  himself  with  the 
many  reconstruction  problems  mentioned  in  this 
book. 

The  author  discusses  the  physiological  and  recon- 
structed function  of  the  hand  and  arm  in  a very 


practical  manner.  His  methods  of  treating  con- 
genital deformities,  infections  and  plastic  repairs 
particularly  of  the  soft  parts  follow  well  recognized 
and  quoted  authorities  and  show  originality  in  pro- 
cedure which  is  substantiated  by  case  reports,  draw- 
ings and  photographs.  J.  G.  M. 


Diseases  of  the  Rectum  and  Pelvic  Colon.  By 
Martin  L.  Bodkin,  M.D.,  F.A.C.S.  New  York. 
Rectal  Surgeon,  St.  Catherine’s  Hospital ; Asso- 
ciated Surgeon,  Broad  Street  Hospital,  etc.  New 
York.  E.  B.  Treat  & Company.  1925.  Illustrated. 
Second  edition,  revised  and  enlarged.  Price  $6.00. 

Dr.  Bodkin’s  book  is  written  in  textbook  style. 
The  statements  are  dogmatic  and  very  few  authori- 
ties are  quoted.  However,  he  gives  credit  to  many 
of  the  older  textbook  writers  on  rectal  diseases  in 
his  preface. 

The  chapter  on  “Intestinal  Flora”  can  hardly  be 
said  to  represent  the  best  modern  medical  opinion. 
In  the  chapter  on  “Irrigation  of  the  Colon”  he 
draws  a distinction  between  the  high  and  the  low 
colon  enema.  As  a matter  of  fact  it  is  impossible 
to  put  a solution  in  the  rectum  and  retain  it  any 
length  of  time  without  it  going  up  higher  into  the 
colon.  The  author  appears  to  be  obsessed  with  the 
notion  held  in  common  with  most  New  York  writers 
on  this  subject  that  the  colon  is  a sewer  which 
should  be  flushed  out  by  means  of  irrigations. 

His  statement  that  appendicostomy  irrigation  is 
the  best  treatment  for  amebic  dysentery  is  open  to 
question.  The  use  of  an  inflator  in  the  proctosig- 
moidoscope  is  to  be  condemned  as  being  unnecessary 
and  dangerous. 

The  book  is  clearly  written  and  contains  some 
very  good  illustrations.  H.  W.  S. 


The  Practical  Medicine  Series.  Volume  V.  Gyne- 
cology, edited  by  Thomas  J.  Watkins,  M.D., 
F.A.C.S.  Obstetrics,  edited  by  Joseph  B.  De  Lee, 
A.M.,  M.D.  Under  the  General  Editorial  Charge 
of  Charles  L.  Mix,  A.M.,  M.D.  Series  1924. 
Chicago.  The  Year  Book  Publishers,  304  South 
Dearborn  St.  Price  $2.00.  Price  of  the  series  of 
eight  volumes,  $15.00. 

This  book  is  particularly  valuable  to  the  man  who 
is  behind  in  his  reading  and  who  does  not  attend 
many  medical  conventions.  The  whole  field  of 
gynecology  and  obstetrics  is  covered  but  we  recom- 
mend particularly  certain  chapters.  The  chapter  on 
use  of  Radium  and  X-ray  in  malignant  and  benign 
growths  is  interesting  because  uniform  technique 
and  uniform  opinions  do  not  exist.  The  newest 
conception  of  dysmenorrhea,  the  accepted  technique 
of  plastic  operations  are  brought  down  to  date.  The 
obstetrical  part  is  less  interesting  because  our 
opinions  of  the  old, problems  change  more  slowly 
and  there  are  less  rapid  startling  changes  of  opinion. 
However,  the  collective  opinion  on  the  Kielland 
forceps,  version,  new  technique,  Cesarean  section, 
placenta  previa,  and  eclampsia,  are  brought  down  to 
date.  W.  C.  G. 


Surgtcal  pathology.  By  William  Boyd,  M.D., 
M.R.C.P.,  Ed.  F.R.S.C.  Professor  of  Pathology, 
University  of  Manitoba;  Pathologist  to  the 
Winnipeg  General  Hospital,  Winnipeg,  Canada. 
With  349  illustrations  and  13  colored  plates. 
Philadelphia  and  London.  W.  B.  Saunders 
Company. 

In  a volume  of  about  850  pages,  Boyd  covers 
the  subject  of  surgical  pathology  exceedingly  well. 
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It  is  particularly  well  adapted  for  use  as  a text- 
book for  the  young  surgeon  and  the  student. 

It  is  eminently  sane  and  is  replete  with  funda- 
mental facts  which  every  medical  practitioner  should 
know.  There  is  little  controversial  and  nothing 

that  is  obscure.  It  is,  in  the  reviewer’s  opinion, 
the  best  hook  for  this  purpose  which  has  yet  ap- 
peared.— A.  E.  H. 


Practical  Anaesthetics.  By  H.  Edmund  G.  Boyle, 
O.B.E.  (Mil.),  M.R.O.S.  (Eng.),  L.R.C.P. 
(Lond.)  Anaesthetist  to  St.  Bartholomew’s  Hos- 
pital, and  Hewer  C.  Langton,  M.B.,  B.S.  (Lond.) 
M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.)  Assistant 
Anaesthetist  to  St.  Bartholomew’s  Hospital. 
Third  edition.  London : Henry  Frowde  and 

Hodder  & Stoughton.  American  Branch,  Oxford 
University  Press,  35  W.  32  st.,  New  York  City. 
187p.  Price  $2.00. 

Seemingly,  this  volume  should  meet  with  the  ap- 
proval of  all  anesthestists  because  it  deals  with  the 
practical  views.  It  is  rather  unique  in  the  intro- 
duction with  the  elaboration  of  the  history  of  anes- 
thesia. It  can  be  recommended  to  the  general  pro- 
fession as  concise,  interesting  and  instructive. 

E.  S. 


The  Dentist’s  Own  Book.  A faithful  account  of 
the  experiences  gained  during  forty-six  years  of 
dental  practice  including  a complete  bookkeeping 
and  recording  system  and  a description  of  the 
management  of  a dental  practice.  By  C.  Edmund 
Kells,  D.D.S.  New  Orleans,  La.  With  116  il- 
lustrations. St.  Louis : The  C.  V.  Mosby  Com- 
pany. 1925.  510.  Price  $7.50. 

In  this  book  the  writer  has  given  a lot  of  informa- 
tion which  has  been  collected  over  a period  of 
about  forty-five  years  as  a practitioner  of  dentistry. 
Many  practical  hints  to  a young  man  about  to 
enter  practice  are  contained  in  the  volume. 

For  one  who  wishes  to  read  the  life  work  of  a suc- 
cessful dentist,  this  book  can  be  recommended.  A 
better  title  would  be  “My  Own  Book.”  V.  L. 


La  Matiere  vivante.  Organizations  et  differencia- 
tions  origines  de  la  vie  colloides  et  mitochondries, 
Par  J.  Kunstler,  Professeur  d'Anatomic  comparee 
et  Embryogenie  a la  Faculte  des  Sciences  de 
Bordeaux,  et  Fred  Prevost,  Ancien  Eleve  de  l’Ecole 
Normale  Supericure,  Agrege  des  Sciences  naturel- 
les.  Paper,  253  pp.,  18  fr.  Masson  et  Cie,  Paris, 
1924. 

This  volume  of  250  pages  deals  with  the  funda- 
mental biological  functions  of  the  cell.  It  is  of  par- 
ticular interest  to  those  interested  in  colloidal  chem- 
istry and  the  problem  of  the  mitochondries. 

A.  E.  H. 


Psychopathia  Sexualis.  By  Dr.  R.  V.  Krafft-Eb- 
ing.  Only  Authorized  English  Adaptation  of  the 
Twelfth  German  Edition,  by  F.  J.  Rebman.  Re- 
vised edition.  New  York.  Physicians  and  Sur- 
geons Book  Company,  353  West  59th  st.  1924. 

A book  that  has  gone  into  twelve  editions  as  has 
this  classical  work  needs  little  comment.  Such  a 
book  undoubtedly  fills  a necessary  place  in  our  medi- 
cal literature  particularly  as  it  may  serve  to  influence 
legislation  and  medical  jurisprudence  to  a certain 
extent.  As  was  stated  in  the  preface  to  the  first 
edition  : “The  scientific  study  of  psychopathology  of 
sexual  life  necessarily  deals  with  the  miseries  of 
man  and  the  dark  side  of  his  existence.” 


The  Practical  Medicine  Series.  Comprising 
Eight  Volumes  on  the  Year’s  Progress  in  Medicine 
and  Surgery.  Under  the  General  Editorial  Charge 
of  Charles  L.  Mix,  A.M.,  M.D.  Volume  11. 
General  Surgery.  Series  1924.  Chicago,  The 
Year  Book  Publishing  Company,  304  South  Dear- 
born Street.  Price  $3.00. 

Ochsner’s  Yearbook  has  been  so  long  before  the 
profession  that  all  that  need  be  said  is  that  this 
volume  like  its  predecessors,  is  the  best  available 
abstract  of  surgical  progress. — -A.  E.  H. 


The  Chemical  Aspects  of  Immunity.  By  H. 
Gideon  Wells,  Ph.D.,  M.D.,  Professor  of  Path- 
ology, University  of  Chicago,  Director  of  the 
Otho  S.  A.  Sprague  Memorial  Institute.  N.  Y., 
The  Chemical  Catalog  Company,  Inc.  Book  De- 
partment. 1925.  254  p.  (American  Chemical  So- 
ciety Monograph  Series.) 

This  book  will  appeal  to  the  advanced  workers  in 
chemistry  and  immunology.  Its  chapters  include 
studies  of  the  antigens,  immunological  specificity,  the 
nature  of  the  antibodies,  the  nature  of  toxin-antitoxin 
reactions,  agglutination  and  precipitation  reactions, 
the  lytic  reactions,  anaphylaxis,  and  such  compli- 
cated subjects.  It  will  fill  a useful  and  important 
place  in  the  technical  monographs  of  the  American 
Chemical  Society. — R.  L.  T. 


■ Practical  Lectures.  Delivered  under  the  auspices 
of  The  Medical  Society  of  the  County  of  Kings, 
Brooklyn,  New  York.  1923-1924  Series.  Paul  B. 
Hoeber,  Inc.,  New  York.  1925.  Price  $5.50. 

This  is  a collection  of  talks  on  carefully  chosen 
topics  by  twenty-three  eminent  eastern  specialists 
and  teachers.  They  have  kept  the  general  practi- 
tioner in  mind  throughout,  avoiding  the  realm  of 
theory  and  experiment,  and  have  consequently  pro- 
duced an  exceedingly  practical  book. 

Several  chapters  are  devoted  to  diagonsis  of  the 
so-called  acute  abdomen;  others  to  such  subjects  as 
backache,  diabetes  and  insulin,  the  common  skin 
diseases,  office  orthopedics  and  office  gynecology,  all 
of  which  should  be  of  great  interest  to  anyone  en- 
gaged in  general  practice. — B.  M.  B. 


The  Surgical  Clinics  of  North  America.  Volume 
V Number  1 (New  York  Number — February 
1925)  Paper,  $12.00;  Cloth,  $16.00  net.  Philadel- 
phia and  London ; W.  B.  Saunders  Company. 

This  number  contains  descriptions  of  operations 
and  other  work  done  at  the  clinics  in  the  various 
hospitals  of  New  York  City  given  during  the  meet- 
ing of  the  American  Congress  of  Surgeons  in  Oc- 
tober, 1924.  Numerous  subjects  are  discussed  In- 
cluding exophthalmic  goiter,  gastric  and  duodena' 
ulcer,  sarcoma  of  the  long  bones,  tumor  of  the  spinal 
cord,  a survey  of  the  Roentgen  ray,  urological 
work,  and  other  interesting  clinical  demonstrations. 


Surgical  Clinics  of  North  America.  Volume  V, 
Number  II.  (New  York  Number— April,  1925.) 
W.  B.  Saunders  Company,  Philadelphia  and  Lon- 
don. 

The  New  York  number  of  this  excellent  publica- 
tion  is  unusually  interesting.  As  might  be  expected 
the  large  number  of  clinics  in  New  \ork  have  sup- 
plied a great  variety  of  material  for  this  issue. 
There  are  thirteen  contributors  to  the  number  and 
clinics  at  ten  hospitals.  The  book  contains  632  pages 
with  numerous  illustrations. 
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MASTOIDITIS  A CAUSE  OF  GASTRO- 
INTESTINAL DISTURBANCES  IN 
INFANTS* 

H.  W.  LYMAN,  M.D. 

ST.  LOUIS 

Much  has  been  written  about  focal  infec- 
tions of  the  paranasal  sinuses  in  children  and 
' their  effect  on  the  general  system,  but  little 
has  been  said  about  the  systemic  effect  of  a 
focal  infection  in  the  ear.  I desire  to  pre- 
sent for  your  consideration  tonight  only  a 
single  type  of  these  aural  focal  infections, 
showing  that  a close  relationship  exists  in  in- 
fants between  a middle  ear  infection  and 
disturbances  of  the  gastrointestinal  tract. 
Briefly,  this  type  of  case  is  characterized  by 
vomiting,  diarrhea  and  loss  of  weight.  There 
is  present  an  inflammatory  condition  of  the 
middle  ear  and  a temperature  ranging  from 
38°  to  40°  Centigrade.  The  most  painstaking 
regulation  of  feeding  fails  to  control  the  gastro- 
intestinal symptoms  unless  the  infection  in  the 
ear  is  recognized  and  relieved. 

What  we  believe  to  be  the  solution  of  this 
problem  has  been  worked  out  under  the  di- 
rection of  Dr.  W.  McKim  Marriott,  Medical 
Director  at  the  St.  Louis  Children’s  Hospital. 
It  was  noticed  in  a number  of  cases  in  which 
the  chief  complaint  was  malnutrition,  ac-1 
companied  by  vomiting  of  feedings  and  diar- 
rhea, that  after  a free  opening  of  the  tym- 
panic membranes  there  being  an  acute  otitis 
media  present,  the  gastro-intestinal  symptoms 
subsided  and  the  child  began  to  gain  in  weight. 

In  other  cases,  after  this  preliminary  im- 
provement, there  would  follow  a rise  in  tem- 
perature and  a return  of  the  vomiting  and 
diarrhea,  which  symptoms  would  again  clear 
up  after  a re-opening  of  the  drum  head,  and 
the  case  would  pursue  a normal  course  under 
(proper  feeding  after  the  ear  infection  had 
subsided.  All  cases  however  did  not  result 

*A  preliminary  report  read  before  the  St.  Louis  Medical 
Society,  December  16,  1924. 


thus  happily.  Some  of  them,  in  spite  of  all 
efforts  in  the  way  of  diet  regulation  and  re- 
peated opening  of  the  ear  drums  t6  maintain 
drainage,  went  on  to  a fatal  termination.  In 
certain  of  these  cases  Dr.  Marriott  and  his  col- 
leagues were  convinced  that  there  was  no  other 
cause  for  the  gastro-intestinal  disturbance  ex- 
cept the  infection  in  the  ears,  autopsies  fail- 
ing to  show  any  other  demonstrable  lesion. 

This  situation  presented  an  otological  prob- 
lem as  to  why  some  of  these  cases  did  so 
well  after  a paracentesis  and  in  others  the  same 
procedure  had  no  appreciable  effect  upon  the 
gastro-intestinal  disturbance.  Our  conclusion 
was  that  in  the  cases  which  pursued  a favor- 
able course  the  drainage  of  the  focal  infec- 
tion in  the  ear,  through  the  paracentesis 
wound,  was  adequate  and  that  no  further  sys- 
temic absorption  occurred,  while  in  the  cases 
uninfluenced  by  paracentesis  the  swelling  of 
the  mucous  membrane  within  the  tympanic 
cavity  and  the  character  of  the  discharge, 
which  was  usually  very  thick  and  tenacious, 
were  such  that  thorough  drainage  was  im- 
possible through  the  tympanic  route  and  that 
systemic  absorption  of  toxic  materials  con- 
tinued in  spite  of  repeated  openings  of  the 
drum  head. 

A brief  consideration  of  the  anatomical 
aspect  of  the  tympanic  cavity  in  infants  dis- 
closes a number  of  facts  which  seem  to  verify 
this  explanation.  At  birth  the  tympanic  cavity 
is  filled  with  mesodermal  tissue,  which  is  later 
absorbed,  leaving  the  various  folds  of  mucous 
membrane  that  persist  in  the  tympanic  cavity 
in  later  life.  This  resorption  begins  in  the 
lower  portion  of  the  cavity  and  by  the  eighth 
week  the  lower  and  middle  portions  of  the 
tympanum  form  a distinct  cavity, but  with  thick 
mucous  membrane  folds  still  persisting.  The 
upper  portion  of  the  tympanum,  the  so-called 
epitympanic  space,  is  not  freed  from  this  mu- 
cous tissue  until  the  first  or  even  second  year. 

It  seems  quite  reasonable  that  if  the  otitic  in- 
fection is  limited  to  the  lower  part  of  the 
tympanic  cavity  an  incision  through  the  drum 
head  will  afford  satisfactory  drainage,  but 
if  the  infection  invades  the  upper  portion  of 
the  tympanum  paracentesis  will  prove  inade- 
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quate.  It,  therefore,  seemed  a logical  pro- 
cedure, in  those  cases  which  did  not  do  well 
after  a paracentesis,  to  perform  a simple  mas- 
toid operation  and  open  the  mastoid  antrum 
for  the  purpose  of  obtaining  drainage  of  the 
antrum  and  upper  portion  of  the  tympanic 
cavity.  This  was  done  in  a number  of  cases 
with  the  most  gratifying  results  and  has  con- 
vinced us  that  a mastoid  operation  is  a 
justifiable  and  often  a necessary  procedure  in 
the  treatment  of  this  type  of  case.  The  oper- 
ation in  itself  is  not  a severe  one  as  the  mas- 
toid development  in  these  babies  is  quite 
primitive,  consisting  usually  of  a single  cell — 
the  antrum — although  in  several  infants  we 
have  found  two,  three,  and  even  four  distinct 
cells.  The  operation  has  usually  been  done 
under  local  anesthesia  and  with  comparatively 
little  or  no  shock  to  the  patient.  Unfor- 
tunately, the  mastoid's  have  not  always  been 
opened  early  enough  in  the  course  of  the  dis- 
ease to  arrest  the  process  and  all  of  the  cases 
have  not  recovered ; but  the  results  have  been 
such  that  we  are  convinced  that  in  these  cases 
of  infants  with  infection  in  the  middle  ear 
cavity,  who  are  suffering  from  gastro-intestinal 
disturbances,  the  early  opening  of  the  mastoid 
antra  and  the  establishment  of  adequate  drain- 
age will  save  many  whose  lives  have  hereto- 
fore been  lost. 

The  striking  features  of  these  cases,  from 
an  otological  point  of  view,  are  that  the  ear 
symptoms  are  not  those  characteristic  of  the 
usual  mastoid  abscess  in  children,  and  the  ear 
symptoms  alone  are  not  always  sufficient  to 
indicate  operation.  There  is  seldom  any  post- 
auricular  swelling  and  the  discharge  from  the 
ear  may  seem  quite  sufficient.  The  decision  to 
operate  must  be  based  on  the  clinical  course  of 
the  patient,  chiefly  on  the  temperature  and  the 
continuance  of  the  digestive  disturbances. 

These  cases  fall,  naturally,  into  four  groups. 

GROUPS 

1.  Cases  making  perfect  recoveries  after 
paracentesis. 

(This  group  fortunately  comprises  most  of 
the  cases.) 

2.  Cases  in  which  repeated  paracenteses 
fail  to  afford  relief. 

3.  Cases  in  which  repeated  paracenteses  and 
opening  of  both  mastoid  antra  fail  to  relieve. 

4.  Cases  in  which  mastoid  operation  is  fol- 
lowed by  amelioration  of  all  gastro-intestinal 
symptoms. 

Following  is  a brief  summary  of  one  case 
of  each  type: 

CASE  REPORTS 

Type  1.  J.  F.  M.  Infant,  aged  three  months.  Ad- 
mitted July  27.  Chief  complaint,  malnutrition,  vom- 


iting of  all  feedings.  Temp.  37.6  Physical  examina- 
tion, negative.  July  30,  Temp.  39.8.  Both  membrana 
tympani  red,  the  right  bulging.  Both  incised.  There 
was  a free  flow  of  pus  from  the  right  and  a sero- 
purulent  fluid  from  the  left.  Temperature  dropped 
to  between  37  and  38. 

August  3,  Temp,  rose  to  40.  August  4,  Double 
paracentesis.  Temp,  dropped.  August  19,  Temp,  rose 
to  39.4.  Double  paracentesis.  Temp,  dropped  to  37.4, 
August  29,  Patient  discharged,  having  gained  900 
grms.  in  weight. 

Type  2.  Re-admission  of  same  infant.  Had 
gained  260  grms.  at  home.  Sept.  5,  Temp,  rose 
to  39.6  Both  ears  began  discharging,  diarrhea  re- 
turned. Physical  examination,  negative,  except  en- 
larged spleen  and  liver,  which  were  not  present  at 
time  of  previous  discharge  from  the  hospital. 

Sept.  10-16,  ears  draining  thick  and  ropy  pus. 
Treatment  consisted  of  swabbing  out  the  canals  and 
inserting  wicks  for  drainage.  Sept.  18,  paracentesis. 
Sept.  19,  paracentesis.  Temp,  rose  to  41.  Sept.  21, 
Temp.  37.8,  drum  beads  red  and  thickened,  thick 
pus  coming  through  incisions,  canal  swollen  and  in- 
flamed. Sept.  23,  ears  draining  thick  pus.  Ears 
continued  to  drain  a thick,  ropy  pus  until  October 
2,  when  temp,  went  above  40  and  remained  so  all 
day.  Patient  developed  signs  of  bronchial  pneu- 
monia and  died. 

Type  3.  C.  M.  Aged  two  months.  Admitted,  No- 
vember 4.  Chief  complaint,  loss  of  weight.  Had 
been  fed  three  times  in  24  hours  and  was  greatly 
undernourished. 

Nov.  11,  has  been  taking  feedings  well,  but  does' 
not  gain  in  weight.  Temp,  about  38.  Membrana 
tympani  are  injected  but  not  bulging.  Nov.  13,  Temp. 
38.4.  Right  membrana  tympani  bulging.  Incised, 
pus  obtained.  Left  membrana  tympani  negative.  Nov. 
14.  Right  ear  draining  well.  Left  membrana  tympani 
red.  Nov.  16.  Temp,  continues  to  reach  38.2  to 
38.6.  Right  ear  draining  poorly,  very  thick,  tenacious 
pus.  Left  ear  very  red,  no  bulging.  Incised.  Pro- 
fuse flow  of  pus.  ' Nov.  17,  Double  paracentesis, 
right,  pus  welled  up ; left,  discharge  of  bloody  fluid. 

Nov.  18.  A mastoid  operation  was  requested  be- 
cause of  the  general  condition  of  the  patient  and 
because  the  temperature,  somewhat  characteristic  of 
infection,  showed  no  improvement  under  drainage 
through  the  tympanic  membrane.  A simple  mastoid 
operation  was  done  on  the  right  side  under  local 
anesthesia  and  pus  and  granulations  found  filling  the 
antrum.  This  was  cleaned  out,  a rubber  drain  in- 
serted, and  the  patient  returned  to  bed  in  good  con- 
dition. 

Nov.  20,  Temp,  still  up.  Left  ear  show  consider- 
able thick,  mucoid  discharge.  The  tympanic  mem- 
brane bulging  slightly  in  spite  of  free  incision.  Left 
mastoid  opened  under  local  anesthesia  and  found 
filled  with  thick,  mucopus  and  granulations. 

Nov.  25.  Temp,  rose  to  41.2. with  no  discoverable 
cause  except  the  ear  condition.  Through  and 
through  drainage  was  established  in  both  ears  by  re- 
curetting  through  the  mastoid  wound.  The  temp, 
continued  high,"  and,  on  Dec.  4,  patient  developed 
signs  of  bronchial  pneumonia  and  died  December  6. 

Type  4.  W.  M.  Aged  two  months.  Admitted, 
September  30.  Weight,  3200  grms.  Has  not  gained 
in  weight.  Has  vomited  after  almost  every  feed- 
ing for  over  a month.  Has  had  cough  since  Septem- 
ber 12.  Scrotum  swollen.  Both  membrana  tympani 
reddened.  Numerous  coarse  rales  all  over  both 
sides  of  chest.  Abdomen  distended,  wall  rigid. 
Three  or  four  greenish  stools  per  day.  . 

October  2.  Both  membrana  tympani  red  and 
bulging.  Double  paracentesis.  October  3.  Mem- 
brana tympani  have  closed,  both  are  red.  No  dis- 
charge. Four  p.  m.,  left  membrana  tympani  bulg- 
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ing.  Incision  followed  by  a gush  of  serum.  Octo- 
ber 8.  Temp.  38.9,  undoubtedly  due  to  ears.  Both 
membrani  tympani  red.  October  9.  Temp.  39.6. 
Right  membrana  tympani  normal.  Left  membrana 
tympani  red.  October  12.  Temp.  41.4.  Right 
membrana  tympani  bulging.  Opened,  free  flow  of  pus 
obtained.  Left  membrana  tympani  same.  October 
13.  Temp,  dropping.  Marked  discharge  of  thick 
mucopus  from  both  ears.  October  17.  Both  ears 
discharging  considerable  pus..  October  18.  Both 
ears  discharging  freely.  Temp.  39.8.  Right  membrana 
tympani  wide  open.  Left  draining,  but  still  bulging. 
Left  paracentesis.  October  19,  Temp.  39.6.  Both 
ears  draining  profusely.  Mucous  membrane  of  nose 
and  throat  very  red.  Coarse  rales  throughout  chest. 
October  21.  Free  discharge  from  both  ears.  Oc- 
tober 22.  Temp.  38.8.  Profuse  discharge  from  both 
ears.  Right  membrana  tympani  bulging.  Incised 
with  free  discharge  of  serous  fluid.  October  23.  Free 
discharge  from  both  ears.  October  24.  Both  mem- 
brana tympani  reopened.  October  26.  Temp.  39.8. 
October  27.  Discharge  from  both  ears  much  thin- 
ner. Right  membrana  tympani  bulging.  Incised. 
Nasal  discharge  increased.  Chest  condition  im- 
proved. 

October  29.  Temp.  39.8.  Double  mastoid  by 
Dr.  A.  M.  Alden  under  local  anesthesia.  Both  antra 
found  filled  with  pus  and  granulations,  after  which 
a small  mass  of  adenoid  tissue  was  removed.  Pa- 
tient’s condition  seemed  better  following  this  pro- 
cedure, but  temperature  did  not  completely  subside 
for  several  days,  there  being  an  exacerbation  on 
Novmber  4 when  it  reached  40,  after  which  it  grad- 
ually subsided  to  normal  and  the  weight  steadily  in- 
creased. Vomiting  ceased,  stools  became  normal. 
November  22.  Temp,  rose  to  39.2.  Discharge  ap- 
peared in  left  ear  canal.  November  23.  Both  mas- 
toid wounds  reopened  and  antra  curretted  out. 
Some  pus  was  found  in  left.  Temperature  promptly 
returned  to  normal  and  gain  in  weight  was  resumed. 
December  2.  Discharged,  weight  4100  grms.  Net 
gain,  900  grms. 
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THE  NON-TUBERCULOUS  HIP  OF 
EARLY  LIFE 

J.  ALBERT  KEY,  M.D. 

ST.  LOUIS 
1.  IN  INFANCY 

Tuberculosis  is  the  most  frequent  affection 
of  the  hip  in  early  life  and  while  it  is  most 
frequent  in  early  childhood,  especially  between 
the  ages  of  three  and  five  years,  it  may  occur 
at  any  age  from  infancy  to  senility.  For  this 
reason  perhaps  it  has  been  more  widely  studied 
and  is  more  generally  well  known  than  are  all 
of  the  other  hip  conditions  of  childhood  com- 
bined. This  is  so  true  that  the  terms,  “Hip 
disease”  and  “Coxitis”  are  in  common  use  and 
in  medical  literature  are  accepted  as  being 
synonymous  with  tuberculosis  of  the  hip. 
This  is  of  course  a bad  practice  because  there 
are  a large  number  of  nontuberculous  hip  con- 
ditions and  many  of  them  are  inflammatory  in 
nature. 

The  hip  is  a relatively  small  joint  which  has 


a wide  range  of  motion  and  frequently  receives 
the  weight  of  the  body  suddenly  and  with 
great  force.  It  is  surrounded  by  the  strong- 
est muscles  in  the  body  and  on  account  of  the 
length  of  the  femur  is  subject  to  tremendous 
leverage.  Its  architecture  is  such  that  its  liga- 
ments are  almost  never  sprained  and  disloca- 
tion is  unusual,  especially  in  early  life.  Con- 
sequently the  force  of  the  frequent  traumata 
falls  on  the  cartilage  and  bone.  For  this  rea- 
son perhaps  it  is  frequently  the  seat  of  disease. 
In  cases  of  bone  tuberculosis  the  hip  is  in- 
volved more  frequently  than  any  other  region 
of  the  body  except  the  spine.  It  may  be  in- 
volved in  any  of  the  various  types  of  arthritis, 
and  because  of  its  anatomic  and  physiologic 
peculiarities  the  hip  is  subject  to  certain  specific 
conditions  which  are  not  seen  in  other  joints. 

Because  of  its  deep  seated  location  and  the 
wide  variety  of  conditions  which  may  affect  it 
the  diagnosis  of  hip  conditions  is  often  difficult 
and  the  prognosis  and  treatment  are  indefinite. 
Consequently  we  are  perhaps  justified  in  tak- 
ing stock,  as  it  were,  of  the  hip  in  pre-adult 
life  and  considering  briefly  a number  of  the 
less  common  affections  which,  if  taken  sep- 
arately, are  rather  rare  and  relatively  unim- 
portant, but  if  taken  en  masse  comprise  a 
large  percentage  of  the  hip  cases  in  young 
people  seen  by  the  average  orthopedic  surgeon. 

It  will  be  convenient  to  consider  the  hip  at 
three  periods  of  life:  Infancy,  childhood  and 

adolescence,  because,  while  there  is  some  over- 
laping,  certain  conditions  are  peculiar  to  each 
period. 

Infancy  will  be  considered  as  comprising  the 
first  two  years  of  extrauterine  life.  During 
this  period  the  conditions  to  be  dealt  with  are 
syphilis,  scurvy,  acute  epiphysitis  of  the  hip, 
and  congenital  malformations. 

Congenital  syphilis  is  most  commonly  mani- 
fested by  an  osteochondritis  at  the  epiphyseal 
regions  of  the  long  bones,  characterized  by  the 
laying  down  of  calcium  salts  at  the  end  of  the 
diaphysis  (Guyon’s  line)  with  broadening  and 
irregularity  of  the  epiphysis.  This  condition 
is  not  as  a rule  important  except  as  a part  of 
the  general  disease,  but  in  certain  cases  it  may 
give  rise  to  marked  symptoms  and  even  cause 
separation  of  the  epiphysis.  The  clinical 
picture  is  that  of  a flaccid,  painful  paralysis  of 
one  or  more  extremities  and  is  generally  known 
as  the  pseudoparalysis  of  Parrot.  It  is  most 
common  in  the  second  month  of  life  but  may 
be  present  at  birth  or  occur  as  late  as  the  18th 
month.  The  disease  begins  insidiously  with- 
out trauma  and  the  child  is  not  acutely  sick. 
It  is  noted  that  the  baby  refrains  from  mov- 
ing one  or  more  extremities  and  cries  when  the 
extremity  is  moved  passively.  The  limb  lies 
extended  and  inert  and  if  the  child  is  lifted  it 
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hangs  as  a dead  weight  and  he  is  apparently 
unable  to  move  it.  The  electrical  reactions  of 
the  muscles  are  normal  and  if  the  skin  is 
pinched  the  muscles  contract,  but  the  limb  is 
moved  slightly  or  not  at  all.  The  pain  is  not 
spontaneous  and  if  the  infant  is  left  quiet  he 
does  not  cry,  but  if  he  is  moved  or  the  region 
of  the  affected  epiphysis  palpated  he  cries 
vigorously.  Palpation  reveals  a swelling  of 
the  epiphyseal  region  and  there  may  be  a sense 
of  fluctuation  from  a purulent  synovitis  or  a 
subcutaneus  abscess.  The  patients  are  often 
cachectic  and  usually  exhibit  other  manifesta- 
tions of  congenital  syphilis.  The  prognosis  is 
grave  as  many  of  these  cases  die  of  cachexia 
or  intercurrent  disease.  The  treatment  re- 
solves itself  into  the  treatment  of  syphilis  and 
the  general  hygiene  and  health  of  the  baby  and 
the  local  treatment  of  the  diseased  joints.  If 
the  epiphysis  is  separated  it  should  be  replaced 
and  the  joint  fixed  in  good  position ; in  the 
case  of  the  hip,  abduction,  extension,  and  in- 
ternal rotation.  With  vigorous  antisyphilitic 
therapy,  if  the  child  survives,  the  epiphysis 
will  reunite  and  a good  limb  result. 

Scurvy  may  resemble  Parrot’s  disease  and 
be  mistaken  for  it,  or  it  may  lead  to  the  diag- 
nosis of  tuberculosis  of  the  hip.  The  onset 
is  preceded  by  a long  period  of  faulty  diet.  It 
rarely  begins  before  the  eighth  month.  The 
onset  is  insidious,  the  child  is  not  acutely  sick 
but  fretful  and  cries  when  handled.  It  is 
noted  that  one  or  more  extremities  are  tender 
in  the  juxta-epiphyseal  region.  The  tender- 
ness and  fretfulness  increase  and  the  affected 
extremity  becomes  swollen  and  apparently 
paralyzed.  There  may  be  the  characteristic 
swollen,  spongy,  bleeding  gums  and  subcu- 
taneous ecchymoses  on  the  affected  limbs. 
Anemia  and  cachexia  are  usually  present.  In 
advanced  cases  epiphyseal  separation  may  oc- 
cur. The  prognosis  is  good  and  prompt  re- 
covery is  to  be  expected  under  an  antiscorbutic 
regime.  The  affected  extremities  should  be 
immobilized,  especially  if  epiphyseal  separa- 
tion has  occurred. 

Acute  epiphysitis  or  acute  suppurative 
arthritis  of  the  hip  is  not  a rare  condition  in 
children’s  clinics.  The  disease  is  a blood 
borne  infection  from  a pyogenic  focus  else- 
where in  the  body.  The  primary  focus  in  the 
hip  is  usually  in  the  epiphyseal  line,  though 
at  times  it  is  undoubtedly  an  osteomye- 
litis of  the  neck  of  the  femur,  and  in  some 
cases  is  perhaps  synovial  in  the  beginning. 
The  onset  is  sudden  and  the  child  becomes 
acutely  sick  with  high  fever  and  rapid  pulse. 

1 he  hip  is  held  in  moderate  flexion  and  any  at- 

Note:  Part  2,  In  Childhood,  and  Part  3,  The  Adolescent 
Period,  are  to  follow. 


tempt  to  move  the  joint  causes  acute  pain. 
Unless  the  patient  is  seen  very  early  in  the 
disease  the  region  of  the  hip  is  swollen,  hot, 
tense,  and  exquisitely  tender.  Blood  examina- 
tion shows  a polymorphonuclear  leucocytosis. 
The  X-ray  is  negative,  or  may  show  a distended 
capsule  with  slight  clouding  of  the  joint  area. 
The  treatment  is  surgical  drainage  of  the  joint 
and  this  should  be  done  as  an  emergency  pro- 
cedure as  soon  as  the  diagnosis  is  made  be- 
cause destruction  of  the  joint  progresses 
rapidly  and  septicemia  may  occur.  Drainage 
is  most  easily  and  effectively  made  by  one  of 
the  posterior  incisions,  either  of  Ober  or  of 
Langenbeck.  If  at  operation  it  is  found  that 
epiphyseal  separation  has  occurred,  the  head 
should  be  removed  to  facilitate  drainage.  If 
left  in  it  is  a septic  sequestrum  and  prolongs 
the  period  of  infection.  After  operation  the 
limb  should  be  put  up  in  traction  in  moderate 
abduction  and  extension.  The  prognosis  is  on 
the  whole  poor.  Many  of  these  children  die. 
Of  those  that  survive  the  hip  is  often  either 
ankylosed  or  the  femoral  head  and  neck  eroded 
and  the  stump  of  the  neck  subluxated. 

The  congenital  deformities  to  be  considered 
are  coxa  vara  and  congenital  dislocation  of  the 
hip. 

Coxa  vara  at  birth  is  a rare  condition  and  is 
often  associated  with  other  gross  malforma- 
tions. As  a primary  congenital  deformity  all 
gradations  ranging  from  the  normal  hip 
through  coxa  vara  of  varying  degree,  or  ab- 
scence  of  the  upper  end  of  the  femur,  to  com- 
plete abscence  of  the  femur  may  occur.  A 
second  type  of  congenital  coxa  vara  is  that 
present  in  achondroplasia. 

Congenital  coxa  vara  is  of  the  cervical  type, 
that  is  the  deformity  is  in  the  neck  of  the 
femur.  The  angle  of  the  neck  with  the  shaft 
is  decreased,  often  to  less  than  90  degrees. 
This  causes  the  trochanter  to  be  higher  than 
normal  and  the  lower  extremity  to  assume  an 
abducted  position.  As  the  deformity  is  usually 
bilateral  shortening  is  not  evident.  Abduction 
is  limited.  Unless  the  deformity  is  extreme 
the  condition  is  often  overlooked  until  the  child 
begins  to  walk.  Then  the  marked  lordosis 
and  waddling  gait  attract  attention  and  the 
first  impression  is  that  one  is  dealing  with  a 
bilateral  congenital  dislocation  of  the  hip.  The 
diagnosis  is  made  by  finding  the  head  of  the 
femur  in  the  acetabulum,  and  by  the  X-rays 
which  show  the  deformity.  The  treatment  is 
osteotomy,  best  done  in  the  trochanteric  or 
subtrochanteric  region,  and  fixation  in  marked 
abduction  until  union  is  firm. 

Congenital  dislocation  of  the  hip  is  fairly 
common  and  because  of  its  frequency  and  the 
necessity  for  early  treatment  is  the  most  im- 
portant hip  condition  of  infancy.  It  is  much 
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more  frequent  in  girls  than  in  boys,  the  ratio 
being  about  seven  to  one.  About  a third  of 
the  cases  are  bilateral. 

As  a rule  the  condition  is  not  diagnosed 
until  the  child  begins  to  walk,  when  the  lordosis 
and  limp  or  waddling  gait  attract  attention  and 
the  physician  is  consulted. 

The  pathological  changes  progress  slowly 
with  advance  in  years.  In  children  the  head  of 
the  femur  rests  on  the  posterior  surface  of  the 
ilium.  The  acetabulum  is  shallow  and  partly 
filled  with  fat  and  fibrous  tissue.  The  head  is 
deformed  from  the  abnormal  pressure  and  the 
ossification  is  less  advanced  than  normal.  The 
neck  is  often  twisted  anteriorly.  The  capsule 
is  thickened,  elongated  and  stretched  across 
the  acetabulum  to  accompany  the  displaced 
head.  Often  there  is  a definite  hour  glass  con- 
striction in  the  capsule  between  the  head  and 
the  acetabulum.  The  ligamentum  teres  is 
usually  present  at  birth  but  absent  after  the 
fifth  year.  The  long  muscles  of  the  thigh  are 
shortened  while  those  running  from  the  pelvis 
to  the  trochanter  are  usually  lengthened  and 
changed  in  direction. 

Clinically  there  is  marked  lumbar  lordosis 
and  in  the  unilateral  cases  there  is  shortening 
of  one  to  two  inches.  The  patient  walks  with 
a decided  limp,  the  body  lunging  towards  the 
affected  side  when  weight  is  borne  on  this  side. 
In  bilateral  cases  the  shortening  is  about  equal 
and  is  not  apparent,  but  the  bilateral  dip  or 
lunge  is  present  and  causes  a marked  waddle 
in  walking.  On  physical  examination  the 
trochanter  is  prominent  and  higher  and  more 
posterior  than  normal.  The  head  of  the  femur 
is  not  found  in  the  acetabulum  but  can  be 
palpated  in  its  abnormal  position,  usually  on 
the  posterior  surface  of  the  ilum.  The  hip  is 
freely  movable  in  all  directions  except  abduc- 
tion and  external  rotations,  which  are  limited. 
Telescoping  of  the  hip  is  present,  that  is  the 
leg  can  be  pulled  down  or  pushed  up  on  the 
pelvis  for  a short  distance.  The  Trendelen- 
berg  sign  is  positive.  The  X-ray  shows  the 
position  of  the  head  and  when  carefully  taken 
is  useful  in  determining  the  amount  of  torsion 
in  the  neck. 

Once  the  diagnosis  is  made  in  a child  reduc- 
tion is  indicated.  The  reduction  is  best  done 
in  the  period  from  two  to  four  years  of  age 
because  younger  children  tend  to  soil  the  casts 
necessitating  frequent  changes  of  apparatus 
and  in  them  the  tissues  are  lax  and  the  head  is 
apt  to  slip  out.  After  four  years  the  reduction 
becomes  progressively  more  difficult. 

Reduction  may  be  accomplished  by  open 
operation  or  by  manipulation.  In  the  manipu- 
lation in  some  clinics  mechanical  appliances 
are  used  to  stretch  the  shortened  muscles  and 
to  lever  the  head  over  the  brim  of  the  acetabu- 


lum. There  are  a number  of  methods  of 
manipulation,  all  of  which  may  be  classed  as 
modifications  of  the  Lorenz  technique.  Among 
them  may  be  mentioned  the  methods  of  Lorenz, 
Lovett,  Ridlon,  Davis,  Hofifa,  Calot,  and 
Denuce.  All  of  them  are  successful  in  skilled 
hands.  It  is  not  so  much  a question  of  method 
as  it  is  of  skill  in  the  application  of  the  method 
used. 

The  open  reduction  is  now  being  used  as  a 
routine  procedure  even  in  young  children  in 
some  clinics.  Personally,  I believe  that  in 
children  it  should  be  used  only  as  a last  re- 
sort after  manipulation  has  failed.  It  is  as  a 
rule  successful  but  incurs  an  added  operative 
risk  and  I am  not  sure  but  that  a stiff  hip 
is  more  likely  to  follow  an  open  operation  than 
after  a closed  reduction. 

After  reduction  it  is  necessary  to  retain  the 
hip  in  the  acetabulum  in  a position  of  stability 
until  readjustment  of  the  tissues  has  taken 
place  and  then  function  is  gradually  restored. 
This  after  treatment  usually  consists  of  fixa- 
tion in  plaster  in  an  abducted  position  for  six 
to  eight  months  followed  by  a like  period  of 
exercises  and  weight  bearing  under  super- 
vision, the  after  treatment  being  fully  as  im- 
portant as  is  the  primary  reduction. 

In  certain  instances  the  hip  slips  out  again 
when  fixation  is  discontinued.  This  may  be 
due  to  a very  shallow  acetabulum  or  to  extreme 
anteversion  of  the  neck.  These  defects  when 
diagnosed  can  be  corrected  by  operation.  The 
shallow  acetabulum  is  best  treated  by  con- 
structing a shelf  of  bone  along  its  upper  and 
posterior  border  and  the  anteversion  is  cor- 
rected by  an  osteotomy  of  the  shaft  of  the 
femur  with  outward  rotation  of  the  lower 
fragment. 

The  prognosis  for  a stable,  useful  hip  with 
a wide  range  of  motion  is  good  in  children. 
In  certain  instances  even  in  young  children 
hips  are  encountered  which  are  very  difficult 
to  reduce  or  to  retain  in  the  acetabulum,  but  at 
the  present  time  for  children  under  three 
years  of  age  from  60  to  75  per  cent,  of  the 
cases  can  be  cured.  In  older  children  the  per- 
centage of  cures  is  less  and  in  adults  it  is  un- 
usual that  a reduction  is  even  attempted  un- 
less the  patient  is  having  considerable  pain  and 
disability.  Then  it  is  done  by  open  opera- 
tion and  preferably  in  two  stages.  The  first 
operation  consists  of  the  application  of  ice 
tongs  as  a Steinman  pin  to  the  femur  and  is 
followed  by  strong  skeletal  traction.  After 
the  head  has  been  pulled  down  to  the  level  of 
the  acetabulum  an  open  reduction  is  per- 
formed. If  when  the  head  is  placed  in  the 
acetabulum  the  hip  is  unstable  and  the  head 
slips  out  easily  the  surgeon  mav  construct  a 
new  roof  to  the  acetabulum  by  turning  down  a 
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portion  of  the  outer  table  bf  the  ilium  or  by 
implanting  an  autogenous  graft  from  the  tibia. 
In  most  instances,  however,  it  is  better  to  com- 
bine the  open  reduction  with  an  arthrodesis 
and  attempt  to  obtain  bony  ankylosis  in  good 
functional  position.  In  these  neglected  cases 
of  congenital  dislocation  which  have  been  per- 
mitted to  reach  adolescence  or  adult  life  with- 
out treatment,  the  orthopedist  is  as  a rule  well 
pleased  if  he  can  give  the  patient  a hip  which 
is  in  good  position  and  painless  on  weight 
bearing,  even  though  the  range  of  motion  may 
be  markedly  limited.  Of  course  in  bilateral 
cases  the  problem  is  a very  different  one,  and 
a considerable  range  of  motion  in  at  least  one 
hip  is  of  prime  importance.  The  necessity  of 
early  diagnosis  and  skillful  treatment  in  these 
cases  is  obvious. 

The  Shriners  Hospital  for  Crippled  Children. 


PELVIC  CHANGES  OF  QUADRUPE- 
DAL MAMMALS  ON  ASSUMING 
THE  ERECT  POSTURE* 

FRANK  HINCHEY,  M.  D., 

ST.  LOUIS,  MO. 

This  paper  comprises  an  endeavor  to  de- 
termine the  changes  in  the  pelvis  of  a quad- 
ruped mammal  on  assuming  the  erect  posture 
of  man  and  also  how  such  changes  may  have 
been  produced. 

We  believe  the  pelvis  of  the  quadruped  is 
stable  and  well  adapted  to  its  uses,  while  that 
of  man  has  perhaps  not  yet  fully  attained  the 
modifications  necessary  for  all  its  purposes. 
If  we  can  determine  how  the  pelvis  of  man  has 
been  evolved  we  may  then  hope  that  some 
solution  may  be  given  to  the  puzzling  query  of 
why  the  delivery  of  the  fetus  in  the  human 
is  so  commonly  a pathological  act — an  act  pro- 
ductive of  serious  lesions. 

' In  our  discussion  we  study  the  pelvis  of  the 
more  common  types  of  quadrupedal  mammals 
because  the  human  pelvis  is  apparently  a 
modification  of  the  quadrupedal  type.  Both 
are  very  similar  in  structure,  equipped  with 
analogous  muscles,  nerves  and  blood  supply, 
so  that  all  argument  of  the  derivation  of  one 
from  the  other  seems  superfluous.  And  es- 
pecially is  this  true  if  we  can  account  for  the 
points  where-at  they  are  dissimilar. 

But  we  do  not  wish  to  be  understood  as  as- 
suming that  man  has  ascended  from  any  pre- 
vailing type  or  species  of  mammal,  or  quad- 
ruped, for  we  prefer  to  agree  with  the  more 
recent  theory  of  F.  Wood  Jones  (“Arboreal 
man”),  who  traces  man’s  ancestry  to  a four- 

*Read  before  St.  Louis  Medical  Society,  Oct.  21,  1924. 


limbed  reptile.  From  this  reptilian  ancestor, 
he  asserts,  proceeded  the  mammals,  which  in 
turn  developed  along  two  strains,  one  of  them 
producing  the  purely  terrestrial  type,  the  other 
the  arboreal  type  of  mammal. 

Let  us  first  consider  some  of  the  character- 
istics of  the  pelvis  of  the  quadruped  or  prono- 
grade mammal,  together  with  the  adaptation 
of  such  a pelvis  to  the  habits  of  the  animal ; 
subsequently  we  will  consider  the  changes 
which  we  believe  to  have  resulted  in  producing 
the  human  type. 

THE  SKELETON  OF  QUADRUPEDS 

The  common  type  of  quadrupedal  mammal 
has  the  horizontal  vertebral  column,  supported 
by  four  limbs,  and  has  the  anitero-posterior, 
i.  e.,  vertical  diameter  of  the  body  cavity 
greater  than  the  transverse.  The  greater  part 
of  the  body  weight  is  borne  by  the  anterior 
limbs  and  the  center  of  gravity  falls  between 
the  anterior  limbs  and  the  middle  of  the  body 
cavity.  The  anterior  limbs  are  never  attached 
by  bony  processes  to  the  spinal  column,  but 
the  muscles  which  particularly  encircle  the 
trunk  (the  serratus  chiefly)  are  attached  to  a 
scapula  which  articulates  with  the  fore  limb. 
When  the  animal  has  much  freedom  of  action 
in  the  anterior  limb,  a clavicle  aids  the  attach- 
ment of  those  limbs  to  the  body  or  trunk. 

It  must  be  particularly  emphasized  that  in 
a general  way  the  posterior  limb  is  solely  the 
organ  of  propulsion,  the  anterior  limb  aiding 
by  supporting  the  anterior  part  of  the  trunk 
and,  perhaps  in  very  violent  action,  affording 
some  aid  to  the  propulsive  efforts  of  the  pos- 
terior limbs.  Motion  is  effected  by  this  pro- 
pulsive force  or  thrust  proceeding  from  the 
posterior  limbs  and,  passing  through  the  pelvis, 
forward  and  upward,  along  the  line  of  the  sus- 
pended vertebral  column,  is  received  by  the 
anterior  limbs,  which  have  only  a muscular 
and  ligamentary  attachment  to  the  trunk  so 
that  jarring  or  violent  rebound  is  prevented. 
This  forward  thrust  by  the  posterior  limbs  is 
delivered  through  a system  of  levers,  of  which 
we  shall  speak  further,  so  that  again  all  jar- 
ring is  prevented  when  the  hind  feet  strike  the 
ground. 

The  pelvis  is  attached  to  the  spine  as  in  man, 
through  the  interposition  of  a sacrum.  The 
general  direction  of  this  pelvic  cavity  is  hori- 
zontal, with  the  greater  diameter  extending 
from  the  symphysis  pubis  to  the  posterior  pel- 
vic wall,  that  is,  the  antero-posterior  diameter. 
The  sacrum  lies  far  in  advance  of  the  sym- 
physis pubis  so  that  the  plane  of  the  pelvic  in- 
let is  perhaps  often  more  than  45°  in  some 
animals  (the  elephant).  The  roof  of  this 
cavity  is  formed  by  the  sacrum  and  the  mov- 
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able  coccygeal  vertebrae.  The  flood  is  com- 
posed of  the  symphysis  of  the  pubis  and 
ischium,  extending  quite  far  posteriorly  and 
ending  in  the  broadened,  powerful  tuberosities 
of  the  ischia.  The  posterior  outlet  is  directed 
at  right  angles  to  the  horizontal  spine. 

The  attachment  of  the  posterior  limbs  has 
so  much  bearing  upon  the  structure  of  the 
pelvis  that  a few  words  must  be  devoted  to  its 
description.  In  the  anterior  limb  the  bones 
are  articulated  to  each  other  in  a rather  per- 
pendicular line,  with  the  exception  of  the 
humerus.  This  bone  extends  obliquely  for- 
ward and  upward  from  its  attachment  to  the 
forearm  to  its  articulation  with  the  scapula, 
which  bone  lies  along  the  lateral  wall  of  the 
chest  cavity,  not  the  posterior,  as  in  man.  Such 
obliquity  of  the  humerus  is  maintained  by 
muscles,  which  by  their  varied  action  prevent 
jarring  which  would  occur  if  all  bones  were 
articulated  in  a vertical  line.  In  the  posterior 
limb  we  find  the  protection  more  highly  de- 
veloped, because  the  bones  are  all  articulated 
at  sharp  angles  to  each  other.  Thus,  when  the 
posterior  limb  is  flexed,  we  find  the  three  large 
bones,  together  with  the  sacrum,  making  a 
crude  letter  W,  if  we  turn  that  character  upon 
its  side.  It  is  this  zigzag  relation  of  the  bones 
of  the  posterior  limb  which  permits  the  at- 
tachment of  muscles  to  produce  powerful 
levers.  This  lever  action  we  believe  produces 
the  forward  thrust,  of  which  we  spoke  and 
which  we  regard  as  the  essential  difference  be- 
tween the  locomotion  of  man  and  other  mam- 
mals. 

It  may  be  of  interest  to  observe  that  in  ani- 
mals, such  as  the  elephant,  in  which  speed  is 
not  the  chief  mode  of  defense,  the  bones  of 
the  posterior  limb  form  angles  much  less  acute 
and  the  flair  of  the  iliac  bones,  to  our  mind, 
assumes  more  the  characteristic  of  man,  a 
point  to  which  we  shall  return. 

The  pelvic  cavity  is  composed  of  the  sacrum 
and  coxae  and  its  axis  is,  roughly  speaking, 
parallel  to  the  axis  of  the  vertebral  column. 
The  articulation  of  the  iliac  bones  with  the 
sacrum  is  much  less  extensive  than  in  man,  as 
usually  only  one  or  two  vertebral  segments 
of  the  sacrum  articulate  with  the  coxae,  while 
in  man  three  segments  always  articulate ; and 
we  find  this  bone  comparatively  much  broader 
and  possessed  of  much  longer  and  wider 
articulating  surfaces. 

The  coccygeal  vertebrae  in  all  quadrupedal 
mammals  are  well  developed  and  may  be 
moved  in  all  directions,  subject  to  the  volition 
of  the  animal. 

The  pelvic  floor  is  long  and  formed  by  the 
junction  of  the  pubic  and  ischiadic  bones.  The 
union  is  very  strong  and  often  ossified  in  ma- 


ture specimens.  There  is,  posteriorly,  an 
ischiadic  arch  which  is  very  poorly  developed 
when  compared  with  the  pubic  arch  in  man. 
We  do  not  consider  it  functionally  comparable 
to  that  structure. 

THE  MUSCULATURE  OF  THE  QUADRUPED  PELVIS 

The  muscles  of  the  quadruped  are  so  anal- 
ogous to  the  human  type  that  only  a few  re- 
quire special  attention  and  with  these  we  will 
deal  as  briefly  as  possible. 

In  the  quadruped  the  posterior  limb  is  the 
chief  organ  of  propulsion,  as  we  have  stated, 
and  is  fixed  to  the  trunk  in  the  most  stable 
manner.  The  articulation  of  femur  to  pelvis 
permits  of  much  less  mobility  in  every  direc- 
tion than  obtains  in  the  human  This  is  ef- 
fected by  the  very  short  neck  of  the  femur  in 
quadrupeds  and  by  accessory  ligaments  which 
(in  several  types)  further  restrict  motion  of 
the  femur  head  in  the  more  shallow  cotyloid 
cavity. 

This  restriction  of  the  range  of  movement 
permits  a concentration  of  energy  upon  the 
chief  functions  of  the  limb,  i.e.,  extension  and 
flexion.  Both  these  functions  are  admirably 
attained  through  the  lever  action  of  the  power- 
ful muscles  attached  to  the  limb  bones,  which 
are  articulated  with  each  other  at  rather  acute 
angles,  as  has  been  previously  noted.  The 
powerful  action  of  the  extensors,  with  the  hoof 
or  foot  as  the  fulcrum,  is  received  by  the  arch 
of  the  pelvic  bone,  the  bases  of  the  arch  being 
the  spinal  articulation  at  one  end  and  the 
very  long,  strong  symphysis  of  the  pubis  and 
ischium  at  the  other  end.  In  particular  this 
symphysis  is  broad,  long  and  strong  that  the 
full  force  of  the  thrust  be  well  borne.  We 
must  remember  that  in  jumping  or  wide  leap- 
ing the  quadruped  gets  all  the  power  from  the 
posterior  limbs  and  by  a quick  movement  on 
alighting,  the  same  limbs  receive  the  greater 
weight.  In  like  manner  because  of  the  attach- 
ment of  the  flexor  muscles  to  the  tuberosity  of 
the  ischium,  the  powerful  actions  of  these 
flexors  demand  support,  or  fixation  of  the 
greatest  stability,  in  the  symphysis  of  the  pubis 
and  ischium. 

Again  this  stability  of  the  posterior  limb  is 
enhanced  by  the  attachment  of  the  adductor 
muscles.  In  quadrupeds  these  muscles  are 
short,  thick  and  very  powerful,  chiefly  because 
of  the  direction  of  their  fibres.  From  this  very 
broad  surface,  formed  by  the  juncture  of  pubis 
and  symphysis  just  mentioned,  these  muscles 
pass  outward  to  the  shaft  of  the  femur.  The 
direction  of  this  bone  in  the  quadruped  and 
its  shortness  permit  the  attachment  of  the  ad- 
ductor muscles  at  a much  more  advantageous 
angle  than  in  man. 

In  speaking  of  the  quadrupedal  pelvis  noth- 
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ing  was  said  of  the  flair  of  the  ilium  as  a special 
human  trait,  for  the  reason  that  we  are  ex- 
tremely doubtful  of  the  correctness  of  the 
usual  interpretation  of  this  character.  Com- 
monly ascribed  to  the  function  of  visceral  sup- 
port in  man,  we  rather  regard  it  as  due  to  the 
need  of  great  bony  attachment  of  the  glutei 
and  iliacus  muscles,  and  to'  the  great  increase 
in  the  transverse  diameter  of  the  trunk  in  man. 
Both  these  traits  are  dependent  upon  an  ortho- 
grade posture.  We  believe  the  need  of  broad 
muscular  attachment  is  of  the  first  importance. 
In  birds,  the  innominate  bones  are  developed 
to  a comparatively  greater  degree  than  in  man, 
yet  they  support  no  viscera  in  the  sense  we  are 
considering ; in  the  elephant  we  have  noted  the 
great  development  of  the  flair  of  the  ilium  in 
particular,  where  the  body  of  this  bone  assumes 
an  angle  of  about  90°  with  the  internal  lateral 
wall  of  the  pelvis  while  in  man  it  is  no  greater. 
Yet  in  this  animal,  as  in  other  quadrupeds,  it 
can  have  no  function  of  visceral  support  as  it 
is  commonly  believed  to  have  in  man. 

Of  the  remaining  muscles  altered  in  func- 
tion by  the  orthograde  posture  we  will  speak 
subsequently. 

THE  ORTHOGRADE  POSTURE 

Bearing  the  foregoing  statements  in  mind, 
let  us  see  what  has  occurred  in  development 
of  an  orthograde  habit.  We  compare  only  end 
results  and  it  is  hardly  necessary  to  emphasize 
the  fact  that  all  changes  have  been  very 
gradual,  so  very  slow  that  though  developing 
through  countless  eons  of  time  the  process  is 
yet  apparently  far  from  perfect  or  we  would 
not  regard  repair  of  the  female  perineum  as 
the  most  common  of  surgical  operations,  one 
that  is  performed  thousands  of  times  every 
day,  all  over  the  civilized  world  where  babies 
are  in  vogue. 

1 he  magnitude  of  such  a wonder  feat  in 
nature’s  work  becomes  the  more  astounding 
when  we  consider  the  paradoxical  nature  of 
the  work.  In  the  upright  posture  nature  must 
needs  make  a pelvic  floor  to  sustain  the  viscera 
in  order  that  the  individual  may  live,  yet  must 
not  make  a pelvic  floor  that  the  race  may  live! 
Then  again,  the  very  nature  of  the  attempt 
exposes  the  most  vulnerable  regions  of  the 
animal  to  every  assault  when  an  erect  posture 
is  attempted.  Thus  the  unprotected  abdominal 
viscera,  the  vulnerable  throat,  the  great  vessels 
of  the  limbs,  are  all  easily  accessible  in  fontal 
attacks  of  the  erect  mammal  while  well  guarded 
by  the  bony  skeleton  in  the  quadrupedal 
posture. 

FACTORS  IN  THE  PELVIC  CHANGES 

We  believe  that  the  alterations  of  the  quad- 


rupedal pelvis  necessary  to  produce  the  human 
type  have  been  due  chiefly  to  two  factors,  one, 
the'  change  in  the  center  of  gravity ; the  other, 
the  change  in  the  mode  of  locomotion.  These 
are  fundamental  factors.  Let  us  see  how  they 
have  operated.  The  entire  trunk  in  the  human 
type  is  now  borne  by  the  posterior  limbs  and 
the  center  of  gravity  must  fall  within  this  base 
of  support.  Locomotion  is  more  simple,  be- 
ing effected  by  leaning  the  trunk  in  the  de- 
sired direction  thus  displacing  the  center  of 
gravity ; then  the  supporting  limbs  are  moved 
on  the  heads  of  the  femora.  There  is  no  thrust 
of  the  trunk,  as  in  the  quadruped,  but  rather  a 
nicely  adjusted  balancing  of  the  entire  body 
weight.  Jarring  is  avoided  chiefly  through  the 
action  of  the  calf  muscles  and  by  the  interver- 
tebral discs.  With  the  elimination  of  the 


quadrupedal  thrust  mode  of  locomotion  there 
is  no  need  for  the  acute,  angular  arrangement 
of  the  limb  bones,  hence  they  lengthen  to  in- 
crease the  stride  and  thus  compensate  for  the 
loss  of  striding  distance  in  the  change  from 
four  to  two  legs.  With  this  elevation  of  the 
trunk  the  center  of  gravity  (of  the  trunk)  is 
further  removed  from  the  base  of  support  and 
greater  becomes  the  demand  for  a widening  of 
this  base  which  is  effected  by  lengthening  of 
the  necks  of  the  femurs  and  widening  of  the 
entire  pelvis.  The  glutei  and  iliacus  muscles 
are  enlarging  in  response  to  the  increasing  de- 
mands made  upon  them,  to-  steady  the  great 
weight  upon  the  heads  of  the  femurs,  and  these 
demands  can  only  be  satisfied  by  broadening 
and  extending  their  bony  origins,  hence  the 
great  iliac  flair.  Prior  to  these  changes  the 
anterior  part  of  the  trunk  has  been  altered  by 
the  fact  that  arboreal  habits  (as  shown  by 
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F.  Wood  Jones)  have  freed  the  anterior  limbs 
from  the  service  of  supporting  the  trunk. 
With  such  freedom  and  newly  acquired  func- 
tions the  clavicles  develop  extensively,  the 
scapulae  pass  posteriorly  and  the  transverse 
diameter  of  the  chest  begins  to  exceed  the 
antero-posterior,  the  reverse  of  the  quadrupedal 
type. 

In  further  response  to  the  demands  of  the 
center  of  gravity  upon  a limited'  base  of  sup- 
port, the  condyles  at  the  posterior  part  of  the 
heavy  head  move  forward  towards  the  center 
of  that  structure,  to  maintain  an  easier  balance 
on  the  vertebral  column.  The  changed  func- 
tions of  the  back  muscles  have  altered  the  shape 
of  the  ribs  and  to  favor  such  alteration  the 
vertebras  have  encroached  upon  the  body 
cavity.  The  demands  upon  the  back  and  lum- 
bar muscles  to>  maintain  erection  of  the  trunk 
have  produced  the  curves  in  the  spinal  column. 
This  hasty  summary  brings  us  to  the  sacrum 
and  pelvis. 

The  development  of  the  sacrum  is  extensive 
in  man,  its  attachment  to  the  coxae  exceeding 
that  of  the  elephant.  Its  promontory  is  most 
noted  in  man,  all  mammals,  except  some  pri- 
mates, having  practically  no  promontony.  To 
our  mind  these  great  differences  in  sacral  de- 
velopment are  due  to  changed  function,  re- 
sulting from  the  sustained  weight  passing  di- 
rectly through  the  iliac  bones,  as  we  observe 
in  birds  where  the  symphysis  is  no  longer  of 
the  great  value  we  have  described  in  quad- 
rupeds. 

Proceeding  now  to  the  changes  in  the  pelvic 
cavity,  we  note  the  marked  concavity  of  the 
sacrum,  continued  in  line  by  the  coccygeal 
curve.  Also  the  symphysis  of  the  quadruped 
has  been  separated1  almost  its  entire  length  to 
make  the  pubic  arch.  The  outlet  of  the  cavity 
faces  not  posteriorly  as  in  the  quadruped  but 
almost  downward  when  man  is  erect,  hence 
the  viscera  crowd  upon  each  other  toward  the 
outlet,  also  the  reverse  of  the  quadruped. 

In  passing  we  may  note  the  interesting  fact 
that,  as  the  quadrupedal  pelvis  passes  through 
an  arc  of  90°  in  changing  its  axis  from  hori- 
zontal to  vertical,  the  ischial  tuberosities  form 
the  center  of  that  arc,  being  retained  pos- 
teriorly. The  great  muscles  attached  to  the 
tuberosities  extend  to  the  posterior  surface  of 
the  bones  of  the  thighs,  and  thus  prevent  for- 
ward rotation  of  the  tuberosities. 

It  now  remains  for  us  to  describe  what  we 
regard  as  the  factors  which  have  effected  such 
modifications.  These  factors  we  may  consider 
as,  first,  those  producing  closure  of  the  pelvic 
outlet  so  that  the  visceral  weight  may  be  sus- 
tained ; and,  second,  the  modifications  which 
have  permitted  the  exit  of  the  fetus. 


FACTORS  PRODUCING  SUPPORT  OF  VISCERA 

It  is  well  to  bear  in  mind  that  nature  is  a 
wonderful  economist.  The  most  profound 
changes  are  wrought  by  simple  changes  in  the 
adaptation  of  the  materials  at  hand.  The  ele- 
ment of  time  alone  disturbs  man  in  endeavor- 
ing to  interpret  her  work,  while  to  her  time  has 
no  significance.  Thus  in  the  quadruped  the 
erector  coccygeus  muscles  serve  admirably  to 
enlarge  the  posterior  area  of  the  outlet  of  the 
pelvis.  In  man  this  muscle  is  said  to  be  “occa- 
sionally present”  but  has  no  function. 

The  demand  for  closure  of  the  pelvic  outlet 
has  permitted  the  useless  coccygeal  vertebrae 
to  diminish  in  size  and  to  assume  a new  func- 
tion (a  small  area,  marked1  by  a dimple  or  the 
spiral  arrangement  of  the  hairs  posterior  to 
the  anus,  may  be  noted  in  infants  at  times  as 
marking  the  point  of  the  recession  of  these 
coccygeal  vertebrae).  The  antagonists  of  these 
erector  muscles,  the  ischiococcygeus  of  quad- 
rupeds (the  coccygeus  of  man),  pass  from  the 
sacrosciatic  ligaments  and  the  ischial  spine  to 
the  sides  of  the  coccygeal  vertebrae,  extending 
across  the  posterior  area  of  the  pelvic  outlet, 
and  aid  in  effecting  pelvic  closure.  Their  new 
function  of  support  has  caused  their  muscular 
structure  to  become  largely  tendinous,  while 
the  loss  of  former  function  in  the  coccygeal 
vertebrae,  to  which  they  are  attached,  has 
caused  these  bones  to  lose  the  well  developed 
characters  and  mobility  found  in  quadrupeds. 
Their  new  function  aided  by  the  function  of 
the  levator  ani  has  also  drawn  forward  the 
lower  bones  of  the  sacrum,  producing  the 
marked  concavity  of  that  bone  as  found  in  the 
human  pelvis. 

So  much  for  the  closure  of  the  posterior  pel- 
vic area,  so  available  in  labor  of  quadrupeds. 
Extending  forward  from  the  anterior  borders 
of  this  coccygeus  muscle  and  blending  with  it 
we  find  the  chief  structure  for  closure  of  the 
anterior  area.  This  is  the  famed  levator  ani 
of  man  and  the  retractor  ani  of  quadrupeds. 
In  the  latter  we  find  it  as  a relatively  unim- 
portant structure  passing  from  the  sacro- 
sciatic ligament  of  the  spine  of  the  ischium 
backward  to  the  sphincter  of  the  anus.  In  man 
we  find  it  has  extended  between  planes  of 
fascia  which  are  also  relatively  unimportant 
in  the  quadruped  but  most  necessary  in  the 
human.  It  is  a tensor  of  these  fascial  planes 
and  has  reenforced  them  greatly  for  a two- 
fold plumose.  First,  as  a tensor  it  permits 
the  fascia  to  tighten  and  to  effectively  close 
the  pelvic  outlet  in  its  anterior  area ; second, 
when  relaxed,  it  permits  the  outlet  to  distend 
sufficiently  to  deliver  the  fetus.  As  a muscle 
alone  it  could  not  exert  foth  functions  and  un- 
less inserted  between  planes  of  fascia  both 
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functions  could  not  result.  So  we  find  it  in 
man  extending  around  the  entire  anterior  area 
of  the  pelvic  outlet,  lying  between  planes  of 
strong  fascia,  to  meet  its  fellow  behind  the  rec- 
tum as  in  quadrupeds  and  being  reenforced 
by  attachment  to  the  coccygeal  vertebne.  It 
is  relatively  absent  in  the  median  line  and  only 
by  its  action  as  a tensor  of  the  fascia,  by  its 
antero-posterior  fibres,  does  it  maintain  sup- 
port in  that  area. 

THE  CHANGES  IN  THE  MAMMALIAN  SYMPHYSIS 

We  now  come  to  what  is  perhaps  the  most 
important  part  of  our  study,  the  development 
of  the  anterior  portion  of  the  human  pelvis. 

In  the  human  pelvis  we  have  a very  short 
symphysis  attaching  the  pubic  bones  to  each 
other  and  immediately  beneath  this  juncture  is 
the  arch  of  the  pubis,  which  extends  down- 
ward and  backward  to  the  tuberosities  of  the 
ischium.  This  arch  is  made  from  the  portions 
of  the  pubis  and  ischium,  in  the  quadruped, 
which  formed  the  long  symphysis  of  that  ani- 
mal. In  other  words,  the  arch  of  the  quad- 
rupedal ischium  has  extended  forward  almost 
to  the  anterior  edge  of  the  long  symphysis. 
This  permits  the  development  of  a human  pel- 
vis, wide  in  its  transverse  diameter  and  with 
the  longer  neck  of  the  femur,  permits  greater 
base  for  support,  so  that  the  center  of  gravity 
has  a great  range. 

THE  DEVELOPMENT  OF  THE  PUBIC  ARCH 

This  subject  is  extremely  complex  and  per- 
haps can  best  be  studied  if  we  assume,  what 
we  regard  to  be  a fact,  that  in  man  the  key- 
stone of  the  arch  is  the  sacrum,  the  bases  of 
support  are  the  heads  of  the  femur  bones.  The 
sacrum  in  man  is,  as  we  have  said,  very  broad 
at  its  articulation  with  the  spine  and  is  deeply 
wedged  between  the  iliac  bones,  where  the 
articulating  surfaces  greatly  exceed  those 
formed  in  quadrupeds  and  where,  posteriorly, 
the  surfaces  for  ligamentous  union  are  also  ex- 
tensive. Thus  the  weight  borne  by  the  arch  is 
transmitted  through  the  ilium,  which  is  most 
powerfully  developed  near  its  sacral  attach- 
ment, until  it  reaches  the  head  of  the  femur. 
Anterior  to  the  head  of  the  femur  the  pelvic 
bones  are  lighter,  and  we  believe  that  portion 
of  the  pelvis  of  less  significance  in  maintaining 
support. 

The  great  body  weight  is  solely  borne  by  the 
sacrum,  equally  transmitted  to  the  heads  of 
the  femurs,  as  bases  of  support,  so  that  the 
upward  pressure  of  each  femur  is  half  the 
pressure  borne  by  the  sacrum.  Such  gravity 
force  we  regard  as  tending  to  produce  separa- 
tion of  the  pubic  and  ischiadic  bones  at  their 
point  of  juncture,  the  quadrupedal  symphysis, 


which  in  turn  produces  great  separation  of  the 
tuberosities  of  the  ischiadic  bones.  These 
points  seem  not  theoretical,  when  we  observe 
the  pelvis  of  birds.  In  birds  the  weight  is 
transmitted  as  we  have  assumed  to  occur  in 
man,  and  the  pubic  and  ischiadic  bones  do  not 
meet  anteriorly.  The  evolutionary  process  has 
gone  a step  farther  than  in  man  and  the  pelvis 
and  sacrum  are  all  united  by  bony  ankylosis 
to  the  spine. 

Thus,  we  believe,  gravity  has  effected  the  de- 
velopment of  the  pubic  arch.  Let  us  see  how 
locomotion  has  perhaps  aided  this  develop- 
ment. 

In  speaking  of  the  musculature  of  the  quad- 
rupeds we  emphasized  the  fixation  of  the  pos- 
terior limb,  saying  this  was  essential  because 
locomotion  was  produced  by  the  forward 
thrust  of  the  sacrum  (and  spinal  column), 
which  thrust  was  effected  by  the  action  of  the 
posterior  limbs.  In  walking  each  posterior 
limb,  during  extension  of  its  bones  upon  each 
other,  was  alternately  capable  of  such  action 
upon  the  sacrum,  largely  because  of  the  long, 
strong  symphysis.  We  may  compare  the  hol- 
low pelvic  cavity  of  the  quadruped  to  a bony 
elliptical  structure,  having  the  head  of  the 
femur  at  the  side  of  the  ellipse,  with  the  sacrum 
at  the  upper  pole,  the  symphysis  at  the  lower. 
The  conditions  here  differ  markedly  from 
those  of  man.  In  the  latter,  we  noted  the 
greater  development  of  the  sacrovertebral  and 
sacro-iliac  articulating  surfaces,  while  in  the 
quadruped  the  lower  or  symphyseal  attachment 
is  most  powerfully  developed,  comprising  the 
opposing  surfaces  of  pubis  and  ischium.  In 
man  locomotion  depends  upon  a fine  adjust- 
ment of  balancing  the  weight  upon  the  femur 
heads,  while  the  weight  is  directly  borne  upon 
straight  bones ; in  the  quadruped  locomotion 
depends  upon  a definite  thrust,  delivered  by 
powerful  muscles  attached  to  bones  bearing  no 
direct  body  weight.  It  must  be  admitted  that 
such  a thrust  demands  a certain  fixation,  even 
akin  to  rigidity,  in  maintaining  the  upright 
position  of  the  limb.  That  is,  outward  rota- 
tion of  the  femur  shaft  would  nullify  the  work 
of  the  extension  and  flexor  muscles.  It  is  the 
reciprocal  action  of  these  flexor  and  extensor 
muscles  which  ultimately  effect  locomotion. 
To  hold  the  posterior  limbs  from  any  displace- 
ment beneath  the  load,  which  can  only  occur 
in  an  outward  or  lateral  direction,  we  find  the 
strong  adductor  muscles.  These  muscles  pass 
from  the  under  surface  of  the  symphysis  and 
the  adjacent  parts  of  the  pubis  and  ischium,  in 
quadrupeds,  outwardly  to  the  shaft  of  the  fe- 
mur. In  man  the  attachment  is  similar,  that  is, 
the  arching  rami  of  pubis  and  ischium  are 
analogous  structures.  Again,  such  a thrust  de- 
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mands  a long,  powerful  symphysis  in  quad^- 
rupeds,  to  afford  attachment  to  the  great 
muscles  passing  from  the  tuberosities  of  this 
symphyseal  juncture,  which  must  support  the 
weight  of  the  body  in  locomotion  or  at  rest,  for 
as  we  have  seen  the  bones  being  articulated 
angularly,  cannot  do  so. 

Thus,  we  believe  these  muscles  in  quad- 
rupeds, together  with  the  greater  ligamentary 
fixation  of  the  head  of  the  femur,  are  re- 
sponsible factors  in  developing  the  locomotive, 
thrusting  power  of  the  posterior  limb  to  its 
full  extent. 

Bearing  these  points  in  mind  we  are  in  a 
position  to  admit  the  comparatively  unim- 
portant need'  for  great  bony  development  of 
that  portion  of  the  pelvis  in  man  which  forms 
the  long  powerful  symphsis  of  the  pubis  and 
ischium  in  quadrupeds.  We  can  see  how  these 
bony  parts  may  have  greatly  lessened  and  have 
ultimately  separated,  when  the  full  body 
weight  was  imposed  from  the  sacrum  to  the 
femur  heads,  with  the  change  in  mode  of  loco- 
fnotion.  That  is,  the  muscles  attached  to  the 
tuberosities  of  the  ischium  and  to  the  under 
surfaces  of  the  ischium  and  pubis,  in  quadru- 
peds, are  no  longer  essential  factors  in  sustain- 
ing the  weight  of  the  posterior  part  of  the 
body  and  delivering  the  thrust  in  locomotion. 
They  now  simply  aid  the  glutei  and  iliacus 
muscles  in  balancing  the  body  on  the  long 
straight  bones  of  the  posterior  limb. 

CONCLUSIONS 

In  conclusion,  we  believe  the  upright  posture 
has  developed  a form  of  locomotion  in  man 
differing  greatly  from  that  of  other  mammals, 
in  that  the  quadrupedal  type  depends  upon  a 
thrusting  force  proceeding  from  the  posterior 
limbs,  while  in  man  locomotion  is  effected  by 
balancing  the  body  upon  the  heads  of  the 
femurs  while  endeavoring  to  broaden  the  base 
of  support  to  accommodate  the  changing  center 
of  gravity.  This  demand  for  a broad  base  of 
support  has  produced  the  greater  width  of 
thorax  and  pelvis,  which  expansion  has  ef- 
fected an  increase  in  the  size  of  the  femur  neck. 

Increase  in  width  of  the  pelvis  has  been  pos- 
sible by  separation  of  the  symphysis  of  the 
quadrupedal  pelvis,  because  of  the  lessened 
function  of  the  muscles  attached  to  the  sym- 
physis demanding  a smaller  bony  attachment 
and  less  powerful  fixation. 

All  the  changes  of  the  pelvis  of  quadrupeds, 
where  it  differs  from  the  pelvis  of  man,  may 
perhaps  be  regarded  as  having  been  demanded 
by  gravity  and  a new  mode  of  locomotion. 
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GYNECOLOGICAL  BACKACHE* 

EDMUND  LISSACK,  M.D. 

CONCORDIA,  MO. 

Backache  is  one  of  the  commonest  of  all 
ailments  of  which  women  in  indifferent  health 
complain,  and  etiologically  considered  one  of 
the  most  difficult  to  deal  with ; especially  is 
this  the  case  in  the  large  class  of  ailments  de- 
scribed as  “functional.” 

The  discovery  that  a woman  complaining  of 
backache  has  a retroverted  uterus  is  no  justifi- 
cation for  attributing  the  pain  to  the  displace- 
ment ; the  greatest  harm  may  be  done  in  indi- 
vidual cases  by  too  readily  accepting  this  ap- 
parently easy  explanation  and  carrying  out 
unsuccessfully  the  treatment  appropriate  to 
the  displacement.  Backache  is  not  always  due 
to  pelvic  disease ; in  fact,  it  is  often  due  to 
some  entirely  different  trouble. 

As  there  are  numerous  causes  for  this  ail- 
ment, its  diagnostic  significance  in  each  case 
must  be  determined  by  careful  systematic  and 
thorough  examination.  It  is  therefore  indis- 
pensable, in  order  to  avoid  pitfalls,  to  have  the 
patient  remove  the  clothing.  A careful  sur- 
vey must  be  made  both  with  the  patient  in  the 
standing  and  in  the  lying  positions.  A routine 
scheme  will  prove  most  useful  and  if  closely 
followed  will  result  in  a possible  diagnosis  by 
a process  of  elimination  rather  than  by  a pro- 
cess of  election. 

BACKACHE  DUE  TO  EXTRA-GENITAL  DISEASE 

Backache  is  so  frequent  a complaint  in  over- 
worked women,  whether  with  local  disease  or 
general  weakness,  that  it  is  of  relatively  little 
help  in  differential  diagnosis.  The  common 
“fatigue  backache”  is  seldom  increased  by 
movment,  is  often  relieved  by  pressure,  and  is 
not  accompanied  by  marked  pain  over  the 
lumbar  and  sacral  spines.  A sound  knowledge 
of  the  areas  of  referred  pain  is  of  paramount 
importance. 

Any  referred  pain  is  of  the  greatest  as- 
sistance in  the  diagnosis  of  persons  who  are 
otherwise  in  a good  state  of  general  health. 
However,  in  the  case  of  long-standing  dis- 
eases with  anemia  and  debility,  the  pain  tends 
to  migrate  to  the  corresponding  area  on  the 
other  side,  then  to  associated  organs,  such  as 
the  uterus  and  breasts,  and  lastly  to  their 
neighboring  areas. 

Only  too  frequently  does  the  patient  await 
to  consult  the  physician  when  the  area  of  re- 
ferred pain  has  become  so  extensive  and  the 
severity  and  constancy  of  the  pain  so  marked, 
that  one  of  the  best  aids  to  early  diagnosis  is 

*Read  at  the  meeting  of  the  Lafayette  County  Medical 
Society,  January  13,  1925. 


304 


GYNECOLOGICAL  BACK  ACHE— LISSACK 


August,  1925 


no  longer  of  avail.  Any  other  slight  trouble, 
such  as  a subcutaneous  lipoma,  or  a decaying 
tooth,  becomes  similiarly  magnified  until  the 
patient  becomes  “an  aching  whole”  or  “a 
bundle  of  nerves.”  Many  of  these  cases  are 
labelled  “neurasthenia”  without  a complete 
analysis  of  the  condition. 

The  region  of  the  sacrolumbar  articulation 
has  acted  as  host  to  the  referred  pain  from  a 
complexity  of  lesions,  many  of  which  bear  no 
anatomic  connection  to  the  joint  proper  and 
may  be  classed  as  extrinsic.  In  this  group  will 
appear  most  of  the  strains,  both  traumatic  and 
postural ; a few  of  the  sprains,  and  a lesser 
number  of  the  osseous  abnormalities — entities 
whose  only  similiarity  is  expressed  in  the 
location  of  the  pain.  The  intrinsic  possibili- 
ties are  less  numerous ; there  have  been  ob- 
served spondylolisthesis,  arthritis,  fracture  of 
the  articular  processes  between  the  fifth  lumbar 
vertebra  and  the  sacrum,  and  strain  or  sprain 
of  the  intra-articular  or  the  iliolumbar  liga- 
ments. These  intrinsic  lesions  have  been 
noted  to  exceed  in  incidence  very  markedly 
the  affections  of  the  sacro-iliac  joints,  a find- 
ing quite  logically  in  accord  with  the  existing 
anatomic  possibilities  in  the  two  articulations. 

In  the  lumbar  region  muscular  rheumatism 
in  the  erector  spinas  produce  pain  and  tender- 
ness in  the  large  muscle  role.  The  pain  is 
usually  most  marked  on  attempted  movement 
after  a long  rest,  the  back  becoming  gradually 
limbered  up  and  less  painful  after  the  patient 
exercises  a while. 

Neuritis  of  the  lumbar  nerves,  also  noticed 
in  this  region,  produces  pain  extending  through 
the  muscle  region  but  the  tenderness  is  more 
localized  along  the  course  of  the  nerves. 

Among  other  affections  producing  pain  in 
the  lumbar  region  may  be  mentioned,  (a)  dis- 
eases of  the  spine  affecting  the  bodies  of  the 
vertebrae  or  the  posterior  or  lateral  processes, 
and  the  tenderness  will  be  situated  accord- 
ingly;  (b)  diseases  of  distant  organs  leading 
to  retroperitoneal  irritation,  for  example,  gas- 
tric and  duodenal  ulcer,  diseases  of  the  liver 
and  pancreas,  affections  of  cecum  and  appen- 
dix, and  sigmoid  and  perisigmoid  inflamma- 
tion or  cancer;  (c)  faulty  posture,  flatfoot, 
improper  shoes,  improperly  fitting  corsets, 
lordosis,  enteroptosis  and  prominent  abdomen 
due  to  deficient  musculature. 

In  the  sacral  region  pain  is  a common  ac- 
companiment of  genital  as  well  as  extra-genital 
disease.  The  causes  of  pain  in  the  sacro- 
iliac joint  are,  (a)  relaxation,  usually  due  to 
overstraining  of  ligaments  in  labor,  permit- 
ting undue  movement  in  walking  and  (b) 
arthritis,  making  every  strain  on  the  joint  pain- 
ful. The  tenderness  is  localized  to  the  sacro- 


iliac joint  on  one  or  both  sides.  Chronic 
backache  with  limitation  of  motion,  pecuhai 
attitudes  of  standing,  and  severe  pain  may  be 
due  to  a chronic  synovitis  with  the  formation 
of  adhesions  between  the  sacrum  and  ilia. 

Rectal,  bladder  or  ureteral  disease  likewise 
causes  pain  in  this  region. 

Backache  of  a very  troublesome  form  is 
that  due  to  an  involvement  of  the  coccygeal 
region.  The  patient  locates  the  pain  as  being 
very  low,  “at  the  very  end  of  the  spine.”  This 
pain  is  usually  noticed  when  in  the  act  of 
sitting  and  rising  and  when  sitting.  The 
former  is  due  to  movements  of  the  affected 
structures  by  adjacent  muscular  action,  the 
latter  due  to  pressure  on  hypersensitive  tis- 
sues about  the  coccyx. 

Skillful  modern  X-ray  diagnosis  has  thrown 
considerable  light  on  the  backache  due  to 
abnormalities  of  the  spine  and  sacrum.  These 
malformations  occur  frequently  in  connection 
with  the  fifth  lumbar  vertebra,  namely,  rib 
formations  and  the  so-called  sacralization  of 
the  fifth  lumbar  vertebra.  In  these  condi- 
tions the  X-ray  shows  abnormally  large 
transverse  processes  which  are  irregular  in 
shape  and  often  impinge  on  the  sacrum  and 
ilium. 

Toxemias  (focal  infections)  hold  a promi- 
nent place  in  the  causation  of  backache.  A 
complete  mouth  examination  not  only  is  neces- 
sary but  is  due  the  patient.  In  this  connec- 
tion it  might  be  well  to  mention  that  a nega- 
tive Wassermann  reaction  does  not  always 
prove  the  absence  of  a syphilitic  infection  and 
that  some  cases  have  responded  nicely  under 
antisyphilitic  treatment. 

The  factors  entering  into  the  cause  of  back- 
ache are  many  and  far  from  easily  recognized 
and  only  recently  another  factor  has  been 
added. 

1 he  significance  of  “intermittent  claudica- 
tion” has  been  understood  for  sometime. 
Only  recently  has  it  been  recognized  that  cal- 
careous degeneration  of  the  arteries  of  the 
feet  is  a cause  of  pain  in  the  feet,  and,  recog- 
nizing this  cause,  many  a sufferer  has  been 
relieved  from  the  additional  burden  of  metal 
arch  supports  and  flat  foot  plates.  The  rela- 
tion between  arthritic  spurs  on  the  bones  of 
the  feet  and  calcareous  arteries  in  the  feet 
has  thus  been  recognized.  Bone  spurs  are  a 
cause  of  sensitiveness  to  pressure  and  in  the 
vicinity  of  joints,  to  movement;  but  the  cause 
of  the  pain  is  due  to  the  circulatory  changes. 
In  this  same  way  in  the  back  bone  spurs  and 
bridges  cause  sensitiveness  and  stiffness,  but 
it  is  the  circulatory  changes  that  are  respon- 
sible for  the  pain.  Pain,  then,  must  arise 
mainly  from  circulatory  changes ; changes  that 
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give  loss  of  expansibility  and  contractility,  and 
hence  to  ischemia  of  the  musculature.  It  has 
been  successfully  demonstrated  that  calcareous 
degeneration  in  both  the  thoracic  and  the  ab- 
dominal aorta  without  other  X-ray  evidence  of 
pathology  of  bone  or  joint,  is  a cause  of  back- 
ache. 

BACKACHE  DUE  TO  GENITAL  DISEASE 

Although  retrodisplacement  of  the  uterus 
causes  backache  frequently,  it  does  not  do  so 
in  all  cases.  A large  number  of  patients  have 
no  pain  in  the  back.  An  annoying  backache, 
however,  is  caused  by  posterior  parametritis. 
Prolapse  of  the  uterus  with  cystocele  and 
rectocele  nearly  always  causes  backache. 

Further  genital  conditions  sometimes  re- 
ferred to  as  the  causation  of  backache  are 
uterine  fibroids,  salpingitis  with  adhesions, 
ovarian  diseases  and  inflammation  of  the  up- 
per part  of  the  cervix. 

TREATMENT 

The  treatment  should  be  detailed  and  sym- 
pathetic. It  is  (a)  general,  in  which  measures 
against  constipation,  visceroptosis,  underlying 
complexes,  wrong  methods  of  standing  and 
walking,  gynecology,  neurology  and  ortho- 
pedics, are  considered,  (b)  Local.  (1)  For 
mild  cases,  a belt  or  adhesive  strapping;  (2) 
for  more  severe  cases,  a course  of  rest,  and 
then  a tight  corset,  as  suggested  by  Dr.  Lovett ; 
(3)  for  severe  cases,  the  breaking  of  ad- 
hesions by  manipulation. 

CONCLUSIONS 

1.  The  essentials  for  an  etiologic  diagnosis 
in  any  case  of  backache  are  system  and 
thoroughness  in  examination. 

2.  The  search  for  remote  causes  and  for 
those  of  local  character  is  of  equal  if  not 
greater  importance. 

3.  Congenital  anomalies  of  the  lumbosacral 
region  predispose  to  injury,  with  subsequent 
backache. 

4.  Sacrolumbar  lesions,  especially  intrinsic, 
represent  the  grave  traumatic  lesions  of  most 
common  occurrence. 


5.  No  examination  of  a painful  back  is  com- 
plete and  conclusive  without  an  examination 
of  the  circulatory  as  well  as  the  nervous  sys- 
tems. 
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A NUTRITION  PROBLEM  WITH  SPE- 
CIAL REFERENCE  TO  NEGRO 
CHILDREN* 
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Malnutrition  has  become  a national  menace 
and  there  is  need  of  a nation-wide  program’  of 
prevention  rather  than  one  of  correction. 

Since  remedial  and  corrective  measures 
must  be  taken  in  early  youth  it  has  seemed  im- 
portant to  make  a study  of  conditions  in  the 
negro  and  white  elementary  schools  in  St. 
Louis ; also  to  make  a comparison  of  the  re- 
sults, (1)  of  health  instruction  in  class,  (2) 
of  individual  health  instruction,  (3)  of 
measured  feeding  and  corrected  defects. 

The  following  table  shows  the  results  of  a 
survey  made  in  St.  Louis  in  1921-22 : 


TABLE  1 

Tabulation  of  health  survey  made  in  St.  Louis 


White  . 
Colored 
Total1  . 


weighed 

No.  7% 

Per  cent  7% 

No.  14 % 

Per  cent  14% 

or  more 

or  more 

or  more 

or  more 

Children 

under  wt. 

under  wt. 

under  wt. 

under  wt. 

45,079 

11,940 

26.4 

2602 

5.7 

5,274 

972 

18.4 

228 

4.3 

50,353 

12,912 

25.5 

2830 

5.5 

This  article  represents  the  experimental  section  of  a the  University  of  Missouri, 
x i-t-Vi  su')mltle<1  °y  the  junior  author  in  June,  1924,  as  part  1.  Total  figures  obtained  from  data  furnished  by  Division 
tultillment  of  the  requirements  for  the  degree  of  M.A.  from  of  School  Hygiene.  Other  compilations  made  by  author. 
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The  accompanying  chart  shows  the  grade 
distribution  of  2,036  pupils  of  the  12,122 
weighed  who  are  10  per  cent,  or  more  under- 
weight in  1920-21. 

Table  2 shows  the  results  of  a study  of  the 
colored  elementary  school  in  Columbia  in 
1923-24. 


The  accompanying  chart  shows  the  grade 
distribution  of  74  pupils  of  the  313  weighed 
who  were  7 per  cent,  or  more  underweight. 

A comparison  of  (1)  the  results  of  health 
instruction  in  class,  of  (2)  individual  health 
instruction  with  no  defects  corrected  and  no 
food  given,  and  of  (3)  corrected  defects  and 


TABLE  2 

Survey  of  colored  elementary  school  children  in  Columbia 


Children 

Weighed 

No.  7%  or  more 

Per  cent  under 

No.  14%  or  Per  cent  under  wt. 

Grade 

No. 

under 

wt. 

wt.  7%  or  more 

more  under  wt. 

14%  or  more 

1 

59 

12 

20.3 

5 

8.4 

2 

55 

19 

34.5 

2 

3.6 

3 

55 

15 

27.4 

5 

9.1 

4 

43 

5 

11.6 

3 

6.9 

5 

29 

11 

37.9 

2 

6.8 

6 

19 

4 

21.1 

1 

5.2 

7 

30 

4 

13.3 

2 

6.6 

8 

23 

4 

17.3 

\ 

4.3 

Total 

313 

74 

23.6 

21 

6.7 

TABLE  4 

Gain  in  w 

eight  of 

both  normal  and  underweight  negro  children  as  a 

result  of  health  instruction  in  class 

14%  or 

No.  7% 

Per  cent. 

under  wt. 

more 

Expected 

Total 

Total 

Grade 

Number 

or  more 

under  wt. 

No.  14% 

Per  cent. 

gain  in  11 

gain 

variation 

weighed 

under  wt. 

7%  or  more 

or  more 

under  wt. 

wks.  lbs.  oz. 

lbs.  os. 

lbs.  oz. 

1 

59 

12 

20.3 

5 

8.4 

36—1 

32—  3 

— 3—14 

2 

55 

19 

34.5 

2 

3.6 

25—2 

37—  0 

1—14 

3 

55 

15 

27.4 

5 

9.1 

73—5 

105—  8 

32—  3 

Total 

169 

46 

27.2 

12 

7.1 

134—8 

174—11 

40—  3 

Expected  gain  . . . 

Total 

gain  

174  lbs.  11  oz. 

Gain 

above  expected  

40  lbs.  3 oz. 

Average  gain  per 

child  . . . . 

Gain 

per  child  above  expected 

. . 3.8  oz. 

TABLE  5 

Gain  in  weight  of  negro  children  7 per  cent,  or  more  underweight  as  a result  of  health  instruction  in  class 

Per  cent. 


No.  7% 

Per  cent. 

No.  14% 

under  wt. 

Expected 

Total 

T otal 

Grade 

Number 

or  more 

under  wt. 

or  more 

14%  or 

gain  in  11 

gain 

variation 

weighed 

under  wt. 

7%  or  more 

under  wt. 

more 

wks.  lbs.  oz. 

lbs.  02. 

lbs.  02. 

1 

59 

12 

20.3 

5 

8.4 

13—  8 

— 0—15 

—14—  7 

2 

55 

19 

34.5 

2 

3.6 

21—  6 

—26—  8 

— 5—2 

3 

55 

15 

27.4 

5 

9.1 

16—14 

—16—  8 

— 0—6 

Total 

169 

46 

27.2 

12 

7.1 

51—12 

42—  1 

— 9—11 

Expected  gain  51  lbs.  12  oz. 

Total  gain  42  lbs.  1 oz. 

Gain  above  expected  — 9 lbs.  1 1 oz. 

Average  gain  per  child  14.8  oz. 

Gain  per  child  above  expected  3.3  oz. 

1.  Weight  taken  from  date  of  beginning  of  class  instruc  tion.  Feeding  begun  December  10. 


TABLE  6 


Gain 

in  weight  of  4 negro  children  given  individual  instruction  after  11  weeks  class  instruction 

Child 

Weight 

Weight 

Expected 

Total 

Total  varia ■ 

Age 

Nov.  1 

Per  cent. 

Apr.  15 

gain 

gain 

tion  from 

lbs.  02. 

under  wt. 

lbs.  02. 

lbs.  oz. 

lbs.  oz. 

expected 

1 

8 

50—8 

15 

51—8 

2 

1—  0 

—1—0 

2 

12 

68—0 

5 

68—2 

2 

0—12 

— 1--1 

3 

6 

41—8 

9 

42—8 

2 

1—  0 

—1—0 

4 

9 

60 — 0 

16 

51—0 

2 

1—  0 

—1—0 

Total 

8 

3—12 

-4-4 

Expected 

gain  

. . . . 8 lbs.  0 oz. 

Total  gain  

. . . . 3 lbs.  12  oz. 

Gain  above  expected  . . 

. . . — 4 lbs.  4 oz. 

Average 

gain  per  child 

— 15  oz. 

Gain  per 

child  above  expected  . . . . 

— 17  oz. 
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measured  feeding  is  shown  by  Tables  4,  5 and 
6.  The  children  were  selected  from  grades 
1 to  3 of  the  colored  elementary  school. 

Although  27.2  per  cent,  of  the  169  children 
weighed  were  underweight,  only  7.1  per  cent, 
were  badly  underweight.  The  gain  of  normal 
children  is  more  rapid  than  the  gain  of  under- 
weight children.  Therefore  Table  4,  which  in- 
cludes both  normal  and  underweight,  will 
show  a greater  gain  than  Table  5,  which  repre- 
sents only  underweight  children. 

Originally  there  were  five  children  in  the 
group  shown  in  Table  6,  plates  3 and  4.  One 
child  left  school.  These  children  were  in- 
cluded in  Tables  2 and  5 who  received  health 
instruction  in  class  for  a period  covering 
eleven  weeks.  These  five  were  used  as  a check 
on  the  children  who  were  given  a mid-morn- 
ing and  noonday  lunch.  An  attempt  was  made 
to  secure  children  alike  in  physical  defects, 
state  of  undernourishment  and  about  the  same 
age.  No  attempt  was  made  to  correct  the  de- 
fects of  these  children,  no  feeding  was  done, 
but  individual  instruction  was  given.  This 
was  done  at  the  weekly  weighing  period.  We 
talked  over  causes  for  gains  or  losses  in  each 
individual  case  and  suggested  methods  for  cor- 
recting losses.  The  mother  of  each  child  was 
visited  for  the  purpose  of  discussing  with  her 
the  conditions  found  at  the  medical  and  physi- 
cal examinations.  Corrective  means  and  right 
food  and  health  habits  were  suggested. 

Seven  children  were  selected  to  determine 
the  results  of  measured  feeding  and  correction 
of  defects  in  addition  to  individual  and  class 
instruction.  These  are  shown  in  Table  7, 
plates  5,  6 and  7.  These  children  were  selected 
from  the  underweight  children  in  Grade  1,  as 
nearly  as  possible  in  the  same  physical  con- 
dition as  the  previous  group.  We  expected  to 
make  a study  of  the  comparative  value  of  milk 
and  orange  juice  as  a supplementary  lunch. 
But  two  of  the  group  of  three  who  were  given 
milk  left  school  about  a month  after  the  feed- 


ing was  begun.  This  left  only  one  who  was 
physically  and  mentally  the  worst  case  in  the 
whole  group  of  seven.  Therefore  we  do  not 
feel  that  the  results  of  this  attempted  experi- 
ment are  of  enough  value  to  report. 

Methods.  The  children  selected  for  this  in- 
vestigation were  chosen  from  the  number  of 
underweight  children  found  in  Grade  1 of  the 
colored  elementary  school.  They  had  had 
health  instruction  in  class  for  eleven  weeks. 
At  the  end  of  this  period  twelve  of  the  most 
obvious  cases  of  malnutrition  were  examined 
at  the  Boone  County  Hospital  Clinic  by  Dr. 
R.  S.  Battersby.  They  were  all  7 per  cent,  or 
more  underweight  and  had  one  or  more  physi- 
cal defects,  with  bad  tonsils  and  adenoids  as 
the  most  outstanding.  In  all  cases  the  home 
conditions  were  bad  so  that  ignorance  and 
poverty  were  also  responsible  for  the  sub- 
normal conditions. 

The  standard  weight  for  height  and  age 
used  is  the  commonly  accepted  one  prepared 
by  Dr.  Thomas  D.  Wood. 

The  group  of  children  whose  weights  are 
given  in  Table  7 had  a noonday  lunch,  and  a 
mid-morning  lunch  for  a period  of  about  five 
and  one-half  months.  After  tonsillectomy 
they  were  given  one-half  a bar  of  sweet  choco- 
late in  the  mid-afternoon.  This  furnished 
carbohydrate  in  a readily  assimilable  form  at 
the  time  when  the  physical  condition  of  these 
children  was  at  the  lowest. 

The  meal  consisted  of  a vegetable  soup, 
usually  made  with  milk,  a scalloped  or  creamed 
vegetable,  a pudding,  stewed  fruit  or  gelatin, 
milk  or  cocoa  to  drink,  and  either  white  or 
brown  bread  with  butter,  bringing  the  calories 
to  1000  or  1200. 

Beginning  with  the  first  week  of  the  experi- 
ment (Dec.  10)  home  calls  were  made  in  an 
attempt  to  secure  the  permission  of  the  parents 
to  have  the  tonsils  removed  by  Dr.  Guy  L. 
Noyes,  Dean  of  the  Medical  School.  The  aid 
of  the  principal  and  the  grade  teachers  was 
enlisted ; also  that  of  the  county  nurse.  But 


TAB  LE  7 


Gain  in 

weight  of  5 

negro  children 

who  were 

given  measured  feeding  1 

Weight 

W eight 

Expected 

T otal 

Remarks 

Child 

Age 

N'ov.  1 

Per  cent. 

Apr.  15 

gain 

gain  Total 

lbs.  on. 

under  wt. 

lbs.  02. 

lbs.  oz. 

lbs.  oz.  variation 

1 

6 

36—0 

14 

2,7—  0 

2 

1—0  1—0 

2 

7 

45—0 

13 

50—  8 

2 

5—8  3—8 

No  serious  defects 

3 

7 

42—0 

17 

47—  0 

2 

5 — 0 3—0 

4 

7 

41—8 

7 

43—12 

2 

2-4  0—4 

Defects  not  corrected 

5 

7 

41—0 

18 

43—  8 

2 

2—8  0—8 

Total 

10 

16-4 

Expected 

gain  

Total  gain  

. . . . 16  lbs.  4 oz. 

Gain  above  expected  . . . 

Average  gain  per  child 

Gain  per 

child  above  expected 

...  1 lb.  4 oz. 
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in  spite  of  numbers  of  calls  from  all  these 
sources  and  a constant  attempt  on  the  part  of 
the  writer,  it  was  February  18  before  two  of 
the  children  had  their  tonsils  removed.  The 
third  child  had  his  removed  on  March  10  and 
the  fourth  has  never  had  his  operation. 

The  parents  were  indifferent  rather  than  an- 
tagonistic. From  time  to  time,  from  visit  to 
visit,  they  put  off  giving  the  written  permis- 
sion which  is  required  by  law.  Several  times 
appointments  were  made  and  when  the  time 
came  to  take  the  child  to  the  hospital  some 
excuse  was  made  and  lie  was  not  allowed  to 
go.  This  is  especially  true  of  the  child  whose 
tonsils  have  not  been  removed. 

Child  1 had  bad  tonsils  and  a slight  tempera- 
ture. He  was  considered  the  least  promising 
of  all  the  children,  his  home  conditions  were 
bad,  his  parents  indifferent,  and  his  mentality 
low.  Flis  physical  condition  was  about  as  bad 
as  it  could  be  and  still  allow  him  to  stay  in 
school. 

From  November  11  until  January  18  his 
weight  curve  remained  the  same.  Then  there 
was  a drop  of  two  pounds,  after  which  his 
curve  went  up  and  down.  Since  his  tonsil- 
lectomy, March  10,  he  has  gained  a pound.  He 
feels  and  looks  better  and  his  teacher  thinks 
he  is  brighter  and  more  energetic. 

Child  2 was  more  clearly  a case  of  malnu- 
trition from  an  improper  diet  than  any  of  the 
other  children.  Her  medical  examination  did 
not  show  the  need  of  tonsillectomy.  She  was 


a spoiled  child,  did  not  like  vegetables  and  it 
was  difficult  to  get  her  to  take  the  food  pro- 
vided. In  spite  of  this  she  shows  a consistent 
gain. 

Child  3 was  very  responsive.  She  was  17 
per  cent,  underweight.  Since  the  removal  of 
her  badly  diseased  tonsils  on  February  18,  she 
has  shown  a steady  gain.  On  April  15  she 
had  gained  five  pounds. 

Child  4 had  both  tonsils  badly  diseased  and 
showed  pronounced  evidence  of  having  had 
rickets.  His  parents  were  disinterested  and 
did  not  see  the  need  of  an  operation  so  they 
were  slow  to  give  the  required  permission. 
Two  appointments  were  made  for  him  at  the 
hospital  after  permission  was  finally  secured. 
At  neither  time  was  he  allowed  to  go ; there- 
fore his  tonsils  have  not  been  removed.  Con- 
sidering these  adverse  conditions  he  has 
gained  very  well  physically. 

Child  5 had  his  tonsillectomy  at  the  same 
time  as  child  3.  His  history  showed  measles, 
whooping  cough,  smallpox,  chickenpox  and 
pneumonia.  During  the  study  he  was  absent 
several  times  on  account  of  sore  throat ; again 
he  was  out  of  school  a week  because  he  swal- 
lowed a nail.  His  mother  declared  that  ex- 
cept for  this  he  was  never  sick.  His  home  con- 
ditions were  bad.  The  two  rooms  were  very 
dirty.  He  was  one  of  eight  children.  The 
mother  was  lazy  and  indifferent.  This  child 
was  responsive  and  eager  to  gain  but  both 
parents  delayed  giving  permission  for  the 
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CHILD  H MEASURED  FEEDING 


CHILD  nr  CONTROL 


CHILD  JET  CONTROL 


CHILD  TL  CONTROL 
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Fig.  2.  Growth  charts  of  children  with  measured  feeding  as  compared  with  children  who  were  not  fed  but  given 
individual  instruction. 


tonsillectomy.  At  the  beginning  of  the  experi- 
ment he  was  18  per  cent,  underweight.  Later 
he  showed  the  typical  seasonal  variation  de- 
scribed by  Porter.1  He  has  reached  the  ex- 
pected weight. 

SUMMARY 

1.  This  investigation  seems  to  show  con- 
clusively that  solving  the  malnutrition  prob- 


physician,  the  nutrition  worker  and  the  social 
service  worker. 

2.  As  a whole  the  negro  schools  do  not  show 
a high  percentage  of  undernourished  children. 
But  there  is  great  difficulty  in  getting  results 
because  many  of  the  parents  are  careless,  un- 
reliable, indifferent  and  ignorant.  Workers 
with  these  people  must  be  patient,  tireless  and 
must  expect  slow  results. 
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Fig.  3.  Child  IV — Measured  Feeding  Fig.  4.  Child  IV — Measured  Feeding 


3.  Further,  this  investigation  indicates  that 
gain  in  weight  is  more  rapid  after  defects  are 
corrected.  That  until  corrective  measures 
are  taken  even  rightly  chosen  food  cannot 
nourish  a diseased  body. 

4.  Tables  5 and  6 indicate  that  in  this  par- 
ticular group  the  children  given  individual 
instruction  do  not  show  a greater  gain  than 
do  the  children  who  were  given  class  instruc- 
tion. This  would  seem  to  be  due  to  the  fact 
that  the  children  given  individual  instruction 
were  the  most  underweight  and  most  physically 
defective  of  the  class.  The  compilation  of 
Table  5 includes  those  children  who  are  not 
badly  underweight.  In  this  case  the  gain  per 
child  came  nearer  the  expected  gain  than  in 
the  smaller  group. 

1.  Porter,  Am.  Jour.  Phys.,  v.  52;  p.  121. 

HOSPITALS,  CLINICS  AND  THE 
MEDICAL  PROFESSION* 

EDWIN  SCHISLER,  M.D., 

ST.  LOUIS 

Hospitals  as  they  were  have  been  in  ex- 
istence since  time  immemorial,  dating  back  to 
the  time  of  Hippocrates,  the  Greek,  termed  the 
“Father  of  Medicine,”  who  was  born  about 
460  years  before  Christ.  He  was  a physician- 

*Read  before  the  St.  Louis  Medical  Society. 


priest  of  Aesculapius,  as  the  rest  of  the  family 
were  before  him.  Hospitals  were  called  Tem- 
ples of  Aesculapius  and  the  locations  were 
carefully  chosen  to  get  the  fullest  measure  of 
sunlight,  pure  air,  water  and  shelter  from  the 
cold  winds.  Without,  were  porticos  which 
formed  hospital  wards,  and  there  sick  people 
prayed  to  their  gods  and  were  treated  for  their 
ailments  by  the  priest-physician.  The  doctors 
then  did  not  know  the  intricate  workings  of  the 
human  body ; did  not  understand  the  action 
of  the  heart;  the  respiration  of  the  lungs  or 
the  process  of  digestion.  To  treat  diseases 
under  these  circumstances  was  of  course 
practically  impossible  and  Hippocrates  studied 
hard  and  introduced  a new  and  great  system 
which  altered  these  conditions  greatly.  When 
a person  was  ill  Hippocrates  carefully  ob- 
served the  progress  of  his  illness.  He  saw 
that  persons  suffering  from  similar  illnesses 
were  effected  in  the  same  way,  therefore,  by  ob- 
serving the  ordinary  course  of  the  disease,  he 
was  able  to  predict  what  would  happen,  to 
prepare  for  the  stages  or  symptoms  which  were 
to  follow,  and  closely  observe  every  new  feature 
of  the  disease.  He  made  careful  notes  of  the 
cases  under  his  care  and  was  the  first  physician 
who  is  known  to  have  left  records  of  the 
progress  of  his  patients,  to  guide  the  study  of 
those  who  came  to  him  for  instruction.  These 
principles  have  been  followed  ever  since  and 
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can  only  be  done  with  that  cooperation  of  your 
medical  men  and  nurses  in  well  regulated 
hospitals. 

We  must  not  think  in  all  these  years  that 
no  work  or  progress  was  being  made  in  sur- 
gery and  medicine.  As  early  as  the  ninth 
century  there  are  records  of  a famous  medical 
school  and  hospital  in  Italy.  William,  of  Sali- 
cet,  a great  Italian  physician,  wrote  about 
wounds.  William  Harvey  announced  his  dis- 
covery of  the  circulation  of  the  blood  in  1660. 
John  Hunter  paid  special  attention  to  com- 
parative anatomy,  or  the  structure  of  the 
bodies  of  various  animals  as  compared  with 
one  another  and  with  man.  This  study  was 
very  important  and  through  it  many  of  the 
great  discoveries  in  anatomy  have  been  made. 
Edward  Jenner,  who  was  one  of  John 
Hunter’s  pupils,  discovered  vaccination  for 
smallpox.  He  believed  that  by  vaccination 
throughout  the  world  smallpox  would  be  en- 
tirely stamped  out  of  existence.  At  first  his 
theory  was  opposed  and  there  is  still  opposition 
by  some  who  cannot  be  convinced  in  anything, 
no  matter  how  much  proof  is  given.  News 
was  carried  throughout  the  civilized  world 
only  after  seventy  of  the  leading  medical  men 
of  London,  England,  signed  an  article  declar- 
ing their  faith  in  vaccination  after  due  delibera- 
tion and  study.  As  I have  said  before,  some 
people  do  not  believe  in  vaccination,  do  not 
think  it  wise  to  introduce  foreign  matter  into 
a well  body.  The  medical  men  of  today  know 
that  previous  to  the  practice  of  vaccination 
there  were  epidemics  of  smallpox  which  swept 
away  thousands  of  lives  and  made  people  go 
wild  with  terror.  Now,  no  one  fears  small- 
pox and  the  deaths  are  few.  Vaccination  is 
now  a rule  in  all  city  institutions  and  public 
schools  the  world  over. 

The  great  discoveries  by  Pasteur  in  his 
studies  of  microbes  and  by  Lister,  who  studied 
infections,  gave  the  world  the  benefits  of  their 
experience  and  they  are  still  used.  To  these 
great  men,  our  forefathers  in  medicine,  we 
owe  our  gratitude  for  by  their  unselfish  labors 
they  made  possible  the  progress  which  has 
been  made  in  medicine  to  the  present  time. 

Well  regulated  or  organized  hospitals  are 
now  managed  under  rules  adopted  by  the  mini- 
mum standard  of  the  American  College  of 
Surgeons  and  are  classified  as  Class  A Hos- 
pitals. The  minimum  standard  is  as  follows: 

1.  That  physicians  and  surgeons  privileged 
to  practice  in  the  hospital  be  organized  as  a 
definite  group  or  staff.  Such  an  organization 
has  nothing  to  do  with  the  question  as  to 
whether  the  hospital  is  “open”  or  “closed,” 
nor  need  it  affect  the  various  existing  types  of 


staff  organization.  The  word  “staff”  is  here 
defined  as  the  group  of  doctors  who  practice 
in  the  hospital  inclusive  of  all  groups,  such  as 
the  “regular  staff,”  the  “visiting  staff,”  and 
the  “associate  staff.” 

2.  That  membership  upon  the  staff  be  re- 
stricted to  physicians  and  surgeons  who  are, 
(a)  competent  in  their  respective  fields,  (b) 
worthy  in  character  and  in  matters  of  profes- 
sional ethics ; that  in  this  latter  connection  the 
practice  of  the  division  of  fees  under  any  guise 
whatsoever,  be  prohibited. 

3.  That  the  staff,  with  the  approval  of  the 
governing  board  of  the  hospital,  adopt  rules, 
regulations  and  policies  that  specifically  pro- 
vide; (a)  that  staff  meetings  be  held  at  least 
once  a month  fin  large  hospitals  the  depart- 
ments may  choose  to  meet  separately),  (b)  that 
the  staff  review  and  analyze  at  regular  inter- 
vals the  clinical  experience  of  the  staff  in  the 
various  departments  of  the  hospital,  such  as 
medicine,  surgery,  and  obstetrics,  the  clinical 
record  of  patients,  free  and  pay,  to  be  the 
basis  for  such  review  and  analysis. 

4.  That  accurate  and  complete  case  records 
be  written  for  all  patients  and  filed  in  an  acces- 
sible manner  in  the  hospital,  a complete  case 
record  being  one,  except  in  an  emergency, 
which  includes  the  personal  history,  the 
physical  examination,  with  clinical,  patho- 
logical, and  X-ray  findings  when  indicated ; the 
working  diagnosis ; the  treatment,  medical  and 
surgical ; the  clinical  progress ; the  condition 
on  discharge  with  final  diagnosis ; and,  in  case 
of  death,  the  autopsy  findings  when  available. 

5.  That  clinical  laboratory  facilities  be 
available  for  the  study,  diagnosis  and  treat- 
ment of  patients,  those  facilities  to  include  at 
least  chemical,  bacteriological,  serological,  his- 
tological, radiographic  and  fluorscopic  service 
in  charge  of  trained  technicians. 

The  minimum  standard  is  in  essence  an  ar- 
rangement by  which  the  hospital  can  insure  to 
its  patients  the  best  care  known  to  the  science 
of  medicine.  We  have  shown  how  it  provides 
an  application  of  the  principles  of  scientific  re- 
search to  the  care  of  the  patient,  the  same 
principles  which  the  individual  doctor  or  sur- 
geon uses  for  arriving  at  a diagnosis.  And 
because  medical  men  the  country  over  were 
quick  to  see  not  only  the  practical  but  the 
scientific  basis  underlying  the  minimum  stand- 
ard they  gave  it  in  interesting  numbers  their 
unqualified  support. 

A decided  impetus  has  been  given  to  hos- 
pital standardization  by  the  acceptance  and  en- 
dorsement of  the  minimum  standard  by  such 
influential  and  powerful  organizations  as  the 
American  Hospital  Association,  the  Canadian 
Medical  Association,  the  Catholic  Hospital 
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Association,  the  Conference  Board  of  Hos- 
pitals and  Homes  of  the  Methodist  Church, 
the  Medical  and  Surgical  section  of  the  Ameri- 
can Railway  Association,  the  Methodist  Hos- 
pital Association,  and  numerous  state,  provin- 
cial and  local  organizations. 

The  monthly  clinical  staff  meeting — what 
is  that  but  an  opportunity  to  test  out,  or  review, 
the  date  which  the  records  and  laboratories 
have  furnished.  Insistence  upon  competent 
and  ethical  practitioners — what  is  this  but  a 
guarantee  that  the  interpreters  of  the  facts 
regarding  each  patient  are  skilled  medical  men 
upon  whose  judgment  the  public  has  every 
right  to  rely.  It  is  of  much  greater  moment 
that  the  medical  staff  interest  themselves  in 
and  aid  the  broad  development  of  the  hospital 
in  order  that  it  may  advance  along  the  proper 
line  in  the  care  of  its  patients,  in  the  educa- 
tion of  its  personnel,  and  not,  as  is  often  seen, 
showing  great  indifference  as  to  the  time  given 
to  clinical  lectures  to  nurses  and  nurses’  at- 
tendants in  the  general  care  of  the  sick,  and 
make  such  proper  suggestions  which  will  im- 
prove conditions  and  get  the  best  possible 
service.  This  can  be  done  by  being  unselfish, 
being  prompt  in  your  attendance  and  by  giv- 
ing your  personal  consideration  to  your  fellow- 
men  and  make  your  hospital  or  institution  the 
most  refined  and  perfected  in  the  community. 
A class  A hospital  under  the  supervision  of  a 
trained  management  and  skilled  staff,  abiding 
by  the  foregoing  standards  and  regulations,  is 
the  second  home  for  the  afflicted  where  quiet 
and  adequate  care  can  be  given  and  the  effi- 
cient care  and  skill  of  the  nurses  and  doctors 
can  be  applied.  Hospitals  are  not  boarding 
houses  or  hotels  where  meals  and  well  ap- 
pointed furniture  are  the  attractions,  but  the 
food  and  diet  are  planned  by  an  expert  dietitian 
who  under  the  supervision  of  a trained 
physician  outlines  the  food  needed  in  the 
patient’s  particular  disease.  It  is  not  a place 
where  you  bring  your  afternoon  sewing  or  kill 
an  afternoon  with  empty  gossip,  because  this 
interferes  greatly  with  the  convalescence  of 
your  near  relative  or  friend  who  should  have 
absolute  quiet  and  the  most  pleasant  surround- 
ings, which  induce  a quick  recovery  and  make 
your  hospital  service  less  expensive. 

The  directors  and  staffs  of  all  institutions 
generally  invite  constructive  criticism  in  their 
administrations  except  the  city  institutions 
which  are  here  hampered  somewhat  by  powers 
or  influence  of  those  not  familiar  with  internal 
needs  and  workings,  such  as  laboratory,  library, 
nurses  and  equipment,  the  social  service,  etc. 
Furthermore,  it  is  inadvisable  for  the  manager 
or  superintendent  to  have  everything  in  com- 
mon with  the  treatment  of  patients  except 


only  as  an  executive,  which  will  be  discussed 
later. 

In  the  discussion  of  hospitals  it  is  necessary 
to  go  into  details  regarding  the  care  of  the 
patients  and  management.  Taking  up  the 
management,  it  is  imperative  that  the  superin- 
tendent or  executive  give  that  individual  study 
of  patients  that  is  exacted  from  the  physician 
in  charge  as  to  their  welfare,  comfort,  etc., 
and  not  to  interfere  with  rules  regarding  their 
medical  care,  but  should  see  that  the  patient  is 
not  unduly  disturbed,  which  can  be  done 
through  the  supervising  nurse  or  executive  of 
each  department.  There  is  need  of  protecting 
the  patient  from  the  enthusiasm  of  medical 
teachers  in  demonstrating  or  exhibiting  pa- 
tients before  a class,  larger  or  smaller  groups 
in  contact  with  sick  people,  either  in  an  out- 
patient clinic,  or  hospital  wards,  which,  al- 
though an  exceptional  opportunity  for  stu- 
dents, is  sometimes  bad  for  the  patient  and 
may  aggravate  the  disease.  The  superintend- 
ent or  manager  of  every  hospital  who  is  awake 
to  his  responsibility  to  the  patients  of  the  ward 
or  clinic,  to  trustees  of  the  institutions  and  to 
the  general  public,  must  be  constantly  on  the 
alert  to  protect  patients  of  the  ward  or  clinic 
against  this  condition. 

Wm.  Norton,  in  the  February  Survey,  says 
that  grouped  agencies  claim  that  hospitals  are 
notably  large  earners  in  comparison  with  other 
social  agencies.  They  cater  not  only  to  the 
poor  but  to  the  rich  and  middle  classes  as  well 
and  are  thus  able  to  get  large  returns  from 
services.  Still,  the  earning  capacities  of  differ- 
ent cities  differ  greatly;  therefore,  it  would 
be  unjust  to  compare  a single  hospital  without 
presenting  the  complete  hospital  service  of 
each  community  and  comparative  classifica- 
tions and  standards. 

The  first  difficulty  here  is  in  the  inadequacy 
of  considering  single  institutions.  A hospital 
problem  is  peculiarly  a community-wide  prob- 
lem. Each  community  needs  a certain  number 
of  free  beds,  or  part  pay  beds,  and  as  many 
full  pay  and  profit  earning  beds  as  the  public 
will  patronize.  It  is  impossible  to  determine 
these  proportions  with  reasonable  accuracy 
for  different  communities.  Many  hospitals 
can  earn  more  by  a real  knowledge  of  costs, 
nurses,  training  schools,  etc.  However,  the 
most  important  is  the  keeping  of  patients  in 
institutions,  such  as  your  great  City  Hospital, 
for  teaching  purposes,  which  is  only  an  added 
expense  to  your  city.  This  also  applies  to 
some  semicharity  hospitals  in  which  the  over- 
head expense  of  their  care  is  appalling  and 
who  are  continually  on  the  list  of  your  public 
charities. 

Hospitals  should  be  more  considerate  of  the 
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medical  profession  not  members  of  their  visit- 
ing staffs  and  extend  the  same  courtesy  re- 
garding room  service.  This  is  an  unfortunate 
position  for  doctors  not  staff  members  to  be 
in,  and  it  occurs  not  occasionally  but  too  often 
that  they  are  unable  to  get  a room  or  hospital 
service.  There  is  a trend  in  closed  hospitals 
to  exclude  outside  doctors  entirely  and  the 
care  and  treatment  of  the  sick  is  under  the 
supervision  of  the  head  of  the  department, 
which  not  only  is  a hardship  to  the  doctor, 
but  invites  lack  of  confidence  from  their 
patients,  who  are  after  all  the  real  sufferers. 

CLINICS 

Clinics  are  now  abused  by  the  public.  They 
were  originally  formed  for  teaching  purposes, 
but  the  out-patient  departments  have  been 
further  developed  and  manned  by  assistants 
of  the  department  of  specialties  and  are  rather 
an  experiment  shop  which  is  not  patronized 
by  the  worthy  sick  or  poor  who  are  deserving. 
All  this  should  be  stopped  and  clinicians,  as- 
sistants, etc.,  should  be  more  careful  and  ap- 
ply such  aid  only  to  the  most  deserving  and 
make  your  social  service  department  so 
efficient  that  reports  on  patients  can  be  had  in 
24  hours  as  to  their  right  to  receive  this  treat- 
ment gratis.  This  existing  condition  is  of  the 
greatest  importance  and  the  abuse  should  be 
stopped  because  it  is  not  making  a better  pub- 
lic, not  educating  them  in  public  health ; 
it  is  simply  making  dependents  of  them 
and  encouraging  them  in  thriftless  habits 
because  they  are  getting  something  for 
nothing  and  works  a hardship  on  the  neighbor- 
hood doctor  or  family  physician.  If  condi- 
tions now  are  such  that  Dean  W.  L.  Niles,  of 
Cornell,  advises  poor  young  men  not  to  study 
medicine,  why  not  create  the  condition  under 
which  medicine  may  be  studied  by  young  men 
of  the  class  that  as  a whole  have  mostly 
ornamented  the  profession.  Clinics  then,  were 
established  for  the  needy,  poverty-stricken 
sick,  and  for  teaching  material.  Every 
physician  associated  with  a free  clinic  and  the 
profession  at  large  is  fully  aware  of  the  abuse 
of  these  departments.  More  care  should  be 
exercised  and  a thorough  investigation  made 
of  every  individual  who  applies  for  free  treat- 
ment at  the  clinics  or  hospitals  and  if  each 
patient  is  found  worthy,  a complete  report 
with  recommendations  should  be  sent  to  the 
medical  attendant ; this  will  overcome  the 
practice  of  some  clinicians  at  the  different  dis- 
pensaries to  have  these  patients  report  at  their 
office  for  further  treatment.  Here  your  social 
service  or  special  investigators  should  render 
valuable  assistance  by  being  so  organized  as  to 
give  you  a report  on  your  patients,  either  in 


hospital  or  out-patient  department,  at  the 
earliest  possible  moment,  thereby  regulating 
the  care  of  real  charity  patients.  If  this  abuse 
of  charity  continues,  steps  should  be  taken  to 
have  proof  of  all  applicants  applying  for  medi- 
cal aid  at  the  different  clinics  and  institutions, 
including  our  city  institutions,  that  they  are  in 
actual  need.  A complete  report  should  be 
made  by  a certificate  plan  and  then  the  worthy 
only  would  receive  such  aid,  which  would  be 
real  charity.  Otherwise,  City  Ordinance  No. 
29,965,  Section  4,  making  the  act,  “To  obtain 
charitable  assistance  by  false  representation  a 
misdemeanor  punishable  by  a fine  or  imprison- 
ment,” should  be  enforced.  Therefore  organ- 
ized medicine  feels  that  a great  injustice  is  be- 
ing done  by  the  different  charitable  organiza- 
tions, clinics,  hospitals,  etc.  By  the  adoption 
of  rules  for  correction  you  will  not  deter  the 
medical  service  but  will  make  for  a better  un- 
derstanding between  the  laity,  public  clinics, 
hospitals  and  the  profession  at  large.  In  view 
of  these  conditions  we,  the  Hospital  Commit- 
tee, offer  the  following  recommendations: 

1.  That  hospitals  extend  the  same  courtesy 
to  doctors  and  their  direct  dependents  regard- 
ing fees,  etc.,  that  they  extend  to  ministers, 
nurses,  etc. 

2.  Clinics  connected  with  schools  or  hos- 
pitals be  more  diligent  regarding  the  care  of 
clinic  patients  and  treat  only  such  as  are 
found  deserving. 

3.  Hospitals  make  no  contracts  with  firms, 
fraternal  orders,  associations,  corporations, 
etc.,  without  due  consideration  by  the  staff, 
for  medical  or  surgical  service  and  proper 
compensation. 

4.  There  should  be  some  agreement  by  your 
hospitals  regarding  interns  who  have  been  dis- 
charged for  the  good  of  the  service  and  not  be 
considered  for  appointment  in  other  institu- 
tions. 

5.  Solicitation  of  patients  or  funds  by  cir- 
culars or  advertisements  or  by  personal  com- 
munications or  interviews  not  warranted  by 
personal  relations,  is  unprofessional.  It  is 
equally  unprofessional  to  procure  patients  by 
indirection  through  solicitors  or  agents  of  any 
kind,  or  by  indirect  advertisement  by  the 
soliciting  of  funds  either  in  a charitable  man- 
ner or  otherwise,  or  by  furnishing  or  inspir- 
ing newspaper  or  magazine  comments  concern- 
ing cases  in  which  the  hospital  has  been  or  is 
concerned.  All  other  like  self-laudations  defy 
the  traditions  and  lower  the  tone  of  any  hos- 
pital and  so  are  intolerable. 

CONCLUSION 

It  is  not  natural  for  your  public  to  be  objects 
of  charity.  One  of  the  first  laws  of  nature  is 
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self-preservation  and  independence,  which  is 
taught  in  your  schools,  churches  and  your 
actions  of  every  day  life  and  handed  down  by 
your  forefathers.  Then  why  try  to  make  de- 
pendents by  forcing  your  different  charities 
upon  them? 

944  Missouri  Building. 


GIGANTIC  HYDRO-NEPHROSIS  WITH 

HYDRO-URETERS,  CONGENITAL 

E.  H.  KESSLER,  M.D. 

ST.  LOUIS 

Very  large  ureters  with  the  usual  large  kid- 
ney pelvis  and  calyces  are  seen  frequently 
enough,  occurring  on  one  side.  A careful  ex- 
amination will  usually  disclose  some  obstruc- 
tion in  the  urinary  tract.  The  obstruction  may 
be  a blind  end  of  the  ureter  leading  into  an 
abnormal  position,  such  as  the  rectum,  or  an 
imperforate  anus.  Tumors,  strictures  and 

inflammatory  conditions  may  cause  the  ob- 
struction to  the  flow  of  urine  through  the 
ureters.  The  obstruction  can  be  anywhere  in 
the  urinary  tract.  Supernumerary  kidneys 

with  displaced  dilated  ureters  have  been  found. 
In  fact,  any  obstruction  sufficient  to  hinder  the 
flow  of  urine  through  the  urinary  tract  will 
dilate  the  obstructed  area.  Proven  congenital 
cases  of  hydro-ureters  and  hydro-nephrosis 
are  few. 

Wihlem  Tinnemeyer,  Aus  der  Pathologischen 
Institute,  Mainz,1  mentions  Gerster’s  case  of 
a horse-shoe  kidney  with  a very  large  left 
ureter,  leading  into  an  imperforate  anus. 

In  the  same  article,  page  58,  the  postmortem 
of  a male  child  thirteen  days  old  shows  large 
ureters  with  kidneys  larger  than  normal.  The 
ureters  were  the  size  of  a lead  pencil.  At  the 
entrance  of  the  ureter  into  the  bladder  only  the 
thinnest  filiform  could  be  passed. 

1.  Zeitschrift  for  Urologischen  Chirurgie.  -1922. 
Page  50. 

Braasch,  in  his  book,  page  141,  shows  a plate 
of  hydronephrosis  and  hydro-ureters.  He 
says:  “The  dilatation  is  marked  from  the 

meatus  to  the  renal  pelvis.  The  dilatation  in 
the  pelvis  is  predominatingly  in  the  calyces. 
No  obstruction  was  found.  The  condition  is 
evidently  one  of  congenital  atonic  develop- 
ment. Braasch,  page  309,  mentions  a con- 
genital solitary  kidney  with  a large  ureter.  I 
want  to  put  on  record  the  following  case : 

Master  Harold  M.,  white,  male,  ten  years  old,  was 
admitted  to  the  hospital  on  October  1,  1923.  He 
comes  from  a distant  city.  The  boy  is  a well  formed 
child  of  normal  size  and  his  looks  give  the  impression 
of  a healthy  child.  The  family  history  is  good  and 


Fig.  1.  The  opaque  solution  was  injected  into  the  urinary 
bladder.  The  hips  were  slightly  elevated  and  the  solution 
filled  the  ureters  and  pelves  by  gravity.  The  flow  into  the 
bladder  caused  no  distress  and  it  is  possible  that  if  more 
solution  had  been  used,  the  left  kidney  would  show  a larger 
pelvis. 

the  brothers  and  sisters  are  well.  Harold  weighed 
nine  pounds  at  birth.  He  had  measles  and  mumps  in 
very  early  childhood. 

About  five  years  ago  the  mother  noticed  some  pus 
in  the  boy’s  clothing.  Shortly  after  this  the  child  be- 
gan to  suffer  with  nocturia  and  a little  later  inconti- 
nence began,  which  was  exaggerated  during  excite- 
ment. The  child  continued  to  look  well  and  did 
not  complain. 

The  rounds  of  the  doctors  was  made  without  bene- 
fit. One  year  later  the  boy  contracted  whooping' 
cough.  The  pus  from  the  urethra  became  plentiful 
and  for  a time  Harold  seemed  weak  and  to  lose  de- 
sire to  play.  At  this  time  he  was  taken  to  his  phy- 
sician. A cystoscopic  and  X-ray  examination  was 
made.  The  diagnosis  was  a stone  in  the  prostate. 
The  plate  showing  the  supposed  stone  was  handed 
me  by  the  father.  The  shadow  seen  is  that  of  the 
child’s  penis. 

Dr.  Lund  finds  on  cystoscopic  examination,  under 
general  anesthesia,  normal  external  genitalia,  slight 
cystitis,  no  tumor  or  foreign  body.  The  orifice  of 
the  ureters  are  wide  open  and  would  probably  ad- 
mit the  fingers.  A catheter  passed  freely  on  both 
sides.  A free  cloudy  drainage  was  obtained  which 
in  culture  showed  no  growth.  Palpation  of  the  pros- 
tate, with  finger  in  the  rectum,  reveals  nothing  ab- 
normal. 

The  microscopical  examination  of  the  urine  shows 
pus  four  plus,  mucous  four  plus. 

The  child  was  given  urinary  antiseptics  and  told 
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to  report  after  the  holidays.  On  February  the  20, 
1924,  it  was  decided  to  make  a pyelogram.  Because 
of  the  gaping  ureteral  orifice  the  opaque  solution 
was  injected  into  the  urinary  bladder  to  find  its 
way  into  the  kidneys  by  gravity.  Two  hundred  and 
seventy-five  cc.  of  fifteen  per  cent,  sodium  bromide 
were  used.  Elevating  the  pelvis,  the  urinary  tract 
was  exposed  for  X-ray  plates,  with  the  following 
results : 

The  outline  of  the  bladder  had  a serrated  edge 
of  the  entire  circumference,  possibly  due  to  using 
too  little  sodium  bromide.  The  ureters  were  filled 
averaging  one  and  one-fourth  to  one  and  one-hali 
inches  in  width.  The  right  ureter,  three  inches  be- 
low the  pelvis,  shows  a reduplication  or  folding  on 
itself.  The  right  kidney  shows  a filled  pelvis  and 
calyces  the  shape  of  a bare  foot  with  the  heel  to  the 
bottom.  The  heel  is  about  three  inches  wide.  The 
widest  part  of  the  foot  is  four  and  one-half  inches 
with  each  calyx  about  one  and  one-fourth  inches. 
The  left  kidney  shows  a very  large  pelvis  with  three 
large  calyces,  one  of  which  I am  unable  to  give  the 
size,  not  being  entirely  filled.  The  pelvis  is  about 
three  times  the  normal  size.  The  left  ureter  is 
about  one-fourth  inch  smaller  than  the  right. 

The  child  stayed  in  the  city  for  pelvic  lavage  and 
urinary  antiseptics.  About  ten  days  later  the  child 
developed  a contagious  disease,  for  which  he  was 
sent  to  the  quarantine.  Returning  from  quarantine 
he  caught  cold  and  developed  pneumonia  from  which 
he  died  on  the  third  day. 

Postmortem  findings:  The  bladder  is  of  normal 

size  and  capacity.  The  ureters  originate  at  the 
normal  location.  They  are  about  one  and  one- 
fourth  inches  in  diameter  and  the  walls  approximate 
those  of  the  bladder  in  thickness.  There  is  a short 
constriction  near  one  kidney  which  measures  one- 
half  inch.  Both  ureters  dilate  to  a funnel  shape 
forming  a large  kidney  pelvis.  The  kidney  substance 
is  about  normal  in  amount  for  the  age  of  the  pa- 
tient and  fetal  lobulation  persists. 

Kidney  section:  Fibroadenoma. 

Ohio  and  Potomas  streets. 


USE  OF  A MEAL  UNIT  DIET  IN  DIABETES 

Ralph  H.  Major,  Kansas  City,  Kan.  (Journal 
A.  M.  A.,  March  14,  1925),  uses  a very  simple 

formula  for  estimating  diets.  The  method  not 
only  permits  of  rapid  calculation,  but  also  allows  a 
certain  standardization  of  diet,  which  is  time-saving 
to  the  dietitian  while  the  patient  is  in  the  hospital, 
and  also  to  the  patient  when  he  returns  to  his 
home.  The  principle  of  this  diet  is  based  on  giving 
the  patient  30  calories  per  kilogram  of  body  weight 
and  giving  carbohydrate,  protein  and  fat  in  the 
ration  of  1 : 2 : 3.  In  making  the  calculation,  the 
patient’s  weight  in  kilograms  is  multiplied  by  30. 
This  gives  the  total  calories  necessary  for  basal 
maintenance  diet.  One  tenth  of  this  amount  of 
calories  is  given  in  carbohydrate,  and  a division  of 
this  figure  by  4 gives  the  grams  of  carbohydrate 
necessary.  Twice  this  amount  is  given  in  protein 
and  three  times  this  amount  in  fat.  An  example 
of  this  calculation  is  as  follows : The  patient 

weighs  70  kg.  70  X 30  = 2,100,  total  calories 
daily.  2,100  -f-  10  = 210  calories  in  carbohydrates. 
210  -t-  4 = 52  gm.  of  carbohydrates.  The  basal 
maintenance  diet  for  this  patient  is  52  gm.  of  car- 
bohydrate, 104  gm.  of  protein  and  156  gm.  of  fat, 
daily.  A still  simpler  method  of  arriving  at  this 
calculation  is  to  divide  the  weight  in  pounds  by 
3,  which  gives  approximately  the  grams  of  car- 
bohydrate necessary.  Thus,  a patient  weighing  70 


kg.  weighs  154  pounds.  Dividing  154  pounds  by 
3,  we  get  51,  the  grams  of  carbohydrate  necessary. 
This  method  of  calculation  also  permits  the  use  to 
some  extent  of  standardized  diets.  If  the  patient 
is  taking  insulin,  the  daily  dose  is  divided  so  that 
the  greatest  amount  is  taken  before  the  evening 
meal  containing  the  largest  quantity  of  carbohy- 
drate. In  case  the  patient  is  overweight,  the  diet 
is  calculated  for  his  ideal  instead  of  for  his  actual 
weight. 


A CASE  OF  ORBITAL  LYMPHANGIOMA 

The  patient  whose  case  is  reported  by  Walter 
Scott  Franklin  and  Frederick  C.  Cordes,  San  Fran- 
cisco ( Journal  A.  M.  A.,  Nov.  29,  1924),  was  a girl, 
aged  8.  The  condition  had  existed  for  eight  years. 
There  was  marked  proptosis  of  the  left  eye.  The 
iris  was  atrophic,  with  multiple  posterior  synechiae. 
The  lens  showed  a mature  cataract.  The  fundus  was 
not  visible.  Tension  was  normal.  On  palpation,  a 
mass  was  outlined  in  the  superior  nasal  portion  of 
orbit  which  was  fluctuant,  freely  movable,  not  at- 
tached to  the  globe,  and  not  tender  to  pressure.  The 
condition  was  diagnosed  as  a cyst  of  the  left  orbit. 
An  exploratory  operation  was  performed  through  a 
conjunctival  incision.  While  the  operator  was  dis- 
secting down  to  the  mass,  there  was  a sudden  gush 
of  colorless  fluid  followed  by  immediate  recession 
of  the  exophthalmos.  An  unsuccessful  attempt  was 
made  to  procure  part  of  the  cystic  mass  for  diag- 
nosis. At  the  time  the  patient  was  discharged,  two 
weeks  later,  there  was  no  evidence  of  recurrence. 
Two  and  a half  months  later,  the  patient  returned 
with  the  proptosis  in  its  former  state.  A Kroenlein 
operation  was  deemed  advisable.  Through  a bow 
and  arrow  incision,  about  2.5  c.  back  of  the  center 
canthus,  the  orbit  was  exposed  in  the  usual  manner. 
When  the  periosteum  was  opened,  a cystic  mass 
could  be  palpated  at  the  upper  nasal  side  of  the 
orbit,  which  dissection  revealed  as  a multilocular 
cyst  about  2 :5  cm.  in  length  extending  along  the 
inner  wall  of  the  orbit.  The  cyst  was  carefully 
dissected  out  and  the  incision  closed.  The  wound 
healed  by  primary  intention,  and  the  patient  had  an 
uneventful  recovery.  Mictoscopic  examination  of 
the  tissue  removed  showed  endothelial  lined  spaces 
coursing  quite  irregularly  and  supported  on  a simple 
fibrous  tissue  layer  varying  in  thickness.  The 
endothelium  also  varied  considerably  in  thickness, 
and  stained  deeply  with  hematoxylin ; scattered  in 
it  were  numerous  irregular  calcified  bodies,  irregu- 
larly warty  in  outline  and  showing  a certain  amount 
of  concentric,  ringlike  patterns.  In  many  places 
the  thickened  endothelial  masses  showed  irregular 
vascularization,  as  if  undergoing  degeneration.  A 
diagnosis  was  made  of  lymphangioma,  with  thicken- 
ing of  endothelium  and  calcified  concretions. 


ACQUIRED  TOLERANCE  OF  GONOCOCCI  IN 
CULTURE  TO  MERCUROCHROME-220 
SOLUBLE 

Clarence  C.  Saehof,  Chicago  (Journal  A.  M.  A., 
April  25,  1925),  found  that  the  lethal  dose  of 
mercurochrome-220  soluble  for  the  strains  of 
gonococcus  used  increases  after  cultivation  of  the 
gonococcus  on  a medium  containing  mercurochrome. 
Consequently,  acquired  tolerance  of  the  gonococcus 
for  mercurochrome  was  demonstrated  in  the  test 
tube. 
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FIRST  MEETING  OF  CAMPAIGN  FOR 
PUBLIC  HEALTH  EDUCATION 

The  first  meeting  of  the  campaign  to  carry 
a message  on  public  health  to  the  people  of 
the  state  was  held  at  Rolla,  July  24.  Governor 
Baker  was  the  principal  speaker  on  the  pro- 
gram and  heartily  approved  the  plan  of  the 
Association  in  a speech  in  which  he  paid  a 
tribute  to  the  medical  profession  for  its  self- 
sacrificing  devotion  to  the  task  of  eliminating 
sickness  and  of  preventing  disease.  The  State 
Board  of  Health  is  cooperating  in  this  cam- 
paign and  several  of  the  members  of  the  Board 
were  present  and  addressed  the  audience. 
Among  these  were,  Drs.  Emmett  P.  North, 
President  of  our  Association  and  President  of 
the  State  Board  of  Health  and  James  Stewart, 
Secretary  of  the  Board  of  Health.  Assistant 
Attorney  General  J.  Henry  Caruthers,  who 
drew  up  the  bill  introduced  in  the  last  session 
of  the  legislature  to  strengthen  the  laws 
governing  the  practice  of  medicine  and  as- 
sisted the  Board  of  Health  in  the  prosecution 
of  leaders  in  the  diploma  mill  scandal  also 
spoke. 

Dr.  W.  H.  Breuer,  St.  James,  Councilor  of 
the  Twenty-Sixth  District,  opened  the  meet- 
ing which  was  attended  by  over  four  hundred 
people  and  took  place  in  Parker  Hall  of  the 
School  of  Mines. 

Governor  Baker  reviewed  the  honorable 
history  of  the  medical  profession  and  spoke  of 
Hippocrates,  Galen  and  other  ancients  who 
had  laid  down  the  principles  which  should 
guide  reputable  physicians  in  their  relations 
with  the  people,  which  still  live  and  guide 
those  who  would  practice  medicine  in  an  honor- 
able, upright  and  ethical  manner  as  dis- 
tinguished from  the  charlatan  and  the  quack 
who  have  no  knowledge  of  disease  and  its  cure 
but  deceive  the  people  by  pretending  that  they 
do  possess  such  knowledge. 

Dr.  Stewart  in  approving  this  campaign 
promised  the  full  cooperation  of  the  State 
Board  of  Health  and  informed  the  people  of 
the  work  the  Board  of  Health  is  doing  in 
carrying  on  a campaign  of  education  and  sani- 


tation in  every  county  in  the  state.  Particular 
attention  was  directed  to  the  work  of  the 
Board  in  connection  with  the  United  States 
Public  Health  Service  to  cure  and  prevent 
trachoma.  The  Trachoma  Hospital,  establish- 
ed by  the  Public  Health  Service,  is  located  at 
Rolla,  where  these  unfortunate  persons  are 
treated  and  trachoma  clinics  are  held  by  the 
Board  in  numerous  counties.  At  these  clinics 
the  people  are  taught  how  to  prevent  trachoma 
and  warned  against  permitting  the  disease 
from  developing  to  a point  where  blindness 
follows. 

Dr.  North  reminded  the  people  that  the  laws 
of  the  state  concerning  the  practice  of  medi- 
cine were  very  defective  and  that  this  defect 
was  responsible  for  many  untrained  and  un- 
educated persons  obtaining  the  right  to  prac- 
tice medicine.  He  told  how  our  Association 
had  tried  to  have  this  condition  remedied  at 
the  last  session  of  the  legislature  but  that  so 
many  legislators  are  uninformed  about  the 
seriousness  of  ignorant  persons  practicing 
medicine  that  the  bill  could  not  be  passed.  It 
is  necessary  for  the  people  themselves  to  be 
educated  on  matters  of  hygiene  and  sanitation 
so  they  can  understand  the  dangers  surround- 
ing the  spread  of  disease  and  how  to  avoid 
those  dangers ; then  they  will  be  in  a position 
to  instruct  their  representatives  in  the  legis- 
lature to  make  laws  stringent  enough  to  keep 
out  of  the  practice  of  medicine  those  who  are 
not  competent  to  treat  people  when  they  be- 
come sick.  “Any  person  who  attempts  to 
practice  medicine,’-  Dr.  North  said,  “must 
have  a knowledge  of  the  fundamental  sciences 
upon  which  medicine  is  based ; such  as 
anatomy,  physiology,  bacteriology  and  path- 
ology, hygiene  and  sanitation. 

With  a knowledge  of  these  subjects  a man 
is  intelligent  enough  to  know  how  to  treat  dis- 
ease when  it  develops  and  how  to  prevent  the 
spread  of  disease.” 

The  citizens  of  Rolla  cooperated  very 
generously  in  making  this  meeting  a most  suc- 
cessful and  interesting  occasion  and  the  new5 
papers  in  the  counties  of  the  district  leant 
their  columns  to  an  announcement  sent  to 
them  calling  attention  to  the  meeting  and  the 
objects  of  our  Association. 

Previous  to  the  night  meeting  in  the  Parker 
Hall  there  was  a meeting  at  2 o’clock  in  the 
afternoon  for  the  committee  in  cooperation 
with  the  Association  for  the  Administration 
of  Criminal  Justice.  Dr.  A.  R.  McComas  is 
Chairman  of  this  Committee  and  there  were 
over  50  physicians  and  laymen  present.  In 
the  discussion  on  the  probable  usefulness  of 
our  committee,  Dr.  Bliss  said  he  thought  we 
could  be  very  helpful  especially  in  the  matter 
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of  the  examination  of  criminals.  He  men- 
tioned the  work  in  Massachusetts  where  it 
was  found  that  out  of  every  100  criminals  10 
would  be  found  insane  and  a general  average 
of  about  75  per  cent,  more  or  less  mentally 
and  morally  defective.  He  advocated  the  es- 
tablishment of  institutions  where  a large  por- 
tion of  criminals  could  be  confined  and  put 
the  work  under  supervision  of  competent  in- 
structors with  the  view  of  ascertaining  the 
mental  status  of  those  who  could  be  later  re- 
leased and  placed  in  suitable  environment. 

Others  who  spoke  at  this  meeting  were  Drs. 
Cortez  F.  Enloe,  Chairman  of  the  Prison 
Board ; W.  A.  Clark,  former  president  of  our 
Association;  F.  W.  Gillham,  Prison  physician; 
Mr.  J.  M.  Armstrong,  member  of  the  House 
of  Representatives  from  Pulaski  County. 


CORNER  STONE  LAID  FOR  ST.  LOUIS 
MEDICAL  SOCIETY  BUILDING 

An  event  that  will  stand  forever  as  a land- 
mark in  the  medical  history  of  St.  Louis  and 
of  Missouri  was  the  laying  of  the  corner  stone 
of  the  new  building  of  the  St.  Louis  Medical 
Society  on  July  16.  LTpon  the  foundation  now 
laid  will  arise  a building  of  majestic  propor- 
tions and  artistic  design,  constructed  to  har- 
monize with  the  dignity  and  honorable  history 
of  a noble  profession,  commodious  and  endur- 
ing, so  that  the  members  of  the  St.  Louis  Medi- 
cal Society  may,  for  many  years  to  come  pride- 
fully  boast  of  a home  that  will  be  superior  to 
any  similar  structure  in  the  country. 

For  seventy-one  years — from  the  date  of  its 
organization  in  1835  until  1906  when  an  audi- 
torium was  built  on  ground  leased  from  the 
St.  Louis  Medical  Library — the  St.  Louis 
Medical  Society  was  a homeless  wanderer  and 
held  its  meetings  in  various  buildings  not  al- 
ways suited  to  its  needs  because  the  leanness 
of  its  purse  restricted  its  choice  of  accommoda- 
tions. The  first  permanent  meeting  place  of 
the  society — it  could  not  be  called  a home — 
was  established  when  the  St.  Louis  Medical 
Library  Association  leased  a part  of  the  ground 
upon  which  the  library  building  rested  to  the 
St.  Louis  Medical  Society  and  an  auditorium 
was  erected.  There  the  society  held  its  weekly 
meetings  for  a number  of  years  but  there  were 
no  facilities  for  committee  rooms,  clerical  staff 
or  other  incidental  work  so  necessary  to  the 
maintenance  and  progress  of  an  organized 
body.  Aften  seven  years  of  separate  existence 
the  St.  Louis  Medical  Library  Association 
and  the  St.  Louis  Medical  Society  united,  the 
St.  Louis  Medical  Society  assuming  all  the 
obligations  of  the  Library  Association  and 
guaranteeing  the  continuance  of  the  library. 


The  building  now  being  constructed  will 
be  a fire  proof  structure,  two  stories  high  with 
a basement,  providing  room  for  the  medical 
library,  the  administrative  offices  and  a meet- 
ing place  in  the  basement  to  seat  about  400 
people.  The  erection  of  the  auditorium, 
which  will  have  accommodations  for  1000  peo- 
ple, has  been  postponed  until  a later  time  when 
the  necessary  funds  for  its  completion  have 
been  obtained.  The  cost  of  the  present 
structure  will  be  about  $175,000  and  the  total 
cost  when  the  auditorium  is  built  will  approxi- 
mate $300,000. 

The  library  is  one  of  the  most  valuable  col- 
lections of  medical  books  in  the  country  and 
contains  25,000  volumes.  It  was  the  need 
fully  realized  by  all  members  of  the  society 
for  protecting  this  great  library  from  loss 
and  damage  by  fire,  that  prompted  the  decision 
to  erect  this  portion  of  the  building  at  once 
because  the  old  building  is  not  only  menaced 
by  fire  but  its  floors  are  so  over-crowded  that 
there  is  no  more  room  for  expansion. 

Dr.  Amand  Ravold  presided  at  the  cere- 
monies when  the  corner  stone  for  the  building 
was  laid,  the  president  of  the  society,  Dr.  Fred 
W.  Bailey,  being  in  Europe.  In  a brief  sketch 
Dr.  Ravold  traced  the  steps  leading  to  the  for- 
mation of  the  St.  Louis  Medical  Library  and 
the  union  of  the  library  and  the  medical  society 
and  the  work  of  collecting  the  money  for  the 
construction  of  the  building.  His  remarks 
and  two  illustrations,  one  showing  the  ex- 
terior of  the  building  and  one  taken  at  the 
time  the  corner  stone  was  laid,  will  be  found 
on  another  page  of  this  issue.* 


ATTORNEY  GENERAL  OTTO  SUES  TO 
CLOSE  MEDICAL  DIPLOMA  MILLS 

Permanent  closure  of  the  medical  diploma 
mills  in  Missouri  is  the  object  of  quo  warranto 
suits  filed  in  the  Supreme  Court  by  Attorney 
General  Otto.  The  proceedings  are  instituted 
against  the  St.  Louis  College  of  Physicians  and 
Surgeons  and  the  Kansas  City  College  of 
Medicine  and  Surgery.  The  Attorney  General 
has  specified  eight  charges  against  each  of  the 
schools  and  four  additional  charges  against  the 
Kansas  City  College  of  Medicine  and  Surgery. 

It  is  charged  that  both  schools  have  been 
guilty  of  serious  perversion  and  misuse  of  the 
rights  and  privileges  granted  under  their  char- 
ters and  have  usurped  powers  not  granted,  as 
follows:  (1)  That  they  have  failed  to  keep 

fair  and  intelligent  records  of  the  proceedings 
of  the  institutions;  (2)  that  they  are  being 
maintained  purely  for  private  emolument, 
benefit  and  profit,  contrary  to  the  stipulations 

*See  page  326. 
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of  the  charters;  (3)  that  they  have  been  en- 
gaged in  unlawful  traffic,  barter  and  sale  of 
medical  diplomas  and  certificates  of  gradua- 
tion from  high  schools;  (4)  that  the  instruction 
offered  to  students  in  the  institutions  was 
given  by  incompetent  persons,  chiefly  by  stu- 
dents in  the  institutions  themselves;  (5)  that 
they  have  been  operating  under  their  charters 
as  scientific  medical  schools  but  are  using  that 
privilege  as  a mere  subterfuge  for  private  ad- 
vantage and  gain;  (6)  that  they  have  failed 
to  keep  or  maintain  a proper  curriculum  cover- 
ing four  years  of  instruction;  (7)  that  they 
have  failed  to  provide  any  dispensary  or  hos- 
pital connection  for  the  instruction  of  students  ; 
(8)  that  for  the  past  three  years  they  have 
failed  to  publish  a descriptive  catalog  of  the 
course  of  study. 

In  addition  to  the  above  counts  against  both 
schools  the  Attorney  General  charges  that  the 
Kansas  City  College  of  Medicine  and  Surgery 
is  guilty  of  (1)  using  its  charter  as  a benevo- 
lent institution  to  evade  the  payment  of  taxes ; 
(2)  that  the  secretary  of  the  school,  Dr.  Date 
R.  Alexander,  had  declared  that  the  school 
would  continue  to  be  operated  even  if  it  be- 
came necessary  to  hire  a student  to  attend  and 
thus  enable  the  institution  to  continue  issuing 
“honorary  degrees”  as  a means  of  profit;  (3) 
that  the  degree  of  Doctor  of  Divinity  had  been 
sold  and  issued  to  persons  who  were  not  and 
never  had  been  clergymen;  (4)  that  the  abuse 
and  misuse  of  the  rights  and  privileges  granted 
the  school  under  its  charter  was  an  unlawful 
usurpation  of  powers  and  privileges  not 
granted,  and  was  harmful  and  injurious  to  the 
public. 

Attorney  General  Otto  has  directed  Assist- 
ant Attorney  General  Caruthers  to  prosecute 
these  cases  vigorously  in  the  Supreme  Court 
where  they  will  be  heard  at  the  October  term. 

A demurrer  was  filed  in  the  Supreme  Court 
bv  the  St.  Louis  College  of  Physicians  and 
Surgeons  and  dismissal  of  the  charges  was 
asked.  Assistant  Attorney  General  Caruthers 
then  filed  an  application  asking  the  Court  to 
appoint  a special  commissioner  to  take  testi- 
mony in  the  case  of  the  St.  Louis  College  of 
Physicians  and  Surgeons. 

The  Kansas  City  College  of  Medicine  and 
Surgery  has  been  granted  an  extension  of 
time  until  August  5 to  file  its  answer  to  the 
charges.  The  Attorney  General  wil  ask  for  a 
special  commissioner  to  take  testimony  in  that 
case  also. 

The  St.  Louis  College  of  Physicians  and 
Surgeons  was  organized  in  1869  and  gradu- 
ated classes  from  1870  until  1873.  In  1879 
it  was  reorganized  and  the  charter  under  which 
it  is  now  operating  was  issued.  For  a good 


many  years  the  school  was  conducted  by  a 
group  of  physicians  who  were  thoroughly 
competent  and  honest  in  their  efforts  to  im- 
part instruction  to  students  in  keeping  with 
the  advances  in  medicine  at  that  time.  During 
the  past  twenty-five  years,  however,  medicine 
has  advanced  so  rapidly  that  the  school  was 
left  far  behind  modern  teaching  institutions 
and  gradually  lost  its  standing  with  medical 
examining  boards  until  now  it  is  reported  not 
recognized  by  forty-six  states. 

The  Kansas  City  College  of  Medicine  and 
Surgery  was  organized  as  an  Eclectic  school 
and  obtained  its  charter  in  1916.  It  is  an  off- 
shoot of  the  Eclectic  Medical  University  of 
Kansas  City,  Missouri,  now  extinct.  The  Na- 
tional Eclectic  Medical  Association  refused  to 
recognize  the  Kansas  City  College  of  Medi- 
cine and  Surgery  and  it  is  not  recognized  by 
the  licensing  boards  of  forty-two  states. 

The  evidence  upon  which  the  Attorney 
General  based  his  charges  against  these  schools 
was  collected,  in  large  measure,  by  the  State 
Board  of  Health.  The  survey  of  the  medical 
schools  made  by  the  board  in  1924  disclosed 
very  serious  defects  in  teaching  facilities, 
equipment  and  keeping  records  in  these  schools. 
After  the  exposure  of  the  traffic  in  medical 
diplomas  by  the  St.  Louis  Star,  and  the  trial 
of  persons  holding  licenses  to  practice  who 
were  charged  with  making  false  affidavits,  ad- 
ditional evidence  was  procured  and  submit- 
ted to  the  Attorney  General. 


GRADUATE  SCHOOL  OF  THE  ST. 
LOUIS  UNIVERSITY 

St.  Louis  University  has  just  published  the 
first  announcement  of  its  Graduate  School. 
While  graduate  work  has  hitherto  been  done 
in  the  university,  chiefly  in  the  schools  of  phi- 
losophy .and  medicine,  the  university  is  now 
initiating  upon  an  enlarged  program  for  gradu- 
ate instruction.  This  is  a matter  of  satisfac- 
tion to  all  who  are  interested  in  the  local  de- 
velopments in  higher  education,  but  the  read- 
ers of  The  Journal  will  be  particularly  inter- 
ested in  noting  the  increased  importance  which 
is  attached  to  medical  subjects,  both  clinical 
and  fundamental. 

According  to  the  announcement,  most  of  the 
scientific  subjects  in  the  School  of  Medicine 
will  be  hereafter  acceptable  not  only  for  under- 
graduate medical  students  who  are  preparing 
for  their  B.S.  and  M.D.  degrees,  but  also  for 
graduate  credit  for  those  students  who  are 
preparing  for  their  M.S.  or  Pli.D.  degrees. 
This  ought  to  achieve  the  purpose  which  the 
university  obviously  has  in  mind  of  attracting 
students  other  than  prospective  physicians  to 
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the  courses  given  at  the  School  of  Medicine. 
This  policy  should  help  in  bringing  the  uni- 
versity as  a whole  and  its  various  schools  into 
more  intimate  contact  with  the  School  of  Medi- 
cine. Moreover,  this  is  the  first  time,  as  far 
as  we  know,  that  the  fundamental  staff  at  the 
School  of  Medicine  has  planned  to  offer  for 
wider  service  the  result  of  years  of  research, 
by  organized  lecture,  laboratory  and  research 
courses  in  practically  every  field  in  the  funda- 
mental medical  sciences. 

The  St.  Louis  Medical  Society  and  other 
medical  societies  throughout  the  state  have  fre- 
quently listened  to  papers  by  staff  members  of 
the  St.  Louis  University  School  of  Medicine, 
and  all  of  these  societies  no  doubt  will  feel  the 
gratification  which  we  are  here  expressing  over 
the  determination  of  the  university  to  diffuse 
into  wider  circles  the  influence  of  the  men 
who  have  brought  to  Missouri  the  scientific 
ideals  and  methods  of  many  of  the  older  and 
more  richly  endowed  medical  institutions. 
Their  courses  will  henceforth  be  opened  not 
merely  to  medical  students,  to  graduate  stu- 
dents and  to  candidates  for  academic  degrees, 
but  also  to  auditors  who  may  care  to  attend 
special  lectures. 

Now  that  the  university  has  more  definitely 
undertaken  the  task  which  we  have  long  con- 
sidered her  duty,  we  hope  that  all  of  the  staff 
members  may  succeed  in  attracting  to  their 
laboratories  a considerable  number  of  research 
workers  for  the  more  active  prosecution  of  the 
urgent  problems  upon  which  the  investigators 
at  St.  Louis  University  have  succeeded  in  cast- 
ing so  much  light. 

Clinical  medicine  has  not  been  neglected. 
The  university  has  announced  graduate  instruc- 
tion in  four  clinical  departments:  Internal 

Medicine,  Ophthalmology,  Otolaryngology  and 
Urology.  While  it  might  be  questioned 
whether  these  sciences  should  find  a place  in 
the  Graduate  School  leading  to  academic  de- 
grees, still  the  enlightened  policy  followed  by 
the  university  in  this  regard  is  a matter  of 
commendation.  Such  subjects  may  be  taught 
purely  from  the  practitioner’s  viewpoint,  but 
surely  the  universal  reorganization  of  the  place 
of  fundamental  science  in  the  development  of 
clinical  medicine  is  rapidly  approaching.  Ac- 
cordingly, we  find  in  the  announcement  of  the 
courses  in  ophthalmology,  for  instance,  that 
this  department  will  coordinate  its  work  not 
merely  with  the  departments  of  histology, 
pathology,  physiology,  etc.,  in  the  School  of 
Medicine,  but  also  with  the  departments  of 
physics  and  mathematics  in  the  College  of  Arts 
and  Science.  This  arrangement  should  have 
the  effect  of  developing  scientifically  trained 
specialists,  and  if  the  university  can  extend 


the  same  policy  to  other  divisions  of  its  work 
in  clinical  medicine,  we  may  be  sure  that  this 
reorganization  of  the  Graduate  School  will 
make  the  St.  Louis  University  School  of  Medi- 
cine a still  greater  factor  than  it  has  been 
heretofore  in  developing  proper  ideals  in  our 
state.  We  heartily  endorse  the  policy  an- 
nounced by  the  university  that  “The  qualifica- 
tions and  previous  record  of  the  student  tak- 
ing these  courses  (in  clinical  medicine)  as  well 
as  the  nature  and  quality  of  the  work  done  by 
him  will  determine  in  each  instance  whether  or 
not  such  studies  are  acceptable  for  graduate 
credit  towards  an  academic  degree.” 

Graduate  instruction  in  the  School  of  Medi- 
cine is  supervised  by  the  Committee  on  Gradu- 
ate Studies,  composed  of  Dr.  H.  W.  Loeb  as 
Chairman,  and  Doctors  Auer,  Joseph,  Kuntz 
and  Neilson.  That  the  interests  of  medical  in- 
struction in  the  reorganized  Graduate  School 
will  be  amply  provided  for  is  further  vouched 
for  by  the  fact  that  the  regent  of  the  School 
of  Medicine,  Dr.  A.  M.  Schwitalla,  S.J.,  is  at 
the  same  time  the  acting  dean  of  the  Graduate 
School.  Copies  of  the  announcement  and 
further  information  may  be  obtained  by  ad- 
dressing the  Dean,  at  221  N.  Grand  Avenue, 
or  at  1402  South  Grand  Avenue. 

We  wish  the  reorganized  Graduate  School, 
especially  in  its  work  for  the  development  of 
advanced  medical  studies,  the  success  which  is 
commensurate  with  the  excellence  of  its  an- 
nounced policies. 


AMERICAN  UROLOGICAL  ASSOCIA- 
TION MEETING  IN  ST.  LOUIS 

The  twenty-second  annual  meeting  of  the 
American  Urological  Association  convened  in 
St.  Louis,  May  21-23,  with  about  three  hun- 
dred members  and  guests  registered  from  dif- 
ferent parts  of  the  United  States  and  Canada, 
with  the  Chase  Hotel  as  headquarters  for  the 
meeting. 

The  mornings  of  the  meeting  were  devoted 
to  clinics  at  the  various  hospitals  by  the  urol- 
ogists of  St.  Louis,  which  attracted  large  num- 
bers of  members. 

The  afternoons  were  devoted  to  scientific 
sessions,  the  first  session  being  called  to  order 
by  the  President,  Dr.  Herman  Kretschmer, 
Chicago,  Thursday  afternoon,  at  2 p.  m.  The 
scientific  session  was  opened  with  a symposium 
on  vasotomy  in  which  Dr.  Wm.  T.  Belfield, 
Chicago,  father  of  the  operation,  took  a promi- 
nent part.  Other  contributors  to  this  sym- 
posium were : Drs.  Ben  A.  Thomas,  Phila- 

delphia, and  Ernest  G.  Mark,  Kansas  City. 
Drs.  Hermon  C.  Bumpus,  Jr.,  of  the  Mayo 
Clinic,  and  Ernest  M.  Watson,  Buffalo,  read 
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papers  on  the  management  of  bladder  and 
prostate  tumors.  Dr.  Nelse  Ockerblad,  Kan- 
sas City,  read  a paper  on  “The  Value  of  the 
Creatinin  Kidney  Functional  Test,”  which  was 
well  discussed.  Dr.  Arthur  L.  Chute,  Boston, 
presented  a very  interesting  paper  in  which  he 
pointed  out  the  importance  of  differentiating 
urinary  stones  from  certain  calcified  abdominal 
glands. 

The  second  afternoon  session  opened  with 
the  President’s  address.  Dr.  Kretschmer 
stressed  the  importance  of  the  thorough  co- 
operation between  the  urologists  and  other 
branches  of  medicine  in  order  to  arrive  at 
proper  diagnosis  and  therapy. 

The  scientific  session  of  the  afternoon  open- 
ed with  a symposium  on  urography  in  which 
the  following  read  papers : Drs.  Roger  Graves, 
Boston;  Wm.  A.  Frontz,  Baltimore;  Wm.  E. 
Lower,  Cleveland ; Geo.  W.  Belcher,  Cleve- 
land; Daniel  N.  Eisendrath,  Chicago;  Irvin  S. 
Koll,  Chicago ; Wm.  F.  Braasch,  of  the  Mayo 
Clinic. 

Saturday,  the  final  day  of  the  meeting,  was 
taken  up  largely  with  discussions  on  ureteral 
stricture  and  ureteral  obstructions.  Among 
the  discussors  were : Drs.  Guy  L.  Hunner, 

Baltimore;  Geo.  R.  Livermore,  Memphis; 
Irving  Simons,  Nashville;  Joseph  S.  Eisen- 
staedt, Chicago;  Robert  L.  McKiernan,  New 
Brunswick,  N.  J. 

Dr.  Hugh  Young,  Baltimore,  presented  a 
paper  on  “The  Problem  of  Sterilizing  the 
Urinary  Tract,”  and  laid  stress  on  mercuro- 
chrome  intravenously.  He  reported  some  very 
startling  results  with  its  use.  Other  members 
had  had  less  fortunate  experiences  and  this 
brought  about  considerable  interesting  dis- 
cussion. 

Dr.  Veeder  Leonard,  Baltimore,  read  a 
paper  on  “Hexylresorcinol  as  a Urinary  Anti- 
septic,” and  reported  some  brilliant  results 
with  its  usage.  The  discussion,  however, 
brought  out  the  fact  that  very  few  men  had 
had  satisfactory  experiences  with  this  drug.  It 
is  thought  that  Dr.  Leonard’s  work  on  urinary 
antiseptics  may  prove  a stepping  stone  to  very 
important  future  discoveries. 

The  social  events  of  the  meeting  are  by  no 
means  to  be  slighted.  The  golf  tournament 
at  the  Glen  Echo  Club  on  the  first  day  was,  of 
course,  one  of  the  most  attractive  features  of 
the  convention.  Every  member  who  played  re- 
ceived a trophy.  These  were  secured  by  local 
members  from  different  St.  Louis  business  men 
who  donated  the  trophies. 

Luncheons  were  held  daily  at  the  Chase 
Hotel  where  members  and  their  wives  gathered 
and  had  a “get-together-party.” 

The  smoker  on  Thursday  evening  at  the 


Bellerive  Country  Club  is  thought  to  be  one  of 
the  most  successful  smokers  ever  given  in  the 
history  of  the  organization. 

The  annual  banquet  was  held  Friday  night 
at  the  Chase  Hotel  and  the  principal  speakers 
were:  Mr.  Martin  Collins;  Hon.  Harry  R. 

Hawes ; Dr.  A.  G.  Pohlman.  At  the  finish  of 
the  banquet  the  golf  trophies  were  awarded 
the  smiling  members  who  so  laboriously  had 
trampled  the  greens  of  the  club  in  the  heat  of 
the  day  to  receive  the  souvenirs  offered  by 
their  St.  Louis  brothers. 

The  following  officers  were  elected  for 
the  ensuing  year:  President,  Dr.  Clarence 

O’Crowley,  Newark,  N.  J. ; President-Elect, 
Dr.  John  R.  Caulk,  St.  Louis;  Secretary,  Dr. 
Homer  G.  Hamer,  Indianapolis;  Treasurer, 
Dr.  James  B.  Cross,  Buffalo. 

The  place  of  the  next  annual  meeting  was 
not  decided  upon  as  this  decision  rests  entirely 
with  the  Executive  Committee  but  the  im- 
pression is  that  Mexico  City  will  probably  be 
selected. 
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Dr.  C.  H.  Neilson,  St.  Louis,  read  a paper 
on  goiter  before  the  Pike  County  Medical 
Society  meeting  which  was  held  in  Louisiana 
in  June. 

Dr.  Ralph  M.  Fellows  and  Dr.  William  W. 
Fellows,  Salisbury,  announce  their  association 
for  the  practice  of  general  medicine  under  the 
firm  name  of  Drs.  Fellows  and  Fellows. 


Dr.  William  J.  Bryan,  formerly  assistant 
physician  at  State  Hospital  No.  1,  Fulton,  has 
been  appointed  superintendent  of  the  Missouri 
Sanatorium  for  Tuberculosis,  Mt.  Vernon,  to 
take  the  place  of  Dr.  S.  W.  Wehmer  resigned. 


Dr.  and  Mrs.  T.  Guy  Hetherlin,  Louisiana, 
Mo.,  have  announced  the  marriage  of  their 
daughter,  Esther,  to  Dr.  Russell  L.  Jenkins, 
Pittsburgh,  Pa.,  on  June  24,  1925.  Dr.  Jenkins 
has  charge  of  the  Department  of  Chemistry  in 
the  Mellon  Institute  in  Pittsburgh. 


’An  addition  to  the  Trinity  Lutheran  Hospital, 
Kansas  City  (formerly  the  Swedish  Hospital), 
has  been  planned  and  construction  work  will 
begin  soon.  The  present  capacity  of  the  hos- 
pital is  sixty  beds  which  will  be  doubled  when 
the  new  addition  has  been  completed. 


The  Faculty  of  Medicine  of  the  Berlin  Uni- 
versity announces  the  organization  of  facilities 
for  giving  postgraduate  instruction  at  the  Ber- 
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lin  University  beginning  October,  1925.  De- 
tails and  programs  may  be  obtained  from  the 
office  of  the  International  Postgraduate 
Courses,  Berlin,  N.  W.  6,  Luisenplatz  2-4. 


The  Inter-State  Post  Graduate  Assembly  of 
America  will  hold  its  next  annual  session  at 
Saint  Paul,  Minn.,  October  12-16.  More  than 
sixty  prominent  physicians  representing  all 
parts  of  the  country  have  accepted  invitations 
to  deliver  addresses  at  the  meeting.  The  sec- 
retary of  the  Assembly  is  Dr.  Edwin  Henes, 
Jr.,  445  Milwaukee  Street,  Milwaukee,  Wis. 

Dr.  Samuel  Ellis,  Lees  Summit,  celebrated 
his  ninetieth  birthday  on  July  18.  He  has 
lived  in  Lees  Summit  since  1869.  He  gradu- 
ated from  the  Medical  College  of  Ohio  in 
1866  and  practiced  at  Greenup,  Kentucky,  un- 
til he  moved  to  Lees  Summit.  He  has  devoted 
most  of  his  time  to  gardening  since  his  retire- 
ment from  practice,  his  gardens  being  one  of 
the  show  places  of  Lees  Summit. 


Frederick  Stearns  & Company,  Detroit,  have 
founded  at  the  University  of  Michigan,  the 
Frederick  Kimball  Stearns  Memorial  Fellow- 
ship in  Medicine,  in  honor  of  the  late  Frederick 
Kimball  Stearns. 

While  the  medical  fellowship  is  to  be  used 
at  the  direction  of  the  University  medical  au- 
thorities, the  work  during  the  coming  year  will 
be  devoted  to  researches  on  insulin  and  insulin 
therapy. 


The  American  Electrotherapeutic  Associa- 
tion will  hold  its  35th  Annual  Session  Septem- 
ber 15  to  18  at  the  Hotel  Drake,  Chicago,  111. 
Papers  will  be  read  by  the  leading  men  in  the 
field  of  physical  therapeutics  and  by  invited 
guests  of  national  reputation.  A demonstra- 
tion of  actual  technic  of  application  of  the 
various  physical  modalities  will  be  given. 
There  will  be  a complete  exhibit  of  the  latest 
electrotherapeutic  apparatus  and  accessories. 
Detailed  program  can  be  obtained  by  address- 
ing Dr.  Richard  Kovacs,  Secretary,  223  East 
68th  Street,  New  York  City. 


The  American  Board  of  Otolaryngology 
held  an  examination  af  applicants  for  a certifi- 
cate from  the  board  on  May  26,  1925,  at  the 
Medico-Chirurgical  Hospital,  Philadelphia. 
The  number  examined  at  this  meeting  was  157 
of  which  137  passed  while  20  failed  to  pass  the 
examination.  Dr.  Arthur  M.  Alden  and  Dr. 
E.  Lee  Myers,  St.  Louis,  were  the  only  Mis- 
souri physicians  who  took  the  examination  and 
both  of  them  passed.  The  next  meeting  of 
the  board  will  be  held  at  the  University  of  Illi- 


nois College  of  Medicine,  Chicago,  October 
19,  1925.  Applicants  for  the  examination 
should  address  the  Secretary,  Dr.  H.  W.  Loeb, 
1402  South  Grand  Avenue,  St.  Louis. 

Dr.  Herman  E.  Pearse,  Kansas  City,  has 
been  appointed  City  Health  Director  for  Kan- 
sas City.  One  of  his  first  important  duties  is  to 
enforce  the  ordinance  recently  passed  making 
it  necessary  for  every  person  who  handles 
foodstuff  intended  for  public  consumption  to 
undergo  a physical  examination  every  ninety 
days.  The  ordinance  provides  that  this  exami- 
nation must  be  made  by  registered  physicians  in 
good  standing  and  a report  of  the  examination 
filed  with  the  health  department.  In  accordance 
with  this  requirement  Dr.  Pearse  has  requested 
all  Kansas  City  physicians  to  register  with  the 
department  so  that  the  health  director  may 
have  an  up-to-date  list  of  reputable  practi- 
tioners and  a record  of  their  professional 
status. 

The  gift  of  $1,000,000  to  Washington  Uni- 
versity by  Mr.  Charles  Rebstock,  St.  Louis, 
will  be  an  immense  aid  to  the  institution  in  en- 
larging its  facilities  and  extending  its  useful- 
ness in  the  educational  field.  It  is  planned  to 
erect  a building  for  biology  costing  $300,000 
but  the  remainder  of  the  amount  will  be  used 
for  general  endowment  purposes  as  the  uni- 
versity finds  most  useful.  This  gift  is  one  of 
the  largest  the  university  has  ever  received 
from  an  individual  and  it  differs  from  the 
usual  donation  of  this  kind  in  that  no  stipula- 
tions are  attached  to  its  expenditure.  Such 
interest  in  the  development  of  Washington 
University  by  a St.  Louis  citizen  will  be  most 
stimulating  to  the  students  and  faculty  and  to 
all  concerned  in  the  growth  and  management 
of  the  University. 

At  the  Atlantic  City  Session  of  the  Ameri- 
can Medical  Association  a permanent  Section 
on  Radiology  was  established  which  will  begin 
its  regular  sessions  at  the  Dallas  meeting  in 
1926.  The  chairman  of  the  section  is  Dr.  A.  C. 
Christie,  Washington,  D.  C. ; vice-chairman, 
Dr.  Harry  Imboden,  New  York;  secretary,  Dr. 
M.  J.  Hubeny,  25  East  Washington  Street, 
Chicago.  Papers  on  radiology  have  hitherto 
been  read  in  the  Section  on  Miscellaneous 
Topics  and  this  year  the  entire  program  was 
devoted  to  papers  on  radiology.  Members 
who  are  interested  in  radiology  and  desire  to 
obtain  a bound  volume  of  the  proceedings  of 
this  year’s  session  may  obtain  a copy  by  order- 
ing from  the  American  Medical  Association, 
535  North  Dearborn  Street,  specifying  trans- 
actions of  the  Section  on  Miscellaneous 
Topics — Radiology — 1925.  The  price  is  $1.50 
per  copy. 
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Five  fellowships  in  neuropsychiatry  are 
available  in  the  Graduate  School  of  Medicine 
of  the  University  of  Pennsylvania.  These 
fellowships  have  been  established  for  the  period 
of  three  years  from  October  12,  1925,  by  the 
Commonwealth  Fund  of  New  York. 

No  definite  fellowship  stipend  has  been 
fixed;  but  it  will  in  each  case  approximate 
$2200  per  annum.  The  precise  stipend  will  in 
each  case  be  designated  by  the  fellowship  com- 
mittee. 

The  minimal  qualifications  for  applicants 
are:  (a)  age,  from  25  years  to  35  years  in- 

clusive; (b)  graduate  of  a Class  A medical 
school;  (c)  one  year’s  approved  internship; 
(d)  satisfactory  references;  (e)  approval  of 
personal  and  professional  status. 

Applications  are  invited  for  these  fellow- 
ships and  should  be  addressed  to  “Dean, 
Graduate  School  of  Medicine,  University  of 
Pennsylvania,  Philadelphia.” 


Dr.  William  W.  Graves,  St.  Louis,  Profes- 
sor and  Director,  Department  of  Mental  and 
Nervous  Diseases,  St.  Louis  University  School 
of  Medicine,  a former  president  of  the  St. 
Louis  Medical  Society,  Chairman  of  the  Sec- 
tion on  Mental  and  Nervous  Diseases  of  the 
American  Medical  Association,  1914,  and  Fel- 
low of  the  American  Association  for  the  Ad- 
vancement of  Science,  has  received  an  invita- 
tion to  deliver  a lecture  under  the  auspices  of 
the  William  Ramsey  Henderson  Trust  in  the 
University  of  Edinburgh  on  Friday,  October 
16.  The  subject  of  the  lecture  will  be*  “The 
Relation  of  Shoulder  Blade  Types  to  Prob- 
lems of  Mental  and  Physical  Adaptability.” 
The  letter  explaining  mutual  conditions  which 
has  just  been  received  by  Dr.  Graves,  states 
that  Professor  Arthur  Robinson,  Director  De- 
partment of  Anatomy,  University  of  Edin- 
burgh, or  the  Rt.  Hon.  Lord  Salvesen,  P.C., 
K.C.,  one  of  the  trustees  of  the  Henderson 
Fund,  will  preside  at  the  meeting. 


“Organized  Medicine  Looking  to  Motorists 
for  Revenue” : Thus  the  Monitor,  the  daily 

published  by  the  followers  of  Mrs.  Eddy.  It 
seems  that  the  mouthpiece  of  this  cult  is  op- 
posed to  the  recommendations  of  the  American 
Medical  Association’s  Committee  on  Physical 
Standards  for  Drivers  of  Motor  Vehicles. 
This  committee  urged  that  every  person  driv- 
ing a motor  car  should  be  required  to  present 
evidence  of  good  eyesight,  such  evidence  to 
consist  of  a certificate  from  a reputable  phy- 
sician who  has  tested  the  vision  of  the  indi- 
vidual. It  is  perhaps  logical  that  a cult  that 
declares  that  “the  human  mind  and  body  are 
myths”  should  view  with  equanimity  the  ap- 


palling toll  of  life  taken  by  automobiles  in  this 
country.  Presumably  Eddyism — officially  at 
least — does  not  recognize  the  reality  of  errors 
of  refraction,  yet  it  is  not  among  the  least 
amusing  things  in  this  drab  world  to  note  the 
number  of  persons  in  any  Eddyite  church  who 
wear  glasses. — Jour.  A.  M.  A.,  June  27,  1925. 


The  Fourth  Annual  P'all  Clinics  of  the  St. 
Joseph  Clinical  Society  will  be  conducted  at 
St.  Joseph,  Monday  and  Tuesday,  September 
28  and  29,  with  the  Robidoux  Hotel  as  head- 
quarters. All  branches  of  medicine  and  sur- 
gery will  be  represented  at  the  meeting  and  the 
clinics  will  be  held  at  the  St.  Joseph  hospitals 
which  are  all  Class  A.  The  surgical  clinics 
will  be  held  in  the  mornings  starting  at  8 o’clock 
and  the  medical  clinics  in  the  afternoons  start- 
ing at  2 o’clock.  All  visitors  are  requested  to 
register  at  the  Robidoux  Hotel  and  receive  the 
daily  bulletin. 

Following  the  Clinical  Society  meeting  the 
Medical  Society  of  the  Missouri  Valley  will 
hold  its  annual  meeting  in  St.  Joseph  under  the 
auspices  of  the  Buchanan  County  Medical  So- 
ciety, September  30  to  October  2.  Dry  clinics 
will  be  held  in  the  mornings  and  scientific 
papers  with  discussions  will  be  heard  in  the 
afternoons.  Round  table  discussions  will  be 
held  during  the  noon  hour.  A banquet  and 
smoker  has  been  planned  for  the  entertain- 
ment of  the  visitors. 


The  following  articles  have  been  accepted 
for  New  and  Nonofficial  Remedies: 
American  Chemical  Laboratories 
Rhus  Tox.  Antigen  (Strickler) 

Rhus  Venenata  Antigen  (Strickler) 

Britt,  Loeffler  & Weil 
Loeflund’s  Malt  Extract  With  Calcium 
Loeflund’s  Malt  Extract  With  Cod  Liver 
Oil 

Lederle  Antitoxin  Laboratories 

Scarlet  Fever  Streptococcus  Antitoxin  (Un- 
concentrated) 

Wm.  S.  Merrell  Co. 

Pituitary  Extract  (Obstetrical) — Merrell 
Pituitary  Extract  (Surgical) — Merrell 
IT.  K.  Mulford  Co. 

Lamb’s  Quarters  Pollen  Extract— Mulford 
Treatment  Sets 

Scarlatinal  Antitoxin  (Unconcentrated) — 
Mulford 

Parke,  Davis  & Co. 

Tuna  Fish  Protein  Diagnostic — P.  D.  & Co. 
Frederick  Stearns  & Co. 

Insulin-Stearns,  80  Units,  5 Cc. 
Insulin-Stearns,  80  Units,  10  Cc. 

Winthrop  Chemical  Co. 

Solarson 
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The  United  States  Civil  Service  Commission 
announces  the  following  open  competitive  ex- 
amination for  medical  officers.  Applications 
for  the  positions  will  be  rated  as  received  un- 
til December  30.  The  examinations  are  to  fill 
vacancies  in  various  branches  of  the  Govern- 
ment Service. 

For  positions  in  the  Departmental  Service  at 
Washington,  D.  C.,  the  entrance  salaries  are : 
Junior  medical  officer,  $1,860  a year;  assistant 
medical  officer,  $2,400  a year ; associate  medical 
officer,  $3,000  a year ; medical  officer,  $3,800  a 
year;  and  senior  medical  officer,  $5,200  a year. 
Advancement  in  pay  may  be  made  without 
change  in  assignment  up  to  $2,400  a year  for 
junior  medical  officer,  $3,000  a year  for  as- 
sistant medical  officer,  $3,600  a year  for  asso- 
ciate medical  officer,  $5,000  a year  for  medical 
officer,  and  $6,000  a year  for  senior  medical 
officer. 

For  positions  in  the  field  services  appoint- 
ments may  be  made  at  the  salaries  stated  above 
or  at  higher  or  lower  salaries,  the  entrance 
salary  depending  upon  the  qualifications  of  the 
appointee  as  shown  in  the  examination  and 
the  duty  to  which  assigned. 

Competitors  will  not  be  required  to  report 
for  examination  at  any  place,  but  will  be  rated 
on  their  education,  training,  and  experience. 

Full  information  and  application  blanks  may 
be  obtained  from  the  United  States  Civil 
Service  Commission,  Washington,  D.  C.,  or 
the  secretary  of  the  board  of  U.  S.  civil-service 
examiners  at  the  postoffice  or  customhouse  in 
any  city. 


Simon  Guggenheim,  former  United  States 
Senator  from  Colorado,  and  his  wife,  have  an- 
nounced a preliminary  gift  of  $3,000,000  for 
the  endowment  of  the  John  Simon  Guggen- 
heim Memorial  Foundation  Fellowships  for 
advanced  study  abroad. 

The  purposes  of  the  Foundation  are:  To 
improve  the  quality  of  education  and  the  prac- 
tice of  the  arts  and  professions  in  the  United 
States,  to  foster  research,  and  to  provide  for 
the  cause  of  better  international  understand- 
ing. 

The  Foundation  is  a memorial  to  the  son  of 
Senator  and  Mrs.  Guggenheim,  who  died  on 
April  26,  1922.  The  Foundation  offers  to 
young  men  and  women  world  wide  oppor- 
tunities under  the  freest  possible  conditions 
to  carry  on  advanced  study  and  research  in 
any  field  of  knowledge,  or  opportunities  for 
the  development  of  unusual  talent  in  any  of 
the  fine  arts  including  music. 

The  fellowships  are  intended  for  students 
somewhat  older  than  those  to  whom  the 
Rhodes  scholarships  are  open,  including  young 


professors  on  sabbatical  leave,  holders  of  fel- 
lowships from  individual  colleges  and  those 
who  have  won  distinction  in  graduate  study. 
Only  those  candidates  will  be  appointed  who 
have  embarked  upon  some  important  piece  of 
work  and  who  show  exceptional  aptitude  for 
research,  or  who  demonstrate  ability  in  some 
one  of  the  fine  arts. 

These  fellowships  differ  from  the  Rhodes 
scholarships,  furthermore,  in  being  open  to 
women  as  well  as  men  and  being  available  for 
study  in  any  country  in  the  world. 

The  amount  of  money  available  for  each  fel- 
lowship will  be  approximately  $2500  a year, 
but  may  be  more  or  less,  depending  an  indi- 
vidual needs. 

While  appointments  will  be  made  ordinarily 
for  one  year,  plans  which  involve  two  or  three 
years’  study  will  also  be  considered  and  in 
special  cases  fellowships  will  be  granted  for 
shorter  terms  with  appropriate  stipends. 

The  first  national  awards  will  be  made  for 
the  academic  year  1926-1927.  It  is  the  pur- 
pose of  the  Foundation  after  the  first  year  to 
maintain  annually  from  forty  to  fifty  fellows 
abroad.  The  fellowships  will  be  open  to  men 
and  women,  married  or  unmarried,  of  every 
race,  color  and  creed. 

The  executive  office  is  at  2300  Pershing 
Square  Building,  New  York.  Henry  Allen 
Moe,  Secretary. 
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NATHAN  O.  HARRELSON,  M.D. 

Dr.  Nathan  O.  Harrelson,  Kansas  City,  a 
graduate  of  Kansas  City  Medical  College, 
1894,  died  at  Trinity  Lutheran  Hospital,  Kan- 
sas Citv,  July  2,  1925,  aged  56  years. 

Dr.  Harrelson  recently  underwent  an  opera- 
tion at  Rochester,  Minnesota,  and  shortly  after 
returning  home  suffered  a relapse.  Upon  his 
removal  to  the  hospital  it  was  decided  to  try 
blood  transfusions  in  an  effort  to  prolong  his 
life  and  among  those  friends  responding  to 
the  call  were  a number  of  young  physicians 
whom  he  had  aided  in  establishing  their  prac- 
tice and  who  now  stood  ready  to  give  of  their 
blood  that  the  life  of  their  benefactor  might 
be  saved.  His  was  a life  of  service  to  hu- 
manity and  many  were  his  deeds  of  charity. 

Immediately  upon  his  graduation  from  medi- 
cal college  Dr.  Harrelson  began  practice  at  St. 
Joseph’s  Hospital,  Kansas  City,  under  the 
guidance  of  that  venerable  patriarch  of  Mis- 
souri medicine,  the  late  Dr.  Jefferson  D.  Grif- 
fith. He  was  a member  of  Jackson  County 
Medical  Society  since  1908,  a Fellow  of  the 
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American  Medical  Association,  a Fellow  of 
the  American  College  of  Surgeons  and  was 
the  founder  of  Trinity  Lutheran  Hospital. 

During  the  Spanish  American  War  he 
served  as  Surgeon-Major  in  the  5th  Missouri 
Infantry,  being  stationed  for  a time  at  Chicka- 
mauga,  Tennessee,  and  also  served  as  Major 
in  the  World  War  at  the  government  hospital 
at  Norfolk,  Va. 

Former  classmates,  professional  associates 
and  fellow  officers  of  the  Spanish  American 
War  served  as  honorary  pall  bearers,  the  active 
pall  bearers  being  chosen  from  among  his 
closest  friends  and  physicians  who  had  been 
associated  with  him  during  his  thirty-one 
years  of  practice  in  Kansas  City. 


SENTER  LEE  GETTYS,  M.D. 

,Dr.  Senter  L.  Gettys,  of  St.  Louis,  a gradu- 
ate of  Missouri  Medical  College  (now  Wash- 
ington University  School  of  Medicine),  1895, 
died  at  St.  Luke’s  Hospital,  St.  Louis,  Tune 
6,  1925,  from  nephritis  and  valvular  heart 
trouble.  He  was  50  years  old. 

Dr.  Gettys  was  decended  from  the  family 
for  which  the  city  of  Gettysburg.  Pa.,  was 
named,  and  was  a son  of  Wm.  P.  Gettys  who 
came  to  St.  Louis  from  West  Virginia.  He 
chose  the  role  of  general  practitioner  rather 
than  invade  the  field  of  specialists  and  while 
enjoying  the  reputation  of  family  physician  he 
kept  abreast  of  the  advances  in  the  sciene  of 
medicine  employing  the  most  modern  methods 
in  his  practice. 

During  his  student  years  his  diligence  and 
geniality  won  the  attention  of  his  preceptor, 
the  late  Dr.  William  A.  Hardaway,  and  upon 
his  graduation  he  became  Dr.  Hardaway’s  as- 
sistant. He  later  entered  independent  practice 
wherein  the  kindly  lessons  of  his'  former 
teacher  and  strength  of  character  developed 
under  his  tutelage  often  smoothed  the  path 
that  otherwise  might  have  proved  impassable. 

He  served  as  a captain  in  the  Medical  Re- 
serve Corps  during  the  World  War,  being 
stationed  at  Fort  Dodge,  Ta.  He  had  been  a 
member  of  St.  Louis  Medical  Society  for  over 
fifteen  years  and  was  a Fellow  of  the  Ameri- 
can Medical  Association. 

During  a vacation  spent  in  Colorado  last 
year  lie  became  ill  from  an  infected  tooth  and 
had  to  return  home.  Later  he  suffered  another 
illness  and  it  is  thought  that  he  did  not  allow 
himself  to  recover  fully  from  these  two  at- 
tacks, thereby  weakening  his  resistance  against 
his  final  illness. 

Dr.  Gettys  was  married  in  1895  to  Miss 
Augusta  Bevis,  who,  with  one  daughter,  sur- 
vives him. 


EDWARD  G.  ZEY,  M.D. 

Dr.  Edward  G.  Zey,  Butler,  a graduate  of 
St.  Louis  Medical  College  (now  Washington 
Lffiiversity  School  of  Medicine),  1894,  died 
May  30,  1925,  at  St.  Luke’s  Hospital,  Kansas 
City,  aged  54  years. 

Dr.  Zey  was  born  in  Cooper  County,  Mis- 
souri, April  12,  1871,  removing  to  Montrose 
during  his  early  childhood  where  he  attended 
the  public  schools,  later  attending  the  Uni- 
versity of  Missouri.  He  was  at  one  time  as- 
sistant surgeon  at  the  St.  Louis  City  Hospital 
and  later  attended  the  universities  of  Germany. 
Upon  his  return  he  established  his  practice  at 
Butler. 

During  his  years  of  practice  at  Butler  he 
made  many  friends  and  his  constant  pursuit  of 
knowledge  both  in  medicine  and  in  matters  of 
general  interest  won  him  an  enviable  reputa- 
tion in  his  community.  He  had  been  a mem- 
ber of  Bates  County  Medical  Society  since  its 
organization  but  ill  health  recently  forced  him 
to  abandon  his  society  activities.  He  was  a 
Fellow  of  the  American  Medical  Association. 


JOHN  G.  BIRCHETT,  M.D. 

Dr.  John  G.  Birchett,  of  Cardwell,  a gradu- 
ate of  the  University  of  Louisville,  1884,  died 
at  St.  Louis,  April  18,  1925,  of  heart  disease. 
He  was  fil  years  old. 

Dr.  Birchett  was  born  at  Prince  George, 
Virginia,  and  obtained  his  early  education  in 
the  schools  there  and  the  high  school  at  Rich- 
mond. After  graduating  from  medical  school 
he  began  his  practice  at  Flagfork,  Kentucky. 
He  also  practiced  at  Cropper  and  Lexington 
before  coming  to  Cardwell.  During  the  Span- 
ish-American  War  he  was  an  assistant  surgeon 
in  the  United  States  army  and.  served  as  a 
captain  in  the  Medical  Reserve  Corps  during 
the  World  War,  being  stationed  at  Camp 
Logan  and  also  at  Fort  Riley.  Dr.  Birchett 
was  a member  of  Dunklin  County  Medical  So- 
ciety. 


F.  P.  BATDORF,  M.D. 

Dr.  F.  P.  Batdorf,  of  Chillicothe,  a gradu- 
ate of  the  University  of  Pennsylvania  School 
of  Medicine,  1874,  died  at  his  home  April  25, 
1925,  aged  75  years. 

Dr.  Batdorf  was  born  in  Jackson  township, 
Lebanon  County,  Pennsylvania,  September  24, 
1849.  After  graduation  from  medical  col- 
lege he  practiced  a few  years  at  Progress, 
Penna.,  then  came  West,  settling  at  Farmers- 
ville,  Missouri,  where  he  remained  until  his  re- 
moval to  Chillicothe  in  1923.  He  was  a mem- 
ber of  the  Lutheran  Church  since  early  child- 
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hood.  The  doctor  had  spent  over  half  a century- 
in  the  practice  of  medicine  and  in  that  time 
had  won  many  friends  who  regret  his  passing. 
He  was  a member  of  Livingston  County  Medi- 
cal Society  and  a Fellow  of  the  American 
Medical  Association. 


OTTO  G.  OETTING,  M.D. 

Whereas,  It  has  pleased  the  Almighty  to 
remove  from  our  midst,  by  death,  our  esteemed 
friend  and  colaborer,  Dr.  Otto  G.  Oetting. 
who  for  many  years  occupied  a prominent 
rank  in  our  midst,  maintaining  under  all  cir- 
cumstances a character  untarnished  and  a 
reputation  above  reproach ; therefore,  be  it 

Resolved,  That  in  the  death  of  Dr.  Oetting 
we  have  sustained  the  loss  of  a friend  whose 
fellowship  it  was  an  honor  and  a pleasure  to 
enjoy;  that  we  bear  willing  testimony  to  his 
many  virtues,  to  his  unquestioned  probity  and 
stainless  life;  that  we  offer  to  his  bereaved 
family  and  mourning  friends,  over  whom  sor- 
row has  hung  her  sable  mantle,  our  heartfelt 
condolence,  and  pray  that  Infinite  Goodness 
may  bring  speedy  relief  to  their  burdened 
hearts  and  inspire  them  with  the  consolations 
that  hope  in  the  futurity  and  faith  in  God 
give  even  in  the  shadow  of  the  tomb ; and  be 
it  further 

Resolved,  That  a copy  of  these  resolutions 
be  presented  to  the  family  of  our  deceased 
friend  and  colaborer,  that  a copy  be  spread 
upon  our  records  and  that  a copy  be  sent  to 
The  Journal  of  The  Missouri  State  Medical 
Association  and  The  Concordian  for  publica- 
tion. 

Lafayette  County  Medical  Society. 

Committee:  Edmund  Lissack,  M.D,;  Ferdi- 
nand Shryman,  M.D. ; Fred  D.  Leiser,  M.D. ; 

A.  J.  Chalkley,  M.D.,  President. 

W.  E.  Koppenbrink,  M.D.,  Secretary. 


CORAY  A.  NICKELL.  M.D. 

Dr.  Coray  A.  Nickell,  May  view,  died  at  Re- 
search Hospital,  Kansas  City,  Mo.,  March  2, 
1925,  from  injuries  received  February  26.  Dr. 
Nickell  was  recovering  from  an  attack  of  in- 
fluenza and  although  not  feeling  well  he  had 
gone  to  the  country  in  response  to  a call  to  see 
one  of  his  patients  and  on  his  return,  while 
crossing  the  Chicago  and  Alton  Railroad  tracks 
at  the  depot  at  Mayview,  his  car  was  struck  by 
the  engine  of  a fast  freight  train  and  in  some 
way  he  landed  on  the  side  of  the  pilot  of  the 
engine  where  he  clung  and  was  carried  a dis- 
tance of  a mile  before  the  train  could  be  stop- 


ped. He  sustained  injuries  to  his  head  and 
body  and  his  left  foot  was  severely  mangled. 
Dr.  Nickell  was  taken  to  his  home  in  May- 
view  where  his  family,  friends  and  physicians 
ministered  to  him  through  the  night  and  the 
following  morning  he  was  taken  to  Research 
Hospital  at  Kansas  City.  He  was  not  un- 
conscious at  any  time  but  suffered  intensely 
until  the  end. 

One  of  the  writers  was  with  him  the  first 
night  and  he  can  truthfully  say  he  has  never 
seen  more  genuine  and  sincere  distress  or  a 
more  earnest  desire  to  do  something  for  the 
doctor  than  he  witnessed  there  at  Mayview — 
the  whole  community  it  seemed,  came  to  the 
doctor’s  home  begging  to  be  permitted  to  help 
in  some  way  to  relieve  his  sufferings. 

Dr.  Nickell  was  born  near  Jamesport,  Mis- 
souri, August  23,  1871.  He  was  graduated 
in  medicine  from  University  Medical  College 
at  Kansas  City  in  1896  and  located  at  Hickory 
where  he  practiced  a short  time,  when  he  re- 
moved to  Harwood  in  Vernon  County.  In 
1904  he  located  at  Mayview  where  he  con- 
tinued in  the  practice  of  his  profession  until 
his  death. 

He  was  married  December  9,  1896,  to  Miss 
Cornelia  Eckle,  of  Lexington,  who,  with  two 
sons,  Louis,  of  Washington,  D.  C.,  and  Coray, 
of  the  home  address,  survives  him. 

He  was  a member  of  the  Lafayette  County 
Medical  Society  ever  since  locating  in  the 
county. 

RESOLUTIONS 

Whereas,  While  in  the  active  discharge  of 
his  duties  Dr.  Coray  A.  Nickell,  one  of  the 
members  of  our  society,  has  been  called  from 
labor  to  eternal  rest;  therefore,  be  it 

Resolved,  That  in  the  death  of  Dr.  Nickell 
his  family  have  lost  a most  devoted  husband 
and  father,  the  society  a faithful  member  and 
the  community  in  which  he  labored  a beloved 
and  conscientious  physician ; and  be  it  further 

Resolved , That  we  will  ever  bear  in  grate- 
ful remembrance  the  zeal  and  fidelity  with 
which  Dr.  Nickell  discharged  his  duties  as  a 
physician  and  will  try  to  emulate  those  virtues 
that  made  him  so  beloved  of  his  friends  and 
patients ; and  be  it  further 

Resolved,  That  a copy  of  these  resolutions 
be  spread  upon  our  records,  that  a copy  be 
sent  to  the  family  of  our  deceased  member 
and  that  a copy  be  sent  to  the  Journal  of  The 
Missouri  State  Medical  Association  and  the 
Higginsville  Advance  for  publication. 

W.  A.  Braecklein,  M.D. 

C.  T.  Ryland,  M.D. 
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Fig.  1.  New  St.  Louis  Medical  Society  Building,  Lindell  near  Vandeventer  Avenue. 
Albert  B.  Groves,  Architect. 


LAYING  CORNER  STONE  OF  ST.  LOUIS 
MEDICAL  SOCIETY  BUILDING 

At  the  laying  of  the  corner  stone  of  the  St.  Louis 
Medical  Society  building  on  July  16,  the  dreams  of 
the  members  took  form  and  substance.  While  the 
society  has  owned  its  home  since  1916,  the  building 
which  now  houses  the  valuable  medical  library  and 
the  important  records  of  the  society  is  old  and  over- 
crowded and  subject  to  complete  destruction  by  fire 
because  of  its  non-fireproof  construction.  The  new 
building  will  be  fireproof  and  provide  commodious 
quarters  for  the  library  to  expand  and  grow  for 
many  years  to  come. 

In  the  absence  of  Dr.  Fred  W.  Bailey,  President 
of  the  society,  who  is  in  Europe,  Dr.  Amand  Ravold 
presided  at  the  ceremony  and  spoke  briefly  of  the 
movement  and  its  consummation  that  has  resulted 
in  the  construction  of  the  present  building.  He  said : 

REMARKS  BY  DR.  AMAND  RAVOLD 

“We  are  assembled  here  today  for  the  purpose  of 
laying  the  corner  stone  of  the  new  home  of  the  St. 
Louis  Medical  Society.  We  believe  this  to  be  the 
greatest  event  in  the  history  of  the  society,  for  it 
will  not  only  afford  a palatial,  fireproof  building 
for  our  priceless  library,  but  also  a commodious 
meeting  place  adequate  in  every  way  for  the  present 
and  immediate  future  needs  of  the  society. 

The  ceremony  will  consist  first,  of  a brief  resume 
of  the  history  of  the  society.  Second,  the  placing  of 
a copper  box  containing  twenty-one  important  docu- 
ments in  a crypt  in  the  corner  stone  by  the  two  old- 
est living  former  presidents  of  the  society,  Dr.  Nor- 
man Bruce  Carson,  eighty  years  old,  who  was  presi- 
dent of  the  St.  Louis  Medical  Library  Association 
for  over  fourteen  years  until  it  merged  with  the 
St.  Louis  Medical  Society,  and  president  of  the  St. 
Louis  Medical  Society  in  1902,  and  Dr.  William  J. 
Langan  who  was  president  of  the  society  in  1897. 
Dr.  Langan  is  seventy-five  years  of  age,  is  remark- 
ably active  and  still  enjoys  a lucrative  practice. 
Third,  laying  of  the  corner  stone.  Mrs.  Newton  R. 
Wilson  has  conferred  a distinct  honor  upon  us  by 
coming  here  this  hot  afternoon  and  has  graciously 


consented  to  lay  the  corner  stone.  She  will  be  as- 
sisted by  Drs.  William  J.  Langan,  Norman  B.  Car- 
son,  Joseph  Grindon,  John  C.  Morfit,  Robert  E. 
Schlueter,  Louis  H.  Behrens,  Louis  C.  Boisliniere, 
Albert  H.  Hamel,  Cyrus  E.  Burford,  Emmett  P. 
North,  William  W.  Graves,  William  H.  Vogt,  former 
presidents  of  the  society.  This  will  be  followed  by 
an  address  and  prayer  by  the  Reverend  Doctor  John 
W.  Mclvor. 

Previous  to  1899  there  was  no  medical  library  in 
St.  Louis.  In  June  of  that  year  Drs.  James  M. 
Ball,  Frank  J.  Lutz  and  Amand  Ravold,  met  at  the 
home  of  Dr.  Ball  and  discussed  the  need  of  such  a 
library. 

As  a result  of  that  meeting  twenty-five  prominent 
physicians  were  invited  to  attend  a meeting  in  the 
parlors  of  the  West  End  Hotel  for  the  purpose  of 
organizing  a medical  library.  Twenty-three  men 
accepted  the  invitation,  each  one  subscribing  $25  to 
the  Library  Association.  Dr.  Norman  Bruce  Car- 
son  was  elected  president  and  Dr.  Frank  J.  Lutz 
librarian.  This  was  an  inspirational  foresight  for 
without  their  untiring  energy,  wise  counsel  and  un- 
usual financial  ability  the  library  would  have  failed 
and  passed  into  oblivion.  The  Association  rented  a 
small  room  on  the  upper  floor  of  the  old  Y.  M.  C.  A. 
building  on  Grand  and  Franklin  Avenues  and  the 
library  was  begun.  A number  of  current  medical 
journals  in  English,  French  and  German  were  sub- 
scribed for,  the  treasured  volumes  of  the  members 
placed  on  the  shelves,  and  a cross  reference  card 
index  was  started.  It  filled  an  immediate  need  and 
soon  had  outgrown  its  quarters.  In  a daring  financial 
venture  in  1905  the  library,  without  funds,  purchased 
a twelve  room,  three  story,  stone  front  building  on 
a fifty-foot  front  lot  at  3525  Pine  Street,  and  moved 
in.  From  that  time  on  the  library  grew  in  leaps  and 
bounds. 

The  St.  Louis  Medical  Society  was  organized  in 
1835.  It  had  no  permanent  place  of  abode  but 
rented  quarters  for  its  weekly  meetings.  In  1905 
the  society  leased  the  lot  in  the  rear  of  the  medical 
library  and  built  an  auditorium  upon  it.  It  is  said 
that  propinquity  makes  most  marriages  so  these  two 
societies,  living  practically  under  one  roof,  became 
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(Courtesy  of  the  St.  Louis  Globe-Democrat) 


Fig.  2.  Laying  corner  stone  for  new  building  of  the  St.  Louis  Medical  Society. 

Left  to  right:  Dr.  William  J.  Langan,  wielding  the  trowel;  Dr.  Amand  Ravold,  Mrs.  Newton  R.  Wilson  and  Mrs.  Norman 
B.  Carson. 


attached  to  one  another  and  finally  after  much 
parleying  united  in  1913.  The  St.  Louis  Medical 
Society  assumed  the  debts  of  the  library  and  agreed 
to  continue  it. 

The  new  organization  grew  so  rapidly  that  soon 
every  inch  of  available  space  was  filled  with  books 
and  architects  declare  the  building  unfitted  and  un- 
safe for  further  loading.  The  need  of  the  library 
for  a fireproof  building  was  apparent  and  in  1921 
Dr.  Emmett  P.  North,  in  his  inaugural  address, 
called  the  attention  of  the  society  to  the  immediate 
need  of  a fireproof  structure  for  the  library;  how- 
ever, nothing  was  done  about  it. 

Dr.  William  W.  Graves  was  elected  to  the  presi- 
dency in  1922  and  stressed  in  his  inaugural  address 
the  great  and  immediate  need  bf  the  society  for  a 
fireproof  building  in  which  to  house  the  library. 
Shortly  after  inauguration  he  took  hold  of  the  sub- 
ject with  his  usual  vigor  and  succeeded  in  having 
resolutions  adopted  authorizing  the  construction  of 
a new  building  for  the  society.  He  then  appointed  a 
lively  building  committee  with  Dr.  John  C.  Morfit 
as  chairman,  and  began  search  for  a suitable  site 
for  the  building.  This  lot  upon  which  we  now 
stand  was  chosen  and  an  option  obtained  on  it. 
Then  the  committee  began  soliciting  funds  for  its 


purchase.  In  a few  weeks  forty-five  loyal  members 
had  subscribed  $500  each  and  the  lot  was  purchased 
in  October,  1922,  for  $22,500.  Careful  study  of  the 
architects  of  St.  Louis  was  then  made  by  the  com- 
mittee and  by  ballot  Mr.  Albert  B.  Groves  was 
unanimously  elected.  He  accepted  the  commission 
and  in  a surprisingly  short  time  submitted  plans 
that  met  the  instant  approval  of  the  committee  and 
of  the  society.  The  plans  call  for  two  buildings,  a 
front  building  of  which  we  are  laying  the  comer 
stone  today,  and  behind  it  an  auditorium  with  a 
seating  capacity  for  1000,  all  to  cost  about  $300,000. 

Solicitations  for  the  building  fund  then  began 
among  the  members  and  is  still  going  on.  I was  a 
member  of  the  original  building  committee  and  saw 
Dr.  Graves  at  work  and  I want  now  to  take  the  op- 
portunity to  commend  him  for  the  enthusiastic 
optimism  with  which  he  entered  whole-heartedly 
into  the  work,  and  for  his  profound  faith  and  ex- 
alted trust  in  the  loyalty  and  devotion  of  the  mem- 
bers of  the  society.  Also  to  Dr.  John  C.  Morfit  for 
his  high  spirit,  fertile  imagination  and  wise  counsel. 

Dr.  William  H.  Vogt  was  elected  president  in 
1923  and  entered  into  the  work  with  his  calm,  stimu- 
lating energy.  During  his  administration  $23,000  was 
added  to  the  building  fund. 
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Dr.  Roland  Hill  came  into  the  presidency  in  1924 
and  brought  his  wise  knowledge  of  men  and  methods 
to  the  work.  A most  laborious  personal  solicitation 
of  every  member  was  inaugurated  which  showed 
that  of  1100  members  some  300  had  not  contributed 
to  the  fund.  Towards  the  end  oj  his  term  $23,000 
was  raised  by  Dr.  Hill’s  efforts. 

We  had  reached  an  empasse.  We  were  con- 
fronted with  the  fact  that  we  could  not  raise  further 
funds  from  the  membership.  We  must  either  aban- 
don the  project  or  make  a public  drive.  There  was 
deep  gloom  and  despair  among  us  when  suddenly, 
as  a bolt  out  of  a clear  sky,  Dr.  Louis  H.  Behrens 
announced  that  Mrs.  Newton  R.  Wilson  desired  to 
contribute  $50,000  as  a memorial  to  her  two  deceased 
brothers,  Dr.  William  Carr  Glasgow  and  Dr.  Frank 
Adams  Glasgow,  both  members  of  the  society.  Dr. 
William  Carr  Glasgow  was  Professor  of  Laryngology 
in  the  Missouri  Medical  College  for  many  years  and 
Dr.  Frank  Glasgow  was  Professor  of  Gynecology  in 
the  St.  Louis  Medical  College.  Both  were  distin- 
guished practitioners  and  eminently  worthy  of  this 
noble  memorial.  I want  here  publicly,  in  behalf  of 
the  St.  Louis  Medical  Society,  to  thank  Mrs.  Wilson 
for  her  generous  contribution  to  the  building  fund, 
and  to  assure  her  that  without  her  aid  this  building 
would  never  have  been  built.  During  Dr.  Hill’s 
administration  $75,000  was  added  to  the  fund. 

Dr.  Fred  W.  Bailey  was  elected  president  in  1925 
and  with  his  bright,  youthful  vigor  threw  himself 
into  the  work.  Shortly  after  his  term  began  Dr. 
Frederick  E.  Woodruff  and  his  good  wife  con- 
tributed $10,000  to  the  building  fund  and  this  was 
followed  by  a contribution  of  $7,500  by  Dr.  Percy 
H.  Swahlen  as  a memorial  to  his  deceased  uncle, 
Dr.  Benjamin  M.  Hypes,  president  of  the  society  in 
1904.  A number  of  the  non-subscribing  members 
now  took  heart  and  contributed  generously  to  the 
fund  and  it  is  Dr.  Bailey’s  aspiration  to  make  it  one 
hundred  per  cent,  contribution  of  the  membership. 

In  May,  of  this  year,  sufficient  funds  had  been 
subscribed  to  warrant  the  construction  of  the  library 
building.  Bids  were  asked  for  and  the  Dickie  Con- 
struction Company  was  awarded  the  contract  on 
May  12.  Ground  was  broken  by  Dr.  Bailey  on  May 
19,  the  foundation  completed,  and  today  we  are  lay- 
ing the  corner  stone. 

It  is  our  earnest  hope  that  nothing  will  happen 
to  mar  the  steady  progress  of  this  building  to  its 
completion;  that  no  working  man  will  be  injured  or 
killed  in  its  construction,  and  that  the  architect  will 
be  able  to  turn  it  over  to  us  completed  in  the  time 
specified,  April  15,  1926. 

On  these  foundation  stones  shall  arise  a majestic 
monument,  emblematic  in  its  serene  beauty  to  a 
noble,  self-sacrificing  profession.  May  it  become  a 
concourse  of  worthy  men  and  through  association 
promote  harmony,  sympathy  and  brotherly  love  in 
the  profession  till  time  shall  be  no  more.” 

In  the  copper  box  sealed  in  the  corner  stone  have 
been  deposited  the  following  articles:  (1)  Constitu- 
tion and  By-Laws  of  the  St.  Louis  Medical  Society. 
(2)  Constitution  and  By-Laws  of  the  Missouri  State 
Medical  Association.  (3)  Constitution  and  By-Laws 
of  the  American  Medical  Association.  (4)  Princi- 
ples of  Medical  Ethics  of  the  American  Medical 
Association.  (5)  Complete  roster  of  the  St.  Louis 
Medical  Society.  (6)  List  of  members  and  non- 
members of  the  St.  Louis  Medical  Society  who  have 
contributed  to  the  building  fund,  with  amounts  con- 
tributed. (7)  Names  of  presidents,  councilors  and 
standing  committees  since  the  beginning  of  the 
building  project.  (8)  Names  of  members  of  the 
Building  Committee  since  the  beginning  of  the  pro- 


ject. (9)  Names  of  presidents  of  the  Society  since 
its  origin.  (10)  Brief  history  of  the  Society  by  the 
Historian.  (11)  Brief  history  of  the  Library  since 
its  beginning  with  signatures  of  the  present  com- 
mittee. (12)  Bulletin  clippings  for  the  three  years 
of  the  building  work  including  minutes  of  official 
actions  relating  thereto.  (13)  Picture  of  the  pres- 
ent Society  building.  (14)  Plans  and  picture  of  the 
new  building.  (15)  A recent  copy  of  the  Bulletin 
of  the  St.  Louis  Medical  Society.  (16)  The  Journal 
of  the  Missouri  State  Medical  Association.  (17) 
The  Daily  Bulletin  of  the  St.  Louis  Clinics.  (18) 
The  Bulletin  of  the  St.  Louis  University,  Announce- 
ment of  the  School  of  Medicine.  (19)  The  Bulletin 
of  the  Washington  University,  Catalog  of  the  School 
of  Medicine.  (20)  The  daily  newspapers.  (21) 
Card  of  the  architect. 
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COUNTY  SOCIETY  HONOR  ROLL, 
FOR  1925 


(under  this  head  we  list  the  societies  which 

HAVE  PAID  THE  STATE  ASSESSMENT  FOR  ALL 
THEIR  MEMBERS) 

Benton  County  Medical  Society,  October  10, 

1924. 

Chariton  County  Medical  Society,  December 
20,  1924. 

Camden  County  Medical  Society,  December 
29,  1924. 

Madison  County  Medical  Society,  January  21, 

1925. 

Montgomery  County  Medical  Society,  January 
22,  1925. 

Clark  County  Medical  Society,  January  30,  1925. 
Cape  Girardeau  County  Medical  Society,  Feb- 
ruary 10,  1925. 

Dent  County  Medical  Society,  February  19, 
1925. 

Webster  County  Medical  Society,  February  26, 
1925. 

Ste.  Genevieve  County  Medical  Society,  March 
24,  1925. 

Ralls  County  Medical  Society,  April  2,  1925. 
Caldwell  County  Medical  Society,  April  4,  1925. 
Taney  County  Medical  Society,  April  6,  1925. 
Christian  County  Medical  Society,  April  15,  1925. 
Monroe  County  Medical  Society,  April  20,  1925. 
Cooper  County  Medical  Society,  April  28,  1925. 
Laclede  County  Medical  Society,  May  29,  1925. 
Scott  County  Medical  Society,  June  20,  1925. 


WOMAN’S  AUXILIARY  OF  THE  MISSOURI 
STATE  MEDICAL  ASSOCIATION 

First  Annual  Meeting  Held  at  Kansas  City, 
May  5,  6,  7,  1925 

MINUTES  OF  THE  EXECUTIVE  BOARD 

Luncheon,  Muehlebach  Hotel  Tuesday,  May  5, 
1925 — Noon 

The  first  feature  of  the  First  Annual  Meeting  of 
the  Woman’s  Auxiliary  was  a delightful  luncheon 
given  to  the  Executive  Board  by  the  Jackson  County 
Auxiliary,  at  the  Muehlebach  Hotel,  Tuesday,  May 
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5,  1925,  presided  over  by  Mrs.  Robert  McE.  Schauf- 
fler,  Kansas  City,  Chairman  of  the  Jackson  County 
Auxiliary.  Following  the  luncheon,  Mrs.  Willard 
Bartlett,  St.  Louis,  and  Mrs.  G.  H.  Hoxie,  Kansas 
City,  made  brief  talks  expressing  their  pleasure  at 
seeing  so  many  of  the  State  Board  members  present. 

The  guest  of  honor  was  Dr.  John  M.  Dodson, 
Chicago,  Secretary  of  the  Bureau  of  Health  and 
Public  Instruction  of  the  American  Medical  Asso- 
ciation, who  reviewed  the  history  of  the  develop- 
ment of  the  public  health  movement.  He  empha- 
sized the  advantage  the  Woman’s  Auxiliaries  have 
over  the  medical  profession  in  bringing  about  bet- 
ter health  conditions. 

He  spoke  of  the  immense  amount  of  work  done 
by  the  Bureau  of  Health  and  Public  Instruction  to 
better  the  sanitary  conditions  and  requirements  of 
the  rural  schools.  A million  copies  of  a leaflet  on 
this  subject  have  been  sent  out  by  this  committee 
which  believes  it  has  produced  results,  since  now 
in  thirty  odd  states  no  school  board  can  erect  a 
school  building  without  the  approval  of  the  proper 
state  officer. 

Speaking  of  the  physical  condition  of  children, 
Dr.  Dodson  said  there  are  one  and  one-half  to  ten 
times  the  physical  defects  in  rural  children  that  there 
are  in  city  children  which  is  due,  of  course,  to  bet- 
ter school  buildings  and  facilities  and  better  teach- 
ing of  health  principles  in  city  schools.  The  mini- 
mum of  physical  defects  admissible  has  been  tabu- 
lated and  published  by  the  committee,  and  where 
these  have  been  studied  much  advance  has  been 
shown  in  health  conditions,  even  to  the  changing  of 
laws  to  promote  public  health.  The  committee  has 
a report  called  “Health  Education”  which  should  be 
more  generally  used. 

There  is  much  concrete  evidence  of  the  result  of 
this  committee’s  work.  The  slogan  among  educators 
has  come  to  be,  “Health  first  and  most  fundamental.” 
The  program  of  this  committee  has  been  attacked  on 
the  ground  that  it  focuses  the  attention  of  the  chil- 
dren on  disease,  but  Dr.  Dodson  says,  “On  the  con- 
trary the  children  are  not  taught  about  disease  but 
are  taught  the  gospel  of  health.” 

With  90,000  doctors  in  the  A.  M.  A.,  160,000  teach- 
ers in  the  National  Education  Association  to  all  of 
whom  the  question  of  health  is  fundamental,  Dr. 
Dodson  thinks  they  can  surely  reach  through  the 
children  in  the  schools  the  thousands  of  parents  in 
the  parent  teachers  associations  on  this  most  vital 
question. 

He  said  the  greatest  single  avenue  of  approach  to 
the  public  is  Hygeia,  and  he  told  the  women  that  the 
greatest  bit  of  public  health  work  that  they  can 
accomplish  at  present  is  to  get  Hygeia  into  the 
hands  of  the  public  school  teachers. 

Following  the  luncheon  the  board  adjourned  to 
the  Music  Room. 

Afternoon  Session 

The  afternoon  session  of  the  Executive  Board 
was  called  to  order  by  the  President,  Mrs.  G.  H. 
Hoxie,  at  2 p.  m.,  Tuesday,  May  5,  1925,  in  the 
Music  Room  of  the  Muehlebach  Hotel,  Kansas  City. 

Members  of  the  Board  present  were : Mrs.  G.  H. 
Hoxie,  Kansas  City,  President ; Mrs.  Willard  Bart- 
lett, St.  Louis,  Chairman  of  Organization ; Mrs.  J. 
G.  Montgomery,  Kansas  City,  Corresponding  Secre- 
tary; Mrs.  A.  B.  McGlothlan,  St.  Joseph,  Recording 
Secretary;  Mrs.  E.  T.  Gibson,  Kansas  City,  Chair- 
man of  Education ; Mrs.  Guy  L.  Noyes,  Columbia, 
Chairman  of  Publicity;  Mrs.  M.  P.  Overholser, 
Harrisonville,  Chairman  of  Finance ; Mrs.  George 
E.  Bellows,  Kansas  City,  Chairman  of  Legislative 


Committee ; Mrs.  C.  T.  Ryland,  Lexington ; Mrs.  H. 
S.  Conrad,  St.  Joseph;  Mrs.  H.  F.  Parker,  Warrens- 
burg;  Mrs.  Emmett  P.  North,  St.  Louis;  Mrs. 
Frank  W.  Gillham,  Jefferson  City,  Directors. 

In  opening  the  meeting,  Mrs.  Hoxie  emphasized 
the  necessity  of  proceeding  properly  in  this  meet- 
ing because  it  was  a meeting  of  precedent. 

It  was  decided  that  the  committees  and  members 
of  the  Executive  Board  should  informally  discuss 
the  work  of  the  past  year  and  from  this  discussion 
formulate  plans  for  the  coming  year. 

The  Secretary’s  report  of  the  St.  Louis  Board 
meeting  was  read  and  accepted. 

The  Corresponding  Secretary  made  the  follow- 
ing report : 

Report  of  the  Corresponding  Secretary 

Circular  letters  from  the  President  and  the  Chair- 
men of  Education  and  Legislation  have  been  sent  to 
every  county  where  an  Auxiliary  Chairman  had  been 
named.  The  number  of  such  counties  crept  up  dur- 
ing the  year  to  sixty.  Letters  were  mailed  to  presi- 
dents of  the  Federated  Clubs  of  Missouri  (stamped 
addressed  envelopes  were  furnished  by  the  State 
Federation  of  Clubs)  asking  them  to  work  for  ade- 
quate appropriations  for  the  State  Board  of  .Health ; ' 
to  members  of  the  legislature ; a report  of  the 
October  Board  meeting  sent  to  all  counties;  ma- 
terial for  vital  statistics  program  sent  to  all  counties ; 
about  four  hundred  letters  sent  to  doctors’  wives 
whose  names  had  been  sent  in  by  County  Chairmen. 
In  all,  about  1555  letters  have  been  sent  out.  This 
does  not  include  the  personal  letters  mailed  by  the 
President  and  Committee  Chairmen.  The  Officers 
and  Committee  workers  outside  of  Kansas  City 
have  carried  the  correspondence  work  of  their  own 
departments  (Mrs.  Bartlett,  Organization;  Mrs. 
Graham,  Hygeia;  Mrs.  Noyes,  Publicity)  and  their 
correspondence  is  not  included  in  this  report. 

Recommendations 

The  personal  letter  method  of  inter-communica- 
tion between  the  State  Auxiliary  and  the  county 
units  necessitates  a great  amount  of  work  which  is 
not  complete  in  its  results.  It  is  recommended  that 
some  arrangements  be  made  with  the  editor  of  the 
Missouri  State  Medical  Journal  whereby  all  reports 
of  meetings  and  notices  for  meetings  be  published 
in  the  regular  issues  of  The  Journal,  inasmuch  as 
this  will  also  constitute  a legal  record  and  notice  of 
transactions. 

The  replies  during  the  last  year  have  been  so  few 
that  the  officers  of  the  State  Auxiliary  have  been 
handicapped  in  the  progress  of  unifying  the  organi- 
zation. 

Respectfully  submitted, 

Pearl  S.  Montgomery, 
Corresponding  Secretary. 

This  report  brought  out  a discussion  as  to  how 
the  correspondence  might  be  consolidated  so  as  to 
eliminate  much  of  the  drudgery.  Mrs.  Bartlett  re- 
ported that  a plan  was  being  worked  out  to  have  the 
clerical  work  of  the  correspondence  done  by  the 
men’s  organization,  since  they  are  already  equipped 
to  do  such  work. 

Mrs.  Willard  Bartlett,  State  Organizer,  reported 
as  follows : 

Report  of  the  Chairman  of  Organization 

Many  of  us  have  met  before  in  smaller  gather- 
ings, but  today  marks  our  first  milestone  and  we  are 
coming  together  for  the  first  time  as  an  established 
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organization,  realizing  that  although  we  are  in  our 
infancy,  a wide  field  of  usefulness  is  open  to  us  for 
the  future.  This  first  report  should  be  compre- 
hensive. 

I shall  continue  from  where  I left  off  last  October 
in  the  report  to  the  Executive  Board  in  St.  Louis, 
which  was  preliminary  to  our  organization  meeting 
in  Chicago.  However,  for  the  benefit  of  many  who 
have  not  been  in  touch  with  us  before  and  are  not 
in  the  habit  of  seeing  the  State  Medical  Journal,  it 
may  be  well  to  say  that  I was  requested  by  the 
National  Organization  last  spring  to  undertake  the 
work  of  organizing  the  Woman’s  Auxiliary  to  the 
Missouri  State  Medical  Association  and  with  the 
approval  of  the  President  of  the  St.  Louis  Medical 
Society  and  its  delegates,  presented  the  matter  to  the 
few  women  attending  the  State  meeting  in  Spring- 
field  on  May  5,  1924,  and  also  had  the  matter  brought 
before  the  House  of  Delegates  with  whose  indorse- 
ment the  work  was  begun.  The  meeting  for  organi- 
zation was  announced  and  took  place  during  the 
meeting  of  the  American  Medical  Association  in 
Chicago,  where  a number  of  Missouri  women  were 
assembled.  The  officers  who  have  so  ably  served 
us  this  year  were  elected.  In  the  July  Journal,  a 
report  of  the  preliminary  work  of  organization  was 
published. 

The  counties  now  organized  number  sixty,  twenty- 
eight  actively  functioning,  with  six  hundred  paid  up 
members.  Without  the  cooperation  of  the  officers 
of  the  Missouri  State  Medical  Association  and  the 
County  Societies  our  task  would  have  been  quite 
impossible,  for  it  has  been  our  policy  that  the  chair- 
man who  organized  each  Auxiliary  should  be  ap- 
pointed by  the  president  of  the  county  medical  so- 
ciety or  in  some  instances  by  the  councilors  or  secre- 
taries. To  all  of  those  we  wish  to  express  our 
thanks  and  appreciation.  Chairmen  have  not  been 
appointed  in  all  counties  but  as  soon  as  this  is  done 
we  will  follow  up  the  work.  Your  Chairman  of 
Organization  has  made  a number  of  trips  to  various 
localities  in  the  state  to  assist  in  the  organization 
meetings. 

Several  gratifying  reports  have  come  from  coun- 
ties in  which  the  men’s  society  had  ceased  to  meet. 
The  women,  however,  by  their  interest  had  again 
started  the  men.  In  Gentry  County  six  doctors  had 
joined  the  county  society,  as  their  wives  wished  to 
belong  to  the  Auxiliary.  The  two  organizations 
meet  at  the  same  hour  in  different  meeting  places, 
as  is  done  in  many  counties. 

In  considering  the  type  of  work  we  undertake 
and  our  methods  of  carrying  it  out,  these  must  of 
necessity  vary  with  conditions  in  each  community. 
Our  function,  it  would  seem,  is  to  act  as  an  agency 
to  stimulate  other  organizations  already  existing, 
utilizing  them  and  their  equipment  rather  than 
creating  new  work  ourselves.  If  we  are  able  to  put 
into  the  programs  of  various  women’s  clubs, 
churches,  parent  teachers  associations,  and  the  press, 
material  that  will  reflect  the  correct  information  on 
medical  subjects,  we  will  have  done  much.  There 
are  in  all  communities  such  opportunities.  The  re- 
port that  will  be  given  later  of  some  of  the  work 
of  the  Auxiliary  to  the  St.  Louis  Medical  Society  is 
a point  in  illustration.  Upon  request,  they  assumed 
the  responsibility  of  getting  started  in  St.  Louis 
some  observance  for  Child  Health  Day,  May  1,  as- 
sembling representatives  of  all  organizations  inter- 
ested in  health  work  in  St.  Louis  in  the  auditorium 
of  the  St.  Louis  Medical  Society  and  securing  the 
clerical  service  of  the  Community  Council  in  send- 
ing out  the  call  for  the  meeting. 

A definite  line  of  work  that  has  been  indicated 


for  us  by  the  American  Medical  Association  is  that 
of  increasing  the  circulation  and  use  of  Hygeia, 
which  work  our  efficient  Chairman,  Mrs.  E.  A.  Gra- 
ham, has  already  started  in  the  state.  May  I repeat 
what  1 have  said  before,  that  no  matter  what  work 
of  definite  value  the  Auxiliary  may  accomplish,  to 
my  mind  its  most  important  sphere  is  that  of  stimu- 
lating at  all  times  a feeling  of  local  cooperation  and 
the  spirit  of  understanding.  We  find  the  recog- 
nition of  this  embodied  in  recommendations  that 
the  Speaker  of  the  House  of  Delegates  of  the 
A.M.A.,  Doctor  F.  C.  Warnshuis,  one  of  the  guests 
at  last  year’s  state  meeting  in  Springfield,  made  to 
the  Association  of  State  Secretaries  at  their  meet- 
ing in  Chicago  last  fall.  At  that  time  he  outlined 
this  thought  as  one  that  should  guide  state  associa- 
tions and  be  stressed  by  them  in  their  year’s  pro- 
gram. 

Another  matter  that  concerns  our  form  of  organi- 
zation I wish  to  report,  for  which  there  seems  a 
need,  after  close  observation  and  thought  during 
the  past  year.  In  certain  counties  the  number  of 
women  eligible  for  the  Auxiliary  seems  in  their 
minds  too  few  to  form  an  organization,  and  in  this 
statement  we  feel  they  are  justified.  In  view  of 
that  fact  we  wish  to  propose  that  we  amend  the 
article  on  membership  by  the  addition  of  a class  of 
members  to  be  designated  under  “Membership  at 
Large.”  These  members  shall  fulfil  all  member- 
ship requirements  and  pay  dues  of  one  dollar  an- 
nually to  the  state  Auxiliary  treasurer.  Women 
who  are  interested  will  be  in  touch  with  us  and  in 
turn  we  may  have  representatives  in  all  counties. 

The  amount  of  correspondence  that  has  been  en- 
tered on  my  records  shows  from  May  to  October, 
1924,  3058  separate  communications,  letters,  printed 
material  sent  out,  and  from  October  to  May,  1925, 
782  letters,  making  a total  of  3840.  I cannot  dwell 
with  much  joy  upon  this  fact  except  that  it  is  in  the 
past.  As  we  are  at  this  time  establishing  precedents, 
would  it  not  be  well  for  us  to  agree  that  as  an 
organization  we  will  stand  for  simplicity  in  the  ar- 
rangements for  our  meetings  and  informality  in  our 
social  gatherings? 

We  have  arrived  at  the  dignity  of  our  first  birth- 
day, the  age  of  our  youth  that  does  not  know  its 
own  limitations  and  because  it  does  not  dream  that 
it  cannot  succeed,  it  does  succeed.  Let  us  hope  that 
in  the  spirit  of  our  Association  we  will  not  let  go  of 
those  lovely  qualities  that  its  youth  entitles  us  to, 
simplicity  and  sincerity,  the  door-way  to  understand- 
ing and  enthusiasm,  the  spark  of  accomplishment. 

Genevieve  W.  Bartlett,  Chairman. 

Mrs.  Bartlett  recommended  that  the  articles  on 
membership  be  amended  so  as  to  include  a class 
designated  as  “Membership  at  Large,”  this  class  to 
embrace  eligible  women  who  are  located  where  a 
county  auxiliary  is  impossible.  This  recommenda- 
tion was  referred  to  the  Committee  on  Amendments 
to  be  presented  at  the  annual  meeting  of  the  dele- 
gates. Mrs.  M.  P.  Overholser  and  Mrs.  Willard 
Bartlett  were  appointed  as  the  Committee  on 
Amendments. 

Mrs.  Geo.  E.  Bellows  read  the  report  of  the  Leg- 
islative Committee,  which  follows : 

Report  of  the  Legislative  Committee 

At  the  meeting  of  our  State  Board,  October  8, 
1924,  it  was  decided  that  the  legislative  committee 
should  be  composed  of  one  woman  from  each  of 
the  five  largest  cities  of  the  state  to  work  with  the 
State  Chairman,  Mrs.  George  Gellhorn,  of  St.  Louis. 
Jasper  County  had  not  organized  an  auxiliary  but 
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the  President  appointed  on  the  State  Committee  the 
chairmen  of  the  Legislative  Committees  of  the  Aux- 
iliaries of  the  counties  in  the  other  four  large  cities: 
Mrs.  Jerome  Cook,  St.  Louis;  Mrs.  R.  J.  Curdy, 
Kansas  City;  Mrs.  H.  S.  Conrad,  St.  Joseph;  Mrs. 
A.  L.  Anderson,  Springfield.  Upon  the  resignation 
of  Mrs.  Gellhorn  as  Chairman,  Mrs.  G.  E.  Bellows, 
Kansas  City,  was  appointed  Chairman. 

The  instructions  to  the  committee  were  that  it 
was  not  to  take  the  initiative  in  introducing  any  laws ; 
it  was  to  he  prepared  to  work  for  adequate  appro- 
priations for  the  State  Board  of  Health  and  that  any 
work  undertaken  by  it  was  first  to  have  the  ap- 
proval of  the  Committee  on  Legislation  of  the  Mis- 
souri State  Medical  Association,  and  that  it  was  to 
be  ready  to  do  anything  it  might  be  called  upon  to 
do  by  the  State  Medical  Association. 

These  instructions  have  been  followed  to  the  let- 
ter. On  December  29  the  President  received  the 
information  that  the  State  Tax  Commission  had  cut 
the  appropriation  asked  for  by  the  State  Board  of 
Health  in  such  a way  as  to  cripple  for  another  two 
years  the  work  of  organizing  country  health  units. 
She  was  advised  that  the  most  effective  time  for 
reaching  the  legislators  and  influencing  them  to  vote 
for  an  adequate  appropriation  was  by  personal  visit 
or  telephone  conversation  before  they  left  home  for 
Jefferson  City.  The  matter  was  referred  to  Dr. 
Herman  E.  Pearse,  Chairman  of  Legislation  of  the 
Missouri  State  Medical  Association  who  approved 
the  suggestion  and  advised  the  Auxiliary  to  go  to 
work. 

Letters  were  sent  to  seventy  counties,  asking 
doctors’  wives  to  interview  the  senators  and  rep- 
resentatives of  their  districts  and  to  get  other  in- 
fluential people  and  club  representatives  to  do  so. 
On  December  25,  Mrs.  Ess,  President  of  the  Mis- 
souri Federated  Clubs,  on  the  request  of  our  Presi- 
dent, sent  out  letters  to  all  the  federated  clubs  of 
the  state,  asking  them  to  do  the  same.  Remarkably 
good  team  work  in  this  task  was  done  by  several 
of  our  Auxiliaries,  which  the  counties  themselves 
will  no  doubt  report  on. 

On  February  2,  after  the  Tax  Commission  report 
had  been  made  public,  letters  were  sent  asking  the 
Auxiliaries  to  follow  the  matter  up  with  letters  and 
telegrams  to  the  members  of  the  appropriations  com- 
mittees, and  names  of  the  committee  were  enclosed. 

The  President  of  the  Auxiliary  was  notified  by  the 
chairman  of  the  appropriations  committee  of  the 
House  of  Representatives  that  there  would  be  a 
hearing  on  the  State  Health  Department  appropria- 
tions, February  24  and  saying  that  the  Auxiliary 
would  be  heard. 

The  members  of  the  Legislative  Committee  were 
immediately  wired  suggesting  that  members  in 
Louis,  St.  Joseph,  Springfield  and  Kansas  City  go 
to  Jefferson  City  for  this  hearing.  In  the  mean- 
time, word  was  gotten  to  Dr.  Stewart,  Secretary  of 
the  State  Board  of  Health,  to  notify  us  in  case  it 
should  develop  that  our  going  to  the  hearing  should 
be  unnecessary.  The  evening  of  the  23d  we  were 
notified  that  it  would  not  be  necessary  for  us  to  ap- 
pear. I am  happy  to  be  able  to  report  that  the  State 
Health  Department  got  a fairly  adequate  amount 
for  the  county  health  unit  work. 

On  February  6 the  Secretary  of  the  State  Medical 
Association  wrote  saying  the  Association  would  be 
glad  to  have  the  Auxiliary  help  on  the  medical  prac- 
tice act  and  help  to  have  the  Chiropractic  Bill  killed. 
Dr.  Goodwin  expressed  the  opinion  that  stereotyped 
letters  to  legislators  were  not  very  valuable,  and 
suggested  the  advisability  of  asking  the  Auxiliary 


members  to  formulate  their  own  arguments  in  their 
letters  for  and  against  these  two  bills. 

On  February  11  letters  were  sent  to  seventy 
counties  asking  that  the  legislators  be  reached  in 
accordance  with  this  suggestion. 

In  view  of  the  experience  of  this  year,  I would 
suggest  that  in  another  legislative  year  the  county 
auxiliaries  acquaint  themselves  early  in  the  fall 
with  the  questions  affecting  public  health  which  are 
likely  to  come  up  in  the  legislature,  so  that  if  we  are 
again  called  upon  for  help  we  may  be  able  to  give  it 
more  generally,  more  quickly,  and  may  do  it  in 
such  a way  as  to  indicate  to  the  legislators  a very 
widespread  intelligence  about  the  matters  in  ques- 
tion. 

Mrs.  George  E.  Bellows,  Chairman. 

Mrs.  Bellows’  recommendation  met  with  the  ap- 
proval of  the  board. 

Mrs.  E.  T.  Gibson  read  the  report  of  the  Educa- 
tion Committee  which  follows : 

Report  of  the  Education  Committee 

In  giving  the  report  of  the  Education  Committee 
for  this  first  year  of  the  organization  perhaps  it 
may  be  well  to  state  what  has  seemed  to  us  to  be  the 
function  of  this  Committee. 

Briefly,  it  has  seemed  to  us  that  our  function  was 
to  be  a clearing  house,  to  pass  on  to  the  county  aux- 
iliaries information  and  advice  from  the  American 
Medical  Association,  the  Missouri  State  Medical 
Association,  the  State  Board  of  Health,  the  United 
States  Public  Health  Service  and  any  other  official 
organizations  which  may  have  information  useful 
for  work  like  ours.  The  Education  Committee  may 
then  save  the  county  auxiliaries  much  work  in 
searching  out  and  sending  for  such  material  for 
themselves.  Such  material  and  advice  as  the  state 
committee  thus  passes  on  to  the  county  auxiliaries 
may  of  course  be  used  by  them  at  their  own  dis- 
cretion, according  to  their  local  conditions  and  needs, 
and  the  judgment  and  wishes  of  the  county  medical 
society  to  which  they  are  an  auxiliary. 

Briefly,  the  sum  of  the  information  and  advice 
which  we  have  received  and  passed  on  from  these 
sources  this  year  is: 

Missouri’s  death  rate  is  higher  than  it  should  be. 
A child  or  a man  has  a better  chance  of  living  if  he 
lives  in  crowded  New  York  City  than  if  he  lives  in 
Missouri. 

To  remedy  this  condition  all  the  organizations 
mentioned  recommended  the  same  solution : full- 
time county  health  departments  working  under  an 
adequate  State  Board  of  Health  with  adequate  ap- 
propriation for  both.  Private  organizations  like 
ours  cannot  hope  to  cope  with  a problem  of  this 
size  and  have  not  the  authority  to  do  so  even  if 
we  had  the  ability  and  time.  So  the  chief  need  in 
our  educational  work  is  to  teach  people  the  need  of 
such  health  departments. 

But  our  educational  work  even  though  bearing 
principally  on  this  one  point  must  be  a broad  one. 
Dr.  Mountin  has  said  that  the  best  way  to  prepare 
people  to  work  for  a county  health  department,  and 
work  with  it  after  they  have  it,  is  to  educate  them 
generally  in  public  health. 

What  then  are  the  essentials  of  public  health  that 
we  must  teach?  First,  that  sanitation,  that  is,  sew- 
age disposal,  both  city  and  rural,  safe  water  and 
milk  supplies  and  fly  prevention,  and  rural  school 
sanitation,  is  the  first  essential  of  our  public  health 
work.  No  other  endeavors  can  bring  results  until 
these  are  attended  to. 
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Second,  two  diseases  are  absolutely  preventable, 
smallpox  and  diphtheria,  and  we  must  educate  to 
take  advantage  of  the  means  of  prevention. 

Third,  all  have  emphasized  the  importance  of  cor- 
rect and  full  vital  statistics.  You  cannot  look  after 
people’s  health  until  you  know  who  and  where  the 
people  are  and  what  they  are  dying  of. 

Fourth,  the  State  Board  of  Health  is  making  a 
great  endeavor  to  wipe  out  trachoma  and  has  asked 
us  to  help  by  passing  on  information  about  the  dis- 
ease and  the  facilities  for  combating  it. 

This  briefly  is  the  program  which  we  have  passed 
on.  We  have  also  made  some  suggestions  as  to 
means  of  carrying  it  out.  First,  that  we  educate 
ourselves  a little  just  in  order  to  educate  others 
better.  We  have  suggested  sources  of  information, 
pamphlets  of  the  American  Medical  Association,  the 
United  States  Public  Health  Service,  etc.,  and  in 
some  cases  on  request  have  furnished  the  materials 
for  the  programs.  We  have  also  suggested  that  the 
auxiliaries  try  to  interest  other  women’s  organiza- 
tions in  public  health  educational  work  and  that 
they  pass  on  these  same  authentic  sources  of  in- 
formation. We  have  suggested  that  posters  in  pub- 
lic places  on  elementary  public  health  subjects  form 
one  method  of  spreading  information.  And  last 
and  most  important,  we  have  passed  on  information 
about  the  magazine  Hygcia  in  an  effort,  at  the  direct 
request  of  the  American  Medical  Association,  to  in- 
crease its  subscription  and  get  in  the  county  news- 
papers reprints  of  selections  from  the  current  issue. 
We  have  suggested  some  of  the  more  imnortant  of 
these  items  to  concentrate  upon,  in  accordance  with 
the  essentials  of  the  public  health  program  outlined 
above.  Cass  County  is  already  reporting  progress 
in  this  newspaper  work,  and  the  Hygeia  subscrip- 
tion programs  are  going  forward  actively  in  many 
counties.  Jackson  County.  Saline,  Buchanan,  Cass, 
Cape  Girardeau,  and  Audrain  counties  have  been 
esneciallv  active  in  this  respect. 

This  first  vear  has  of  necessity  been  primarily  one 
of  organization  for  all  the  counties.  Few  of  the 
counties  have  really  been  in  a position  to  attempt 
much  as  yet  in  the  way  of  educational  work. 

The  work  of  public  health  education  is  at  best  a 
matter  of  long,  patient  work.  Striking  and  imme- 
diate results  are  not  to  be  expected,  but  carried  on 
over  a long  period  it  is  sure  to  show  results  in  the 
lowering  of  death  and  disease  rates.  Legislative 
work  is  more  immediately  satisfactory,  but  no  legis- 
lation can  be  effective  that  is  not  backed  up  bv  in- 
telligent public  opinion  and  it  is  this  intelligent 
opinion  on  public  health  that  we  want  to  try  to 
build  up. 

Sybil  Gibson,  Chairman. 

Since  Mrs.  Evarts  Graham  could  not  be  present, 
her  report  of  the  Hygeia  Campaign  was  read  by 
Mrs.  Gibson  and  follows: 

Report  of  the  Hygeia  Committee 

The  work  of  the  Hygeia  Committee  has  made 
some  progress  the  past  year,  but  the  chairman  is 
more  encouraged  by  the  promise  of  greater  results 
for  next  year  than  by  anything  actually  accomplished 
this  year.  A number  of  new  Missouri  subscrip- 
tions to  Hygeia  are,  however,  to  be  credited  to  the 
work  of  the  auxiliaries  and  if  the  campaign  is 
pushed  next  year  there  is  no  doubt  that  this  num- 
ber will  be  greatly  increased. 

The  method  pursued  this  year  has  been  to  write 
each  county  auxiliary  as  soon  as  possible  after  it 
was  organized,  enclosing  some  information  about 


Hygeia,  a list  of  subscribers  in  that  county,  and 
sugegstions  for  starting  the  campaign.  This  was 
followed  in  a couple  of  months  by  a second  letter, 
in  case  no  reply  was  received  and,  of  course,  every 
attempt  was  made  to  send  further  information  and 
encouragement  when  it  was  needed. 

In  all,  63  auxiliaries  were  written  to.  So  far  as, 
reports  have  been  sent  in  to  us,  those  counties  most 
successful  in  the  work  have  been  Jackson,  Buchanan, 
Cass,  Cape  Girardeau,  and  Audrain  counties,  while 
a number  of  other  counties  are  just  getting  under 
way,  appointing  Hygeia  workers  in  various  commu-- 
nities,  getting  in  touch  with  other  organizations,  etc. 

Special  acknowledgment  should  be  made  of  the. 
helpful  cooperation  of  Mr.  F.  V.  Cargill,  of  the 
American  Medical  Association,  who  has  been  most 
kind  in  sending  material  whenever  and  wherever  it 
was  needed,  and  who  has  expressed  appreciation  of 
the  work  the  Missouri  Auxiliaries  are  doing. 

In  this  final  report,  the  Chairman  would  like  to 
include  the  following  recommendations  for  the  con- 
sideration of  next  year’s  committee  and  of  county 
auxiliaries : 

1 That  an  effort  be  made  to  secure  a subscription 
to  Hygeia  from  each  doctor  in  the  county  medical, 
society,  to  be  placed  in  his  waiting-room. 

2.  That  Hygeia  be  called  to  the  attention  of  such 
groups  as  Parent-Teachers’  Associations,  Federated 
Clubs,  etc.,  as  a source  of  material  for  their  pro- 
grams of  study  and  of  work. 

3.  That  the  Auxiliary  subscribe  for  Hygeia  in 
the  name  of  school  libraries,  public  libraries,  hos- 
pitals, etc.,  in  case  these  places  cannot  be  persuaded 
to  subscribe  for  themselves. 

4.  That  the  possibilities  of  the  Hygeia  work,  to- 
gether with  those  of  work  for  local  publicity,  be 
brought  to  the  attention  of  each  Auxiliary  as  soon 
as  possible  after  it  is  formed,  as  these  two  pieces  of 
work  can  easily  be  carried  forward  successfully  by 
the  Auxiliary  even  before  it  is  well  organized. 

5.  That  if  possible  a method  be  worked  out 
whereby  the  county  auxiliaries  or  the  state  auxiliary 
as  a whole,  can  make  use  of  the  very  generous  com- 
missions on  Hygeia  (60  cents  to  $1.25)  to  benefit 
the  treasury. 

An  excellent  exhibit  of  Hygeia  is  on  display  at  this 
convention  in  charge  of  the  Auxiliary  and  every 
member  should  make  a special  effort  to  see  it  and 
to  have  the  doctors  and  their  wives  from  her  county 
see  it  as  well. 

Respectfully  submitted, 

Helen  T.  Graham,  Chairman. 

The  five  recommendations  in  Mrs.  Graham’s  re- 
port were  adopted  by  the  Board. 

The  question  of  outlining  programs  for  the  county 
auxiliaries  was  then  discussed.  It  was  decided  to 
present  the  general  plan  of  education  to  the  county 
auxiliaries  suggesting  the  use  that  could  be  made  of 
Hygeia  and  of  the  pamphlets  of  the  A.  M.  A.  and 
of  the  U.  S.  Public  Health  Service,  from  which  the 
auxiliaries  could  work  out  the  details  of  their  own 
programs. 

The  question  of  sending  papers  read  at  the  aux- 
iliaries to  women  who  could  not  attend  was  dis- 
cussed and  approved  for  those  rural  auxiliaries  to 
whom  the  plan  seemed  feasible. 

It  was  decided  that  hereafter  all  communications 
to  county  auxiliaries  be  sent  through  the  county 
presidents. 

Mrs.  E.  P.  North,  St  Louis,  read  the  Treasurer’s 
report  for  Mrs.  Caulk  who  was  unable  to  be  present. 
This  report  as  of  May  1,  1925,  showed: 
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Treasurer’s  Report 

Receipts  from  State  Dues  $38.80 

Receipts  from  National  Dues  40.25 

Saline  County  (Special  Contributions)  22.00 

Cass  County  (Special  Contributions)  18.00 


Total  $119.05 

Disbursements,  National  Dues  26.75 

Balance  $92.30 

Receipts  During  State  Meeting 

Jackson  County  $56.00 

Knox  County  2.25 

Greene  County  4.00 

Johnson  County  70 

Clinton  County  50 


Total $ 63.45 


Grand  Total  $155.75 

Following  the  treasurer’s  report,  Mrs.  M.  P.  Over- 
holser,  Harrisonville,  read  the  report  of  the  Finance 
Committee.  To  make  this  report  clear  she  prefaced 
it  by  the  one  read  at  the  St.  Louis  meeting  which 
is  found  in  the  Secretary’s  report  of  that  meeting 
and  is  not  repeated  in  these  minutes. 

Report  of  the  Finance  Committee 

Following  the  Board  meeting  in  St.  Louis  the 
Finance  Committee  sent  to  the  president  of  each  of 
the  twenty-eight  county  auxiliaries  a copy  of  the 
report  with  the  request  that  some  measures  be  taken 
to  make  a substantial  contribution  to  the  state  funds 
over  and  above  the  state  fees.  Letters  were  re- 
ceived from  several  counties  indicating  a desire  to 
cooperate  in  creating  a proper  fund  for  our  state 
treasury.  From  two  counties  have  come  special 
contributions  of  $1.00  per  member.  A few  weeks 
ago  the  Finance  Committee  sent  out  reminders  that 
state  and  national  dues  should  be  in  the  hands  of  the 
state  Treasurer,  Mrs.  John  R.  Caulk,  St.  Louis,  in 
time  for  her  to  prepare  her  report  for  this  meeting. 
Her  detailed  report  has  been  presented  to  this  meet- 
ing separately,  but  I will  say  that  her  report  shows : 


23  counties,  state  dues  $ 62.75 

11  counties,  national  dues  80.75 

2 counties,  special  contributions  40.00 


Total  $183.50 

Disbursements  26.75 


Balance  on  hand  $156.75 


It  is  proposed  at  this  meeting  to  revise  our  state 
constitution  so  as  to  provide  that  state  dues  shall 
be  twenty-five  cents  (25  cents)  rather  than  ten  cents 
(10  cents)  per  member.  This  will  provide  a more 
ample  fund  for  the  incidental  expenses  of  the  State 
Auxiliary.  To  what  extent  it  will  meet  the  actual 
expenses  of  the  Auxiliary  remains  to  be  seen.  Only 
a little  more  time  and  experience  will  afford  data  for 
formulating  a budget,  which  we  must  have  correctly 
to  estimate  the  duties  of  the  Finance  Committee. 

Owing  to  a misunderstanding  in  Chicago  at  the 
national  meeting  last  year  in  regard  to  the  state 
dues  to  the  national  organization  the  amount  col- 
lected from  the  counties  for  national  dues,  twenty- 
five  cents  per  member,  has  been  in  excess  of  the  sum 
actually  due  the  national  organization  from  Mis- 
souri. This  small  sum  could  be  prorated  and  re- 
turned to  the  counties,  and  will  be,  if  requested. 


However,  we  shall  ask  these  eleven  counties  that 
sent  in  their  national  dues  to  permit  the  unused  por- 
tion to  remain  in  the  state  treasury  as  a special  fund 
for  state  uses.  The  Finance  Committee  recommends 
this  adjustment.  It  also  recommends  the  adoption 
of  the  amendment  to  the  constitution,  making  the 
state  dues  twenty-five  cents. 

Mrs.  M.  P.  Overholser,  Chairman. 

Mrs.  Overholser  was  instructed  to  recommend  to 
the  delegates  at  the  state  meeting  for  their  decision : 

1.  That  the  25  cents  already  paid  by  certain  coun- 
ties to  the  state  treasury  for  national  dues  be  retained 
in  the  state  treasury. 

2.  That  the  constitution  be  amended  so  that  the 
state  dues  shall  be  25  cents  to  cover  both  state  and 
national  and  that  any  amount  above  this  shall  be 
voluntary. 

The  report  of  the  Nominating  Committee  was  then 
called  for.  Mrs.  Jos.  W.  Love,  the  Chairman,  was 
absent  and  Mrs.  Guy  Noyes  reported  that  no  meet- 
ing of  this  committee  had  been  held  and  that  the 
report  was  not  ready. 

Mrs.  Bartlett  was  appointed  to  take  the  place  of 
Mrs.  Love  on  this  committee  and  Mrs.  Hinchey  was 
appointed  to  take  the  place  of  Mrs.  Fischel.  It  was 
moved  that  the  rules  be  suspended  and  that  the 
members  of  the  Nominating  Committee  present  a 
slate  of  officers  for  election  at  the  Wednesday  after- 
noon session. 

Mrs.  Hoxie  then  called  for  the  names  of  those 
present  who  would  attend  the  National  Convention 
of  the  Woman’s  Auxiliary  at  Atlantic  City.  Mrs. 
Bartlett  stated  that  she  would  go  and  Mrs.  Frank 
Gillham  thought  she  might  be  able  to  attend. 

On  motion  the  Board  adjourned. 

Thursday,  May  7,  1925 — 2:00  p.  m. 

The  Executive  Board  held  an  informal  meeting 
called  by  the  President,  Mrs.  M.  P.  Overholser, 
Harrisonville,  Thursday,  May  7,  1925,  at  2 p.  m.,  to 
formulate  the  plans  as  outlined  in  the  Annual  Meet- 
ing of  Delegates.  It  was  the  general  opinion  of  the 
members  that  we  should  work  toward  the  plans  out- 
lined last  year  for  educating  ourselves  on  public 
health  matters  and  getting  this  education  over  to 
others,  as  follows : 

1.  Using  material  suggested  in  the  report  of  the 
Chairman  of  Education  for  our  programs. 

2.  Using  material  sent  to  us  by  the  circulation 
bureau  of  the  American  Medical  Association  for  use 
in  the  lay  press. 

3.  Developing  the  circulation  of  Hygeia. 

4.  Working  toward  the  development  of  county 
health  departments  where  it  seems  at  all  feasible, 
following  the  lead  of  the  State  Health  Department. 

Anna  F.  McGlothlan, 

Recording  Secretary. 

MINUTES  OF  THE  GENERAL  MEETING 

Ball  Room,  Muehlebach  Hotel,  Wednesday, 
May  6,  1925—10:00  a.  m. 

The  First  Annual  Meeting  of  the  Woman’s  Aux- 
iliary to  the  Missouri  State  Medical  Association  was 
called  to  order  at  10  a.  m.,  Wednesday,  May  6,  1925, 
in  the  Ball  Room  of  the  Muehlebach  Hotel,  by  the 
President,  Mrs.  G.  H.  Hoxie,  Kansas  City,  who  an- 
nounced that  while  the  women  were  in  Kansas  City 
they  were  guests  of  the  Jackson  County  Medical  So- 
ciety and  the  Woman’s  Auxiliary  to  the  Jackson 
County  Medical  Society. 

Addresses  of  welcome  were  given  by  Mrs.  Robert 
McE.  Schauffler,  President  of  the  Jackson  County 
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Auxiliary,  and  by  Dr.  Charles  C.  Dennie,  President 
of  the  Jackson  County  Medical  Society.  Mrs. 
Schauffler  stressed  two  points;  first,  that  since  the 
older  generation  has  become  set  in  its  health 
habits,  which  are  frequently  wrong  habits,  the 
sphere  of  our  work  is  with  children  who  are  yet  in 
the  habit-forming  period ; and  second,  that  in  the 
enthusiasm  of  carrying  on  our  program  we  must 
at  all  times  remember  whose  name  we  bear,  never 
doing  things  of  which  the  medical  profession  would 
not  approve.  Dr.  Dennie  spoke  about  the  influence 
of  religion  and  politics  in  mediciue  and  showed  how 
cults  have  grown  out  of  this  influence.  He  empha- 
sized the  duty  of  this  woman’s  organization  as  being 
to  combat  these  cults  by  disseminating  knowledge 
and  the  right  kind  of  information. 

Summing  up  the  action  taken  at  the  fall  Board 
meeting,  Mrs.  Hoxie  said: 

“The  first  and  most  basic  need  of  every  com- 
munity, city,  county  or  state,  is  a full-time,  scientific 
health  department,  adequately  financed,  free  from 
political  manipulation,  manned  by  trained  workers 
who  give  their  full  time,  not  to  the  treatment  of  the 
sick,  but  to  the  prevention  of  disease  and  the  pro- 
motion of  health.  The  mose  effective  work  that  a 
non-official  volunteer  organization  can  do  to  further 
its  own  particular  object  is  to  work  for  such  a full- 
time health  department  in  its  own  community.  When 
and  where  such  full-time,  scientific  health  depart- 
ments do  exist,  volunteer  health  organizations 
should  work  in  sympathetic  cooperation  with  and 
under  the  guidance  of  such  official  health  depart- 
ments. But  such  a non-political  health  department 
is  possible  only  where  public  sentiment  demands  it. 
Such  a department  can  do  uninterrupted  and  effi- 
cient work  only  when  supported  and  upheld  by 
an  intelligent  public  opinion.  In  education  of  the 
public,  therefore,  lies  the  hope  of  improved  health 
conditions.  But  before  the  Auxiliary  attempts  to 
educate  others  the  members  should  be  willing  to 
educate  themselves,  first,  in  the  principles  of  pre- 
ventive medicine,  and  second,  in  the  actual  condi- 
tions and  actual  needs  of  the  state;  just  as  in  the 
counties  the  members  of  the  county  auxiliaries 
should  be  willing  to  study  county  conditions  and 
county  needs.  The  year’s  work  of  the  Auxiliary 
and  the  program  for  the  Annual  Meeting  were  both 
based  on  recognition  of  this  last  fact  as  the  first 
step  leading  up  to  county  health  units  for  the  whole 
state  as  one  goal.” 

Mrs.  Hoxie  then  introduced  Dr.  James  Stewart, 
Jefferson  City,  Secretary  of  the  State  Board  of 
Health  and  State  Health  Commissioner,  who  opened 
the  program,  speaking  on  the  “Fundamentals  of  a 
State  Program  of  Public  Health  Work.”  He  briefly 
reviewed  the  work  of  thd  State  Board  of  Health 
since  its  beginning  in  1883,  advocated  the  consolida- 
tion of  the  several  boards  concerned  with  public 
health  and  spoke  of  the  difference  in  the  way  that 
the  counties  have  taken  advantage  of  state  aid  in 
their  county  health  work. 

The  crystallizing  of  public  opinion  to  demand 
state  aid  in  establishing  county  health  departments 
is  a fundamental  work  of  the  Woman’s  Auxiliary  in 
the  opinion  of  Dr.  Stewart.  He  asked  the  women 
to  do  two  things  in  their  respective  counties  for  the 
State  Department  of  Vital  Statistics : First,  to  ask 
registrars  to  make  reports  to  the  state  office ; second, 
to  see  that  mothers  who  are  not  under  the  care  of 
a physician  be  given  a birth  certificate. 

Dr.  I.  B.  Krause,  Jefferson  City,  Director  of  the 
Division  of  Child  Hygiene,  spoke  on  “Child  Health 
Work  in  Missouri.” 


He  said  the  problem  of  infant  mortality  is  much 
greater  than  the  laity  realizes.  Federal  aid  for 
child  hygiene  work  was  granted  to  Missouri  first  in 
1921  when  a Department  of  Child  Hygiene  was 
established.  Two  important  phases  of  the  work 
have  been,  first,  to  get  complete  birth  registration, 
second,  to  establish  school  clinics.  Progress  has 
been  made  along  both  lines  but  much  remains  to  be 
done.  School  clinics  are  now  held  in  80  per  cent, 
of  the  counties  of  the  state.  The  State  Board  of 
Health  cooperates  in  these  clinics  with  the  medical 
profession  in  the  counties  doing  only  diagnostic 
work.  Dr.  Krause  said  that  twenty-four  out  of 
every  hundred  in  the  institution  for  the  blind  are 
blind  because  of  neglect  in  childhood,  and  that  15 
per  cent,  of  the  children  who  repeat  grades  do  so 
because  of  remediable  defects.  In  the  school  clinics 
144,000  children  were  examined  in  1923  and  1924. 
Fourteen  thousand  children  were  examined  in  in- 
fant and  pre-school  clinics  last  year.  In  1921  there 
were  three  public  health  nurses  in  the  state  outside 
of  large  cities,  whereas  now  there  are  fifty-four. 
Dr.  Krause  closed  his  address  by  saying  that  in  his 
opinion  the  important  work  of  the  Auxiliary  is  to 
carry  the  mission  of  the  Board  of  Health  to  our 
various  communities,  which  is  to  prevent  preventable 
deaths  and  reduce  mortality. 

Dr.  Joseph  W.  Mountin,  Jefferson  City,  Director 
of  Rural  Sanitation  in  Missouri,  spoke  on  the 
“Organization  and  Activities  of  Local  Health  De- 
partments.” He  reviewed  the  public  health  problems 
in  rural  districts,  saying  that  the  most  serious  of 
these  problems  is  the  control  of  communicable  dis- 
eases. He  gave  statistics  to  show  how  these  diseases 
had  been  reduced  in  the  counties  where  whole-time 
health  departments  have  been  established.  Ten 
counties  in  Missouri  already  have  such  departments. 
Dr.  Mountin  then  explained  the  county  Health 
Unit  and  told  what  steps  to  take  in  establishing  such 
a unit.  The  inadequate  service  in  counties  not  hav- 
ing full-time  departments  is  so  expensive,  Dr. 
Mountin  said,  that  the  additional  expense  of  a full- 
time unit,  when  county  and  state  are  tied  together  in 
the  county  unit  plan,  is  inconsiderable. 

Mr.  George  M.  Putnam,  Jefferson  City,  Director 
of  Sanitary  Engineering,  spoke  on  “The  State 
Health  Department  Plan  for  Improving  the  Milk 
Supply  of  the  State.”  The  number  of  milk-born 
epidemics  in  the  United  States  last  year  that  were 
reported  was  forty.  Where  there  are  no  milk  sani- 
tation ordinances,  the  number  of  typhoid  carriers  is 
appalling.  An  examination  revealed  the  fact  that 
in  Alabama  5 per  cent,  of  the  dairymen  were  typhoid 
carriers.  Only  eight  cities  in  Missouri,  outside  of 
Kansas  City  and  St.  Louis,  have  milk  sanitation 
ordinances.  The  State  Board  proposes  a standard 
milk  sanitation  ordinance  known  as  a grading  ordi- 
nance, which  has  the  endorsement  of  the  National 
Dairymen’s  Association.  Where  the  ordinance  has 
been  put  into  effect  the  improvement  is  from  50  to 
100  per  cent. 

The  last  speaker  was  Dr.  Platt  W.  Covington, 
from  the  International  Health  Board,  who  spoke  on 
“Cooperation  Between  Non-official  and  Official 
Health  Agencies.”  Dr.  Covington  said  in  part : 

“I  have  a feeling  of  being  startled  at  the  fact 
that  I find  myself  before  a woman’s  club  which  has 
dedicated  itself  to  the  task  of  getting  county  health 
units,  full-time  county  health  departments,  organ- 
ized in  every  county  of  the  state,  and  which  realizes 
that  education  of  the  public  is  the  road  by  which 
the  goal  must  be  reached.  So  right  and  sound  and 
comprehensive  is  your  state  program,  as  outlined  hy 
your  President  that  I shall  consider  it  my  privilege 
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and  pleasure  as  I go  from  state,  to  state,  to  tell 
other  organizations  what  you  are  doing.” 

Dr.  Covirigton  said  a county  represents  approxi- 
mately 30,000  people  whose  chief  asset  is  their  health. 
The  average  number  of  deaths  per  year  for  this 
population  is  approximately  420,  of  which  190  are 
preventable.  Of  these  190  preventable  deaths  the 
ratio  would  be  48  from  consumption,  12  from 
typhoid,  20  from  communicable  diseases,  30  from 
summer  complaint. 

When  you  compare  your  own  county,  if  it  is  a 
county  of  average  population,  and  find  perhaps  700 
deaths,  144  sick  because  of  tuberculosis  and  300  or 
400  of  communicable  diseases  you  should'  feel  the 
responsibility  reposed  by  such  facts.  He  gave 
briefly  the  history  of  the  establishing  of  county 
health  departments  from  the  first ; such  depart- 
ments established  in  Yakima  County,  Washington, 
16  years  ago.  North  Carolina  and  Ohio  were 
pointed  out  as  having  progressed  farthest,  North 
Carolina  having  full-time  health  departments  in 
nearly  half  her  counties  and  Ohio  in  more  than  half. 
In  Dr.  Covington’s  opinion  no  better  work  can  now 
be  undertaken  by  the  Woman’s  Auxiliary  than  the 
establishing  of  county  health  1 departments. 

This  closed  the  program.  A delightful  luncheon 
to  all  the  guests  followed,  at  which  Dr.  Morris 
Fishbein,  Editor  of  the  Journal  of  the  A.  M.  A., 
and  Dr.  W.  A.  Clark,  President  of  the  Missouri 
State  Medical  Association,  were  guests  of  honor. 

Afternoon  Session 

The  General  Meeting  of  the  Woman’s  Auxiliary 
was  called  to  order  by  the  President,  Mrs.  G.  H. 
Hoxie,  at  2 p.  m.,  Tuesday,  May  5,  1925. 

The  roll-call  of  delegates  by  counties  followed : 


County  Delegate 

Boone Mrs.  M.  P.  Neal 

Buchanan Mrs.  H.  S.  Conrad 

Buchanan Mrs.  Chas.  Greenberg 

Clinton Mrs.  C.  H.  Risley 

Cass Mrs.  A.  H.  Baldwin 

Clay Mrs.  W.  H.  Goodson 

Cole Mrs.  W.  A.  Clark 

Gentry Mrs.  W.  T.  Martin 

Jackson Mrs.  L.  N.  Hershey 

Jackson Mrs.  A.  W.  McAlester,  Jr., 

Jackson Mrs.  K.  W.  Kinard 

Jackson Mrs.  J.  S.  Lichtenberg 

Jackson Mrs.  Noah  Adams 

Johnson Mrs.  Edward  Andruss 

Lafayette Mrs.  C.  T.  Ryland 

Saline Mrs.  F.  A.  Howard 

St.  Louis Mrs.  J.  H.  Armstrong 

St.  Louis  City Mrs.  Frank  Hinchey 


It  might  be  interesting  to  know  that  aside  from 
these  delegates  there  were  forty-one  women  besides 
the  Jackson  County  women  who  attended  the  meet- 
ing. Their  names  are  on  file. 

Reports  of  the  officers  and  chairmen  of  commit- 
tees, were  read  and  approved.  The  treasurer  re- 
ported $156.75  on  hand  with  national  dues  paid. 

These  reports  are  printed  in  full  in  the  minutes 
of  the  meeting  of  the  Executive  Board.  (See  page 
329.) 

REPORTS  FROM  COUNTY  CHAIRMEN 
Buchanan  County 

Reports  from  the  county  chairmen  brought  out 
the  fact  that  many  of  the  county  auxiliaries  have 
been  doing  quite  active  work  along  the  lines  out- 
lined at  the  fall  Board  meeting. 


Buchanan  County  reported  monthly  meetings 
from  September  to  May,  inclusive.  The  meetings 
up  to  January  had  been  organization  and  social 
meetings.  Mrs.  Hoxie  attended  the  November 
meeting  and  explained  the  policy  of  the  Auxiliary, 
and  Dr.  Mountin  spoke  at  the  December  meeting  on 
the  organization  of  County  Health  Departments. 
Following  his  talk,  a committee  was  appointed  to 
confer  with  other  health  agencies  of  the  county  con- 
cerning the  securing  of  such  a department  for  Bu- 
chanan County.  This  committee  was  enlarged  to  in- 
clude representatives  of  the  various  health  agencies 
and  is  now  awaiting  the  release  of  state  funds  to  go 
before  the  County  Court  and  ask  for  a full-time 
health  department.  When  the  appropriation  for  the 
State  Board  of  Health  seemed  in  danger  of  failure, 
the  President  and  the  Legislative  Committee  (Chair- 
man, following  the  suggestion  of  the  Chairman  on 
Legislation,  of  the  State  Medical  Association  went 
before  bodies  of  women  aggregating  about  8,000,  ex- 
plained the  necessity  for  the  appropriation  and  se- 
cured letters  to  the  legislators  and  chairmen  of  the 
appropriations  committees  asking  that  the  full  ap- 
propriation be  allowed. 

The  Auxiliary  has  on  foot  a plan  to  place  Hygeia 
in  every  rural  school  (60  in  number)  in  Buchanan 
County  with  the  assurance  that  it  will  be  used  in 
the  hygienic  work  of  the  schools.  They  gave  a card 
party  May  4 and  secured  more  than  enough  money 
to  pay  for  these  subscriptions.  They  hope  also  to 
place  Hygeia  in  all  the  city  schools  next  year.  Plans 
for  this  are  not  definitely  worked  out,  but  if  they 
succeed  they  expect  to  put  on  a poster  contest  in 
connection  with  the  Hygeia  work. 

Cass  County 

The  Cass  County  Auxiliary  presented  an  interest- 
ing report,  the  outstanding  features  of  which  were 
the  lead  of  their  Auxiliary  in  the  May  Day  as  Child 
Health  Day  programs  and  their  cooperation  with 
the  County  Farm  Bureau’s  Domestic  Science  agent 
in  her  health  work  in  the  schools. 

Gentry  County 

The  Gentry  County  report  was  unique  in  that  the 
organization  of  the  Auxiliary  awakened  a sleeping 
medical  society  and  caused  six  doctors  to  join  so  that 
their  wives  might  be  a part  of  the  Auxiliary. 

Saline  County 

Saline  County  Auxiliary  was  first  organized  as  a 
Hospital  Unit  in  June,  1923,  and  became  a part  of 
the  State  Auxiliary  in  July,  1924.  At  present  the 
Auxiliary  has  twenty-two  active  members  and  ten 
eligible.  Regular  monthly  meetings  have  been  held 
during  the  year  at  the  same  time  and  place  with  the 
Saline  County  Medical  Society,  with  a noonday 
luncheon,  thus  affording  a social  time  which  adds 
much  to  the  pleasure  of  the  day.  Through  the  sum- 
mer months  meetings  were  held  in  different  parts  of 
the  county,  Marshall  being  the  usual  place  of  meet- 
ing through  the  winter  months.  Through  the  ef- 
forts of  the  Auxiliary,  on  August  13  and  14,  a 
trachoma  clinic  was  held  in  Marshall.  Sixty  pa- 
tients were  registered,  with  thirty  active  cases  re- 
ceiving treatment.  In  our  monthly  meetings  we  have 
had  discussions  on  state  health  conditions,  and  at 
various  times  the  following  visitors  have  addressed 
us  on  subjects  of  interest  and  importance:  Dr.  G. 
Wilse  Robinson,  Kansas  City;  Dr.  Clough,  Presi- 
dent of  State  Board  of  Health  of  South  Dakota; 
Mr.  Clayton,  a representative  of  the  State  Tubercular 
Association,  and  Mr.  Burrelson,  of  the  American 
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Red  Cross.  Miss  Jane  Enloe,  from  the  Missouri 
State  Board  of  Health,  gave  talks  on  nutrition  to 
mothers  and  teachers,  and  Dr.  Ravenel,  of  the  Mis- 
souri University,  was  with  us  at  our  January  meet- 
ing and  in  his  address  recommended  a Child  Health 
Conference.  These  all  visited  the  public  schools  and 
made  addresses  to  the  students.  The  Auxiliary 
voted  to  give  its  fullest  aid  to  any  organization  will- 
ing to  undertake  the  Child  Health  Conference.  Our 
County  Red  Cross  Nurse,  Mrs.  Mildred  Fulkerson, 
assisted  by  Miss  Eva  Luther,  County  Extension 
Worker  from  the  State  University,  have  undertaken 
this  and  hope  to  succeed  in  holding  this  conference 
in  June. 

Hygeia  posters  were  exhibited  in  February  and 
March,  thus  advertising  this  valuable  magazine. 
Owing  to  the  illness  of  the  Chairman  of  Hygeia 
Committee,  subscriptions  were  not  as  many  as  might 
otherwise  have  been.  We  have  this  year  twelve  new 
subscriptions. 

St.  Louis  City 

The  St.  Louis  Auxiliary  report  was  outstanding 
in  that  it  stressed  cooperation  with  existing  health 
agencies,  not  by  theory  alone  but  by  actually  co- 
operating. This  report  was  sent  to  the  State 
Journal  for  publication  so  that  auxiliaries  located 
where  cooperation  with  other  agencies  is  possible, 
the  example  of  St.  Louis  might  be  studied  and  fol- 
lowed. 

The  reports  from  the  active  counties  reveal  the 
fact  that  while  they  regard  the  social  feature  as  es- 
sential, the  women  see  great  possibilities  of  ac- 
complishing practical  results  in  health  education 
first  for  themselves  and  then  for  others. 

The  report  of  the  Committee  on  Amendments  was 
read  by  Mrs.  M.  P.  Overholser. 

Amendments 

1.  It  was  moved  to  amend  Article  IV,  Section  III 
(b)  by  striking  out  the  last  clause,  “and  from  each 
Councilor  District  in  which  all  counties  are  organ- 
ized, one  representative  shall  be  elected.” 

2.  Article  VII  (a)  by  inserting  after  “additional 
delegate”  the  words  “the  president  of  each  county 
Auxiliary,  or  in  her  absence,  the  vice-president,  shall 
be  an  ex-officio  delegate.” 

3.  Article  IX.  By  striking  out  the  words  “ten 
cents  per  capita”  and  inserting  the  words,  “twenty- 
five  cents  per  capita,  out  of  which  the  treasurer 
shall  pay  the  National  dues.” 

4.  Article  III.  Membership  at  Large.  By  adding 
to  this  paragraph  the  words  “and  by  those  holding 
membership  at  large  which  may  be  obtained  by  the 
payment  of  an  annual  fee  of  one  dollar  ($1.00)  by 
women  eligible  to  membership  in  a county  but  in 
whose  county  conditions  are  impracticable  for  the 
formation  of  an  auxiliary.” 

Mrs.  Guy  L.  Noyes,  reporting  for  the  Nominating 
Committee,  presented  the  following  names  for  offi- 
cers and  directors : 

Report  of  Nominating  Committee 

For  President,  Mrs.  G.  H.  Hoxie,  Kansas  City; 
Vice  Presidents,  Mrs.  Emmett  P.  North,  St.  Louis ; 
Mrs.  Joseph  W.  Love, . Springfield ; Mrs.  John  C. 
Parrish,  Vandalia;  Mrs.  Frank  W.  Gillham,  Jeffer- 
son City.  Treasurer,  Mrs.  C.  T.  Ryland,  Lexington. 
Corresponding  Secretary,  Mrs.  J.  G.  Montgomery, 
Kansas  City.  Recording  Secretary,  Mrs.  A.  B.  Mc- 
Glothlan,  St.  Joseph.  Directors,  Mrs.  Guy  L.  Noyes, 
Columbia;  Mrs.  Evarts  A.  Graham,  St.  Louis;  Mrs. 
W.  M.  Bickford,  Marshall;  Mrs.  Leland  Boogher, 
St.  Louis.  Chairman  of  Organization,  Mrs.  Willard 
Bartlett,  St.  Louis. 


Mrs.  Hoxie  declined  to  serve  a second  term  and 
an  amended  list  was  then  given  to  the  Secretary  by 
the  Chairman  of  the  Nominating  Committee  with 
the  name  of  Mrs.  M.  P.  Overholser,  Harrisonville, 
for  President  and  Mrs.  G.  H.  Hoxie  added  to  the 
Directors.  Nominations  from  the  floor  were  then 
called  for  by  the  President. 

A motion  was  made  by  Mrs.  Hershey  and  seconded 
by  Mrs.  Neal  that  the  Secretary  cast  the  vote  for 
the  names  as  finally  presented  by  the  Nominating 
Committee.  The  vote  cast  was  as  follows : 

For  President,  Mrs.  M.  P.  Overholser,  Harrison- 
ville. Vice  Presidents,  Mrs.  Emmett  P.  North,  St. 
Louis;  Mrs.  Joseph  W.  Love,  Springfield;  Mrs. 
John  C.  Parrish,  Vandalia;  Mrs.  Frank  W.  Gill- 
ham,  Jefferson  City.  Corresponding  Secretary,  Mrs. 
J.  G.  Montgomery,  Kansas  City.  Recording  Secre- 
tary, Mrs.  A.  B.  McGlothlan,  St.  Joseph.  Directors 
for  two  years,  Mrs.  George  H.  Hoxie,  Kansas  City; 
Mrs.  Guy  L.  Noyes,  Columbia;  Mrs.  W.  M.  Bick- 
ford, Marshall ; Mrs.  Leland  Boogher,  St.  Louis. 
Chairman  of  Organization,  Mrs.  Willard  Bartlett, 
St  Louis. 

Mrs.  M.  P.  Overholser  then  took  the  Chair  for  a 
few  moments  to  consider  the  appointment  of  dele- 
gates to  the  Woman’s  Auxiliary  of  the  A.  M.  A.  at 
Atlantic  City.  As  it  could  not  be  ascertained  at  the 
moment  just  who  could  go  to  Atlantic  City,  Mrs. 
Overholser  took  the  appointment  of  delegates  under 
advisement. 

On  motion  the  session  adjourned. 

Thursday,  May  7,  1925 — 10  a.  m. 

On  Thursday  morning,  May  7,  the  session  was 
given  over  to  a discussion  of  Public  Health  Educa- 
tion. Mrs.  Hoxie,  as  chairman  of  May  Day  Child 
Health  Day,  explained  the  plans  for  the  work  of 
this  committee  for  the  year,  which  are  to  be  “se- 
curing better  birth  registration.”  She  gave  detailed 
plans  as  to  how  this  is  to  be  done  and  urged  aux- 
iliaries to  cooperate  in  getting  it  done. 

In  giving  a report  for  Hygeia  it  was  brought  out 
that  Missouri  had  only  767  subscriptions  at  that  time 
which  placed  her  in  the  29th  position  in  the  sale  of 
Hygeia.  This  organization  should  sell  2500  copies 
in  Missouri  during  the  year,  it  was  thought. 

Mr.  T.  J.  Walker,  Columbia,  Editor  of  School 
and  Community,  gave  a very  illuminating  talk  on 
“What  Health  Principles  Are  Our  Rural  School 
Buildings  Teaching?”  He  showed  the  contrast  be- 
tween modemly  constructed  small  town  schools  and 
the  poorest  rural  schools  of  the  southern  part  of  the 
state,  and  gave  some  interesting  statistics  concern- 
ing the  typical  country  schools,  all  of  which  almost 
made  us  hang  our  heads  in  shame  that  our  state 
tolerates  these  conditions.  He  said  the  reason  for 
these  conditions  is  purely  one  of  organization.  Small 
groups  comprised  in  a rural  school  district  cannot 
afford  the  modern  buildings  and  equipment  that 
large  groups  can  support,  therefore  a large  mass  of 
people  cooperating  is  the  solution  to  the  problem. 
An  attempt  to  effect  such  organization  and  con- 
solidation through  a bill  in  the  last  legislature  failed, 
but  according  to  Mr.  Walker,  the  proponents  of  this 
plan  will  try  again. 

Miss  Marian  Dunshee,  Columbia,  gave  a very  in- 
teresting talk  on  “Why  the  Country  Boy  and  Girl 
Need  Us.”  She  said  that  no  child  should  suffer  from 
malnutrition  or  for  want  of  medical  attention.  Every 
child  should  learn  the  principles  of  hygiene  and 
preventive  medicine. 

Realizing  that  teachers  have  an  opportunity  to 
put  a good  deal  of  health  education  in  their  courses, 
the  Extension  Service  of  the  University  has  evolved 
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a plan  for  entering  schools  in  health  contests.  Miss 
Dunshee  explained  the  details  of  these  contests  and 
proved  that  it  is  a most  excellent  plan  for  getting 
school  children  interested  in  health  education. 

Dr.  Herman  E.  Pearse,  Chairman  of  the  Com- 
mittee on  Health  and  Public  Instruction,  spoke  on 
“This  Thing  of  Public  Health  Education.’’ 

Mrs.  M.  P.  Overholser,  Harrisonville,  Chairman 
of  the  Committee  on  Resolutions,  reported  as  fol- 
lows : 

Resolutions 

Whereas,  The  Woman’s  Auxiliary  to  the  Missouri  State 
Medical  Association,  having  arrived  in  this  meeting  at  its 
first  milestone,  and  desiring  to  express  its  appreciation  of 
certain  outstanding  activities  of  which  it  has  been  the  bene- 
ficiary the  past  year,  and  of  the  many  courtesies  received  in 
this  hospitable  city,  therefore  be  it 

Resolved,  That  for  the  earnest,  generous,  untiring  and 
intelligent  services  to  the  Auxiliary  of  its  retiring  presi- 
dent, Mrs.  George  H.  Hoxie,  and  its  Chairman  of  Organi- 
zation, Mrs.  Willard  Bartlett,  our  deepest  gratitude  is  due; 
that  we  are  mindful  of  and  thoroughly  appreciate  the  service 
rendered  by  the  other  officers  and  members  of  the  Executive 
Board;  that  our  sincere  thanks  are  due  those  honored 
guests  who  have  supplied  us  with  the  interesting  and  in- 
structive addresses  on  the  program  of  this  meeting;  due  also 
to  the  State  Medical  Association  and  its  officers  for  their 
helpful  cooperation  throughout  the  year,  and  to  the  Jack- 
son  County  Medical  Society  and  its  Woman’s  Auxiliary  and 
their  respective  executive  boards  for  the  hospitality  received 
at  this  meeting;  and  be  it  further 

Resolved,  That  a copy  of  these  resolutions  be  entered  on 
the  minutes  of  this  meeting  and  a copy  be  sent  to  the 
Journal  of  the  Missouri  State  Medical  Association. 

Mrs.  Overholser,  President-Elect,  took  the  Chair 
for  a few  moments  and  in  a parting  word  urged  the 
auxiliaries  to  “carry  on”  in  the  work  they  had  so 
well  begun  and  to  follow  the  system  already  in- 
augurated. 

A most  delightful  part  of  the  program  was  yet  to 
follow,  the  recreation  that  had  been  well  earned  by 
several  strenuous  sessions.  Too  much  cannot  be 
said  concerning  the  spirit  of  hospitality  of  our  hosts 
and  hostesses.  The  visiting  women  were  taken  for  a 
delightful  ride  over  Kansas  City’s  beautiful  boule- 
vards, this  ride  terminating  at  the  Mission  Hills 
Country  Club,  where  a most  pleasing  musical  pro- 
gram was  given  by  talented  artists  in  the  Jackson 
County  Auxiliary.  Following  the  program,  re- 
freshments were  served  and  a social  hour  was  en- 
joyed. 

At  night,  the  visitors  were  guests  of  the  Jack- 
son  County  Medical  Society  at  an  Orpheum  Theatre 
party.  They  left  the  city  feeling  that  Kansas  City 
is  indeed  not  only  the  “Heart  of  America”  but  the 
spirit  of  hospitality  itself. 

Anna  F.  McGlothlan, 

Recording  Secretary. 


PROCEEDINGS  OF  THE  WASHINGTON 
UNIVERSITY  MEDICAL  SOCIETY 

One  Hundred  and  Eleventh  Meeting,  March 
9,  1925 

1.  PRESENTATION  OF  CASES. 

A.  CASE  OF  DEMENTIA  PRAECOX, 
By  Dr.  Jones. 

B.  CASE  OF  ANGINA  PECTORIS.— By 

Dr.  Oliver  Abel,  Jr. 

H.  G.,  age  52,  entered  hospital  12-28-24,  with  com- 
plaint of  pain  over  upper  sterum  and  in  wrists  on 
exertion.  Onset  nine  months  previously  with  attacks 
of  pain  over  upper  sternum  and  in  wrists  on  exertion 


which  have  gradually  become  worse  so  that  at  present 
time  any  slight  exertion  brings  on  an  attack.  Patient 
states  that  he  could  not  walk  one  block  without  pain. 
Had  rather  severe  attack  two  months  prior  to  en- 
trance when  he  had  severe  pain  over  upper  sternum, 
became  unconscious  and  was  taken  to  City  Hospital. 
Regained  consciousness  ten  minutes  later  and  noticed 
pain  in  right  arm  and  leg  for  several  hours  after 
attack. 

Family  and  Past  History.  Unimportant.  Wife 
has  had'  no  miscarriages.  Remembers  no  illness. 
Denies  lues.  No  dyspnea,  no  pain  before  present 
illness. 

Physical  Examination.  Patient  quiet  with  slight 
cyanosis  of  extremities.  No  dyspnea  or  edema. 
Pupils  equal,  irregular,  react  to  L & A.  Small 
corneal  opacity  on  left.  Chest  shows  moderate  em- 
physema. Heart,  apex  not  seen,  feebly  felt.  Apex 
in  6th  I.  C.  S.  10.5  cm.  from  M.  S.  L.  No  enlarge- 
ment at  base.  Sounds  poor  quality  and  distant. 
Brachials  slightly  thickened.  Radials  not  much 
thickened.  B.  P.  135/75.  Pulse  regular.  Tick-tock 
rhythm  was  noted  at  one  time.  Liver  edge  2 cm. 
below  C.M. 

Laboratory  Findings.  Urine,  V.F.T.  albumin  at 
times,  otherwise  negative.  Blood,  normal.  Was- 
sermann  -] — (-  Electrocardiogram  has  persistently 
shown  right  bundle  branch  block  throughout.  While 
in  hospital  had  rather  frequent  attacks  of  angina  of 
rather  mild  character.  Had  two  rather  severe  at- 
tacks. Amyl  nitrite  relieved  these  attacks.  A cervical 
sympathectomy  was  then  decided  upon  and  patient 
was  transferred  to  Surgical  Service. 

1-30-25,  under  morphine-hyosine  seminarcosis  and 
novacaine,  Dr.  Graham  removed  the  left  superior 
and  middle  cervical  sympathetic  ganglii  and  the  in- 
tervening nerve  roots.  Immediately  following  the 
operation  the  patient  developed  a contracted  pupil, 
exophthalmos  and  ptosis  of  left  lid.  One  week  later 
there  was  some  pain  in  left  superior  laryngeal 
region  extending  over  area  of  clavicle  and  behind 
left  ear.  He  also  had  an  area  of  hypalgesia  on  left 
jaw.  The  pain  was  relieved  somewhat  by  cocainiza- 
tioti  of  sphenopalatine  ganglion.  The  pain  has  now 
subsided  and  he  only  notices  slight  pain  in  region  of 
left  shoulder.  The  patient  has  noticed  no  return  of 
the  precordial  pain. 

An  exercise  tolerance  test  was  done  12  days  ago, 
and  there  was  no  return  of  pain  whatever  during 
these  tests,  one  of  which  consisted  of  a brisk  walk 
for  300  yards.  There  was  noted  a delay  in  return  to 
normal  of  blood  pressure  and  pulse  following  some 
of  these  tests  which  is  indicative  of  the  myocarditis 
which  the  patient  is  known  to  have. 

DISCUSSION 

Dr.  Barr  : I think  that  Dr.  Abel  has  emphasized 
most  of  the  important  points  in  this  case.  There  is 
little  doubt  that  this  man  suffered  from  true  angina 
pectoris.  Not  only  from  the  character  and  location 
of  the  pain  but  the  relationship  of  pain  to  exercise, 
anxiety,  etc.,  marked  it  as  a perfectly  definite  and 
typical  case.  It  was  also  typical  that  pain  was  the 
predominant  factor.  Previous  to  the  time  he 
entered  the  hospital,  the  patient  had  no  symptoms 
of  cardiac  incompetency.  Before  operation  the  pain 
was  frequent  and  severe.  Following  the  operation 
the  pain  has  so  far  been  entirely  absent.  It  is  inter- 
esting to  attempt  an  evaluation  of  the  accomplish- 
ment. The  man  is  now  without  pain  which  was  his 
only  symptom  and  considers  himself  a well  man. 
He  has  still,  however,  a right  bundle  branch  defect ; 
the  heart  sounds  are  of  a poor  quality;  the  blood 
pressure  is  elevated,  and  he  has  a slightly  abnormal 
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reaction  to  the  exercise  tolerance  test.  We  believe 
that  while  he  can  now  do  many  things  which  pre- 
viously he  could  not  undertake,  he  should  neverthe- 
less be  under  constant  medical  supervision  and  should 
treat  himself  as  a semi-invalid. 

Following  the  operation,  symptoms  of  superficial 
pain  and  hypoesthesia  appeared  in  the  region  of  the 
jaw  due  no  doubt  to  disturbance  of  of  the  superficial 
cervical  nerves.  It  is  a curious  and  unexplained  fact 
that  these  pains  could  be  completely  relieved  for 
one  hour  to  one  hour  and  a half  by  cocainization  of 
the  nasopalatine  ganglion. 

Dr.  Ranson  : What  is  the  explanation  of  the  relief 
of'  pain  in  cases  of  angina  pectoris  as  a result  of 
the  removal  of  the  left  superior  cervical  sympathetic 
ganglion?  In  the  first  place,  I feel  sure  that  it  is 
not  due  to  the  cutting  of  sensory  nerve  fibers  for 
the  heart.  There  are  no  sensory  fibers  in  the  cervi- 
cal sympathetic  trunk.  If  this  nerve  is  exposed  in 
an  anaesthetized  cat,  which  is  then  allowed  to  re- 
cover from  the  anaesthetic,  the  nerve  can  be  stimu- 
lated electrically  without  the  animal  showing  any 
discomfort.  This  shows  that  there  are  no  pain 
fibers  in  the  nerve.  The  large  sensory  fibers  for  the 
heart  can  be  traced  histologically  from  the  upper 
thoracic  nerves,  through  the  white  rami  and  upper 
part  of  the  thoracic  sympathetic  trunk  to  the  an- 
nulus of  Vieussens  and  then  through  the  cardiac 
branches  of  the  stellate  and  inferior  cervical  sympa- 
thetic ganglia  to  the  cardiac  plexus.  None  of  these 
large  sensory  fibers  are  found  in  the  cervical  sympa- 
thetic trunk. 

In  one  case  which  I had  the  privilege  of  observing 
in  Chicago,  left  superior  cervical  sympathectomy 
gave  complete  relief.  I secured  the  tissue  removed 
at  this  operation  and  studied  the  cervical  sympa- 
thetic trunk  and  superior  cardiac  nerve  histologically. 
Neither  of  them  contained  any  large  sensory  fibers. 
The  relief  experienced  by  the  patient  was  therefore 
not  due  to  the  cutting  of  sensory  fibers. 

The  radiation  of  pain  in  angina  pectoris  along  the 
inner  side  of  the  left  arm  and  to  the  upper  part  of 
the  chest  wall  shows  that  the  nerve  fibers  which 
mediate  the  pain  run  through  the  upper  thoracic 
nerves.  These  are  in  no  way  involved  in  the  opera- 
tion of  superior  cervical  sympathectomy. 

2.  VITAMIN  FEEDING  AND  COAL 
TAR  STIMULATION.— By  Dr.  L.  H. 

JORSTAD. 

From  a study  of  the  tissue  culture,  Burrows  has 
shown  that  the  growth  of  body  cells  depends  on  the 
formation  and  a certain  high  concentration  of  a 
primary  oxidative  product  of  body  cells.  This  sub- 
stance is  not  retained  by  the  cell,  but  is  readily 
washed  away  by  the  blood,  serum  or  salt  solution. 
For  cells  to  grow  independently,  they  must  be 
crowded  together  in  a small  amount  of  medium, 
amply  supplied  with  food  and  oxygen.  As  this 
primary  oxidative  product,  the  archusia,  concen- 
trates, the  cells  liberate  another  substance,  the 
ergusia,  which  has  strong  affinities  for  fats  and  pro- 
teins. As  the  ergusia  is  liberated  by  the  cell,  small 
mobile  particles  of  fat  and  proteins  are  drawn  into 
the  cells.  Larger  masses  of  these  substances  draw 
the  cells  to  them.  While  the  cells  of  the  body  can 
grow  independently  only  when  they  can  form  and 
retain  a large  amount  of  their  own  archusia,  they  can 
be  made  to  grow  dependency  by  supplying  them 
with  archusia  from  other  sources.  In  the  normal 
organisms  the  growth  is  dependent.  In  cancer  the 
cells  are  crowded  and  the  circulation  relatively  re- 
duced, the  growth  is  independent.  Anything  that 


can  primarily  build  such  a tissue  can  form  cancer. 
I showed  in  an  earlier  paper  that  drops  of  coal  tar 
form  such  a tissue  organization  by  dissolving  the 
ergusia  of  the  tissue  cells  and  drawing  them  into  a 
crowded  mass  about  its  periphery.  Fresh  drops  of 
coal  tar  take  so  much  ergusia  away  from  the  cells 
that  many  degenerate  and  the  organism  is  often 
killed.  I wondered  whether  the  fat  soluble  vitamin 
A may  not  be  important  in  forming  the  ergusia  of 
the  cell.  I fed  animals  on  a diet  of  deficient  vitamin 
B,  deficient  vitamin  A,  high  vitamin  A,  high  vitamin 
B,  and  on  a diet  very  rich  in  vitamin  A.  The  ani- 
mals fed  on  a diet  rich  in  vitamin  A withstand 
several  times  the  lethal  dose  of  coal  tar  for  those 
fed  on  a diet  poor  in  or  which  contains  no  vitamin 
A.  The  absence  or  presence  of  vitamin  B has  no 
effect  on  the  toxicity  of  coal  tar. 

Experimental  embryomata  are  more  cellular  and 
poorer  in  blood  vessels  than  adult  tissue.  The 
archusia  is  present  in  greater  quantity.  The  cellular 
growth  about  the  coal  tar  in  this  tissue  is  more 
marked. 

In  tissue  with  a high  concentration  of  vitamin  B, 
coal  tar  causes  an  attraction  of  cells  from  a wide 
area,  but  in  no  such  proportions,  as  in  the  cases 
where  the  animal  contains  a high  content  of  vitamin 
A.  These  cells  show,  however,  a greater  tendency 
to  grow  than  in  the  animals  with  a low  vitamin  B. 
It  brings  about  a set  of  conditions  in  the  body  similar 
to  that  seen  in  the  tissue  culture  when  archusia  is 
added  to  the  medium. 

In  tissues  with  a high  content  of  vitamin  A,  the 
droplets  of  tar  become  dispersed  into  the  tissue.  Ap- 
parently this  tissue  is  saturated  with  ergusia:  the 
tar  does  not  destroy  the  cells  which  it  attracts  to  it. 
These  cells  remain  active  for  a long  time.  In  the 
mass  of  cells  the  archusia  accumulates  and  they 
grow  as  a result.  In  tissue  with  a deficient  amount 
of  vitamin  A,  the  cells  degenerate  as  they  migrate  to 
the  tar. 

DISCUSSION 

Dr.  Montrose  T.  Burrows  : In  our  earlier  studies 
it  has  been  possible  to  show  that  body  cells  have  no 
special  mechanism  for  migration.  Their  migratory 
activity  is  an  adaptation  of  their  growth  reaction. 
It  has  been  possible  for  us  to  analyze  the  mechanism 
of  the  growth  reaction  of  body  cells  in  the  tissue 
culture. : They  show  a simplicity  of  structure  not 
noted  in  other  cells.  The  body  cells  cannot  migrate 
under  ordinary  conditions  into  a water  medium,  but 
only  into  proteins  and  fats.  Their  movements  are 
accomplished  by  their  liberating  a substance  which  is 
readily  absorbed  only  by  proteins  and  fats.  This 
substance  I have  named  the  ergusia.  It  has  strong 
affinities  for  the  cell  as  well  as  proteins  and  fats  in 
the  environment.  Mobile  proteins  and  fats  are 
drawn  by  it  into  the  cell.  The  cell  is  drawn  into 
fixed  masses  of  proteins  and  toward  larger  masses 
of  fat,  which  have  a greater  inertia  than  the  cell. 
The  first  reaction  in  the  cell  is  known  as  ingestion, 
while  the  latter  is  known  as  migration.  This  ergusia 
is  not  liberated  by  the  cells  under  all  conditions, 
but  only  when  another  substance,  the  archusia, 
reaches  certain  concentrations  about  the  cells.  The 
archusia  is  formed  in  the  normal  oxidative  reaction 
of  every  cell.  It  is  soluble  in  isotonic  NaCl  solu- 
tion, in  serum  and  in  blood.  The  body  cell  has  no 
means  to  retain  this  substance  in  it.  Its  concentra- 
tion is  determined  always  by  the  environment.  The 
arcusia  (S)  in  low  concentrations  has  no  effect. 
In  slightly  higher  concentrations  (S2)  it  liberates 
the  ergusia — the  cell  stores  proteins  and  fats  or 
migrates  toward  food.  In  higher  concentration  (S3) 
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the  cell  not  only  migrates  and  takes  up  food,  but 
digests  these  proteins  and  fats  and  grows. 

Since  these  cells  cannot  retain  their  archusia  ex- 
cept in  stagnant  environments  an  independent 
growth  of  them  depends  on  a crowding  of  the  cells 
and  stagnation.  Such  are  the  conditions  existing 
only  in  cancer.  Coal  tar  dissolves  the  ergusia  of  the 
cells.  Viscid  drops  of  this  substance  placed  in  the 
tissue  draws  the  tissue  cells  to  it  away  from  their 
intercellular  substances  and  blood  vessels.  In  doing 
so  the  cell  suffers  certain  degenerative  changes  from 
the  loss  of  their  ergusia.  Jorstad  has  shown  that 
coal  tar  produces  cancer  only  in  that  it  thus  builds 
about  itself  a dense  mass  of  cells  poor  in  blood  ves- 
sels. It  does  not  stimulate  the  cells  to  grow,  but  as 
they  become  massed  together  and  the  archusia  which 
they  form  stagnates  about  them,  they  assume  the 
power  of  independent  growth. 

In  the  normal  organism  the  cells  cannot  grow 
unless  supplied  with  archusia  from  other  sources. 
We  have  noted  that  the  cell’s  activity  is  dependent 
on  the  presence  of  two  substances,  the  archusia,  a 
water  soluble  substance,  and  the  ergusia,  a fat  soluble 
substance.  These  correspond,  as  far  as  these  solu- 
bilities are  concerned,  to  vitamins  B and  A,  respect- 
ively. The  question  arose  are  not  the  vitamins  A 
and  B essential  for  the  normal  life  of  higher  ani- 
mals in  that  they  are  the  same  as  the  ergusia  and  the 
archusia,  respectively,  or  are  essential  in  the  forma- 
tion of  these  substances.  In  a paper  at  the  last  meet- 
ing of  this  society,  we  showed  that  extracts  rich  in 
archusia  act  as  vitamin  B when  fed  to  animals.  It 
has  been  possible  to  test  the  relation  between  vitamin 
A and  the  ergusia  in  these  experiments  of  Jorstad 
on  coal  tar.  Coal  tar  absorbs  the  ergusia  of  the  cell 
and  causes  them  to  show  degeneration  in  the  normally 
fed  animal.  It  is  toxic  in  small  doses.  In  animals 
fed  on  a diet  rich  in  vitamin  A,  Jorstad  finds  the 
cells  do  not  degenerate  and  that  these  animals  can 
withstand  four  times  as  much  coal  tar  as  animals 
fed  on  a diet  poor  in  vitamin  A. 

It  has  thus  been  possible  to  come  for  the  first 
time  to  some  understanding  of  the  nature  of 
vitamins.  Lipschitz  and  others  have  noticed  that  can- 
cers do  not  develop  uniformly  in  animals  repeatedly 
painted  with  coal  tar.  What  causes  this  individuality 
in  the  reactions  of  animals  has  been  a question  of 
discussion.  It  is  possible  as  these  experiments  show 
that  it  is  related  to  the  ergusia  content  of  the  cells 
of  the  animals  treated.  Those  rich  in  ergusia  must 
suffer  cancerous  degeneration  more  readily  than 
others  in  which  the  cells  will  degenerate  rather  than 
grow  when  drawn  to  drops  of  coal  tar.  The  growth 
of  the  cells  about  the  tar  is  a response  to  their  be- 
coming crowded  together  rather  than  any  stimulation 
by  the  tar.  The  tar  tends  to  decrease  rather  than 
increase  their  growth  response.  The  cells  rich  in 
ergusia  recover  readily  at  the  tar  border,  because 
this  action  of  the  tar  is  limited  in  each  case  to  its 
becoming  saturated  with  the  ergusia.  It  is  on  this 
account  that  single  drops  of  tar  cannot  produce  can- 
cer. Several  applications  are  necessary  to  draw  suffi- 
cient cells  together  for  them  to  retain  sufficient 
growth  energy  to  overcome  the  resistance  of  the 
body. 

3.  A CLINICAL  STUDY  OF  FIFTY- 
FOUR  CASES  OF  CHARCOT  JOINTS. 
— By  Dr.  J.  Albert  Key. 

The  incidence  of  arthropathies  in  744  tabetics  was 
6.14  per  cent.  Like  neurosyphilis  in  general  arthro- 
pathies were  more  frequent  in  the  white  race,  only 
five  of  our  cases  occurred  in  negroes.  A positive 


history  of  syphilis  was  obtained  in  only  twenty- 
eight  cases.  In  these  the  average  duration  of 
syphilis  before  the  beginning  of  the  arthropathy 
was  20.6  years.  In  all  of  our  cases  there  was  clinical 
evidence  of  tabes. 

The  onset  was  always  sudden  with  swelling  and 
usually  accompanied  by  disability,  pain,  and  tender- 
ness. The  pain  and  tenderness  subsided  as  the  dis- 
ease progressed.  The  joints  of  the  lower  extrem- 
ities were  most  frequently  affected.  In  the  early 
cases  the  X-ray  is  usually  negative  for  bony  changes. 
As  the  condition  progresses  the  disintregation  of 
the  joint  accompanied  by  new  bone  formation  gives 
the  classical  picture. 

In  Charcot  cases  lower  cord  symptoms  are  more 
common  than  in  ordinary  tabetics  and  conversely 
optic  atrophy  is  unusual.  The  blood  Wasserman 
was  negative  in  66  per  cent  of  our  cases.  Spinal 
fluids  were  obtained  from  thirty-seven  cases.  In 
these  the  serological  findings  were  negative  in  45  per 
cent.  In  316  tabetics  without  arthropathies  the 
spinal  fluids  were  negative  in  only  20  per  cent. 

The  prognosis  is  not  good.  Occasional  cases  are 
apparently  arrested  spontaneously.  Usually  the  joint 
becomes  disintegrated  to  a marked  degree.  The 
treatment  consists  of  intensive  therapy  for  the 
neurosyphilis  and  orthopedic  treatment  of  the  in- 
volved joint.  Operative  interference  is  not  recom- 
mended except  in  the  spine  where  a massive  graft  is 
a logical  procedure.  Our  results  with  tryparsamide 
are  encouraging  but  as  yet  inconclusive. 

DISCUSSION 

Dr.  Jones:  The  account  of  these  operations  is 
very  interesting.  In  cases  which  I have  in  mind  in 
the  nerve  clinic  they  do  not  show  positive  fluid.  The 
majority  of  the  cases  have  negative  blood  analyses. 

Dr.  Graham:  I have  enjoyed  this  very  careful 
study  of  these  cases  that  Dr.  Key  has  reported.  I 
am  discussing  this  paper  in  order  to  ask  a question — 
I want  to  clear  up  a misunderstanding.  Are  Charcot 
joints  always  syphilis  joints? 

Dr.  Key:  No,  they  are  neurotrophic  joints  and 
occur  also  in  syringomyelia. 

Dr.  Graham  : I thought  it  had  been  established 
that  Charcot  joints  had  nothing  to  do  with  syphilis. 

Dr.  Key  : A great  many  people  think  that  about 
Charcot  joints  and  in  experiments  on  animals  de- 
scribed by  Eloesser,  neurotrophic  joints  were  pro- 
duced by  section  of  the  dorsal  roots,  but  Hazen,  in 
a recent  book  on  syphilis,  states  that  you  never  see 
a Charcot  joint  without  periostitis  and  that  this  sug- 
gests the  presence  of  spirochetes  in  the  joints.  That 
is  tfie  reason  I aspirated  the  joints  and  injected  the 
fluid  into  rabbits.  In  a number  of  our  cases  there 
was  no  periostitis.  I think  it  is  a purely  neurotrophic 
condition. 

Dr.  Barr:  A few  weeks  ago  we  had  in  the  wards 
a case  of  tabes  dorsalis  complicated  by  an  arthritis 
which  seemed  to  be  infectious  and  was  certainly  not 
atrophic.  It  was  suggested  that  an  infectious 
arthritis  in  the  course  of  a tabes  might  predispose 
to  the  typical  Charcot  joint.  I wonder  if  Dr.  Key 
has  seen  any  evidence  of  this  in  his  cases  where  some 
other  form  of  arthritis  which  started  later  on  de- 
veloped into  Charcot’s. 

Dr.  Key:  No.  The  Charcot’s  were,  as  far  as  I 
know,  absolutely  normal  until  the  day  they  began 
to  swell.  Two  cases  operated  on  were  presumably 
arthritis,  but  were  probably  operated  on  at  the  time 
the  Charcot’s  was  beginning.  In  one  case  some 
bone  was  removed ; in  another,  the  cartilage  was 
removed.  It  was  rather  to  be  expected  that  in  pa- 
tients of  this  age  you  would  have  some  signs  of 
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arthritis,  but  very  little  was  found.  Another  thing — 
none  of  these  cases  had  ever  had  any  syphilitic 
arthritis — no  pseudo-white  swelling  or  any  syphilitic 
joint  involvement. 

Dr.  Cady  : In  our  series  of  about  200  cases,  of 
neuro-syphilis  here  we  have  had  two  Charcot  spines, 
three  or  four  Charcot  hips,  four  or  five  Charcot 
knees.  One  of  the  latter  apparently  began  with  an 
acute  arthritis.  The  patient  had  a sore  throat  and  a 
few  days  later  the  knee  was  red,  swollen,  hot  and 
fluid  had  collected.  The  veins  were  dilated  over  the 
knee.  The  patient  would  not  permit  removal  of  the 
joint  fluid.  An  unfavorable  prognosis  was  given. 
When  the  inflammation  subsided  the  knee  was  a 
typical  Charcot  joint.  This  patient  also  developed 
Charcot  ankles,  but  these  did  not  have  the  redness 
and  inflammation  that  the  knee  showed. 

Three  months  ago  another  tabetic  patient  got  aff 
the  street  car  and  tripped,  bruising  the  right  knee. 
The  next  day  an  effusion  was  present  but  without 
any  signs  of  acute  arthritis.  It  was  tapped  and  a 
bandage  was  put  on  the  knee.  After  a month  the 
knee  has  subsided  to  normal  proportions,  and  this 
afternoon  I could  not  detect  any  difference  between 
the  two  knees. 

I think  there  are  some  indications  that  Charcot 
joints  do  develop  from  arthritis.  There  was  redness, 
swelling  and  local  heat  in  the  first  case,  tenderness 
and  then  later  a Charcot  knee  developed.  The  second 
case  did  not  have  such  a beginning.  An  acute 
arthritis  of  an  infectious  nature  would  seem  to 
predispose  in  a great  measure  toward  the  develop- 
ment of  Charcot  joints  in  tabetic  patients. 

Dr.  Key  : I tried  to  emphasize  the  fact  that  Char- 
cot joints  may  in  the  very  beginning  be  rather  acute 
and  may  be  diagnosed  as  arthritis,  and  I was  some- 
what surprised  at  the  case  which  began  with  pain, 
swelling  and  dilatation  of  the  blood  vessels.  As  a 
rule  they  arise  spontaneously,  but  sometimes  follow 
a trauma.  In  one  case  a man  broke  his  leg  at  the 
ankle  joint  two  years  before  the  onset  of  the  Charcot 
joint.  He  had  had  a real  fracture,  and  then  de- 
veloped a Charcot  joint,  and  this  apparently  went 
down  without  treatment  and  some  years  later  caused 
him  very  little  trouble.  He  had  been  a day  laborer 
around  a lumber  yard  ever  since.  It  may  be  that 
with  improvement  under  treatment  our  cases  were 
that  same  type.  We  have  a negro  patient  with  a 
Charcot  hip  who  was  practically  hed-ridden,  and 
now  he  walks  around,  very  well,  and  is  able  to  earn 
his  own  living. 

4.  SIMPLE  IMMEDIATE  TREATMENT 
FOR  VOMITING  FROM  ANY  CAUSE. 
—By  Drs.  E.  P.  Lehman  and  H.  V.  Gibson. 

Observations,  already  published,  in  a case  of  com- 
plete jejunal  fistula,  suggested  that  2 per  cent  sodium 
chloride  solution  given  by  mouth  has  a direct  local, 
stimulating  effect  on  peristalsis  of  the  stomach  and 
upper  bowel.  Brief  case  reports  substantiating  this 
observation  were  reported.  The  2 per  cent  solution 
was  given  cool  in  amounts  varying  from  50  to  100 
c.c.,  and,  in  every  case,  resulted  in  immediate,  tem- 
porary relief  from  nausea  and  vomiting.  These  re- 
sults are  given  with  hesitation  on  account  of  the 
doubtful  nature  of  such  clinical  evidence.  The  sim- 
plicity of  the  method,  however,  warrants  a trial. 

DISCUSSION 

Dr.  Gruber  : Did  I understand  Dr.  Lehman  to  say 
that  sodium  chloride  is  beneficial  in  any  form  of 
emesis?  Digitalis  in  producing  emesis  probably  has 
no  effect  upon  the  gastric  mucosa.  Its  action  is  di- 


rectly on  the  nerve  ending  in  the  heart  muscle  and 
arch  of  the  aorta.  According  to  Dr.  Hatcher  these 
impulses  run  in  the  sympathetics  to  the  vomiting  cen- 
ter. I cannot  see  how  saline  given  by  mouth  is  go- 
ing to  give  permanent  relief  in  these  cases  of  poison- 
ing from  digitalis  as  the  saline  therapy  is  directed 
only  toward  the  stomach. 

Another  statement  made  by  Dr.  Gibson  was  that 
extremely  hot  water  as  well  as  ice  cold  water  will  re- 
lieve vomiting — One  of  Dr.  Fantus’  favorite  treat- 
ments is  ice  cold  Seltzer-water. 

Dr.  Lehman  : If  our  idea  is  correct,  it  makes  no 
difference  what  the  cause  of  vomiting  is.  The  solu- 
tion seems  to  have  a direct  effect  upon  the  local 
mechanism.  Whether  or  not  the  clinical  effect  of 
disappearance  of  vomiting  will  resfilt,  may  depend 
upon  the  degree  of  stimulus  to  reversal  of  peristalsis. 
This  clinical  effect  will  be  only  temporary,  if  the 
cause  of  vomiting  is  other  than  a local  one  in  the 
stomach  or  bowel. 

Dr.  Zink  : I would  like  to  take  exception  to  Dr. 
Lehman’s  statement  that  nausea  is  produced  by  anti- 
peristalsis. We  have  an  opportunity  in  the  X-ray 
department  of  observing  many  patients  who  are 
neuseated  following  ingestion  of  barium.  It  is  rarely 
that  antiperistalsis  is  observed,  and  when  it  is, 
vomiting  follows  shortly. 


BATES  COUNTY  MEDICAL  SOCIETY 

The  Bates  County  Medical  Society  held  its  regu- 
lar monthly  meeting  in  Butler,  May  28,  1925.  Due  to 
the  fact  that  the  members  were  all  very  busy  and 
the  meeting  was  held  in  the  afternoon,  the  attend- 
ance was  small. 

The  program  of  the  afternoon  consisted  of  in- 
formal talks  by  Dr.  Damon  Walthall  and  Dr. 
Joseph  McKee,  both  of  Kansas  City. 

Dr.  Walthall  discussed  infant  feeding  and  care 
during  the  first  two  years  of  infant  life.  He  par- 
ticularly stressed  methods  employed  to  secure  and 
maintain  adequate  mother’s  milk.  He  advised  that 
infants  be  placed  on  complementary  feedings  of 
cereals  from  the  third  to  the  seventh  month  instead 
of  waiting  until  later.  His  remarks  led  to  very 
helpful  discussion  by  those  present. 

Dr.  McKee  discussed  trachoma,  its  diagnosis  and 
treatment.  During  the  discussion  many  other  dis- 
eases of  the  eye  were  discussed  with  Dr.  McKee  by 
the  members  present. 

We  were  very  fortunate  indeed  to  have  had  Dr. 
Walthall  and  Dr.  McKee  with  us  and  hope  to  have 
them  with  us  at  a later  date  when  our  attendance  is 
better. 

It  was  decided  to  have  the  Tune  meeting  at  7 
p.  m.,  June  25,  so  that  more  of  the  members  might 
be  able  to  attend. 

June  Meeting 

The  Bates  County  Medical  Society  held  its  regu- 
lar monthly  meeting  June  25,  1925,  at  7 p.  m.  There 
were  in  attendance,  Drs.  Hornback,  Dulin,  Craig, 
and  McLemore,  of  Nevada;  Drs.  Todd  and  Bates, 
of  Adrian;  Dr.  Herbert  A.  Rhoades,  of  Foster;  Dr. 
Hartwell,  of  Amsterdam ; Drs.  Allen  and  Williams, 
of  Hume;  Dr.  Claude  Allen,  of  Rich  Hill;  Drs. 
Newlon,  Foster,  Crabtree,  Chastain,  and  Thiele,  of 
Butler. 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  Herbert  A.  Rhoades,  who  introduced  Dr. 
Peter  T.  Bohan,  of  Kansas  City.  Dr.  Bohan  held  a 
heart  clinic  stressing  important  historical  points. 
The  properties  of  the  heart  muscle  were  enumerated 
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and  diagnosis  made  upon  the  basis  of  the  particu- 
lar function  of  the  heart  muscle  found  to  be  at 
fault.  Needless  to  say,  Dr.  Bohan’s  clinic  was  very 
much  appreciated  and  we  extend  to  him  our  thanks. 

The  President  then  introduced  Dr.  E.  Lee  Miller, 
Kansas  City,  whose  clinic  considered  the  surgical 
aspects  of  the  patient  suffering  from  exhaustion.  It 
was  refreshing  to  hear  a surgeon  advise  against  a 
gallbladder  operation  in  the  face  of  a positive 
Murphy’s  sign ; against  a pelvic  operation  in  a case 
where  there  were  possible  indications  present ; and 
against  surgical  procedures  in  general  in  a patient 
whose  symptoms  were  the  result  of  exhaustion  and 
probably  would  not  yield  to  operative  procedures. 

The  Bates  County  Society  extends  to  both  Dr.  Bo- 
han and  Dr.  Miller,  a most  cordial  invitation  to 
meet  with  us  again. 

The  following  resolutions  in  memory  of  Dr.  T.  F. 
Lockwood  were  adopted : 

T.  F.  LOCKWOOD,  M.D. 

In  profound  sorrow  the  members  of  the  Bates 
County  Medical  Society  are  called  upon  to  record  the 
sad  and  untimely  death  of  Dr.  T.  F.  Lockwood,  May 
15,  1925. 

Dr.  Lockw'ood  had  not  been  in  good  health  since 
last  fall  when  he  was  afflicted  with  an  infected 
gallbladder  and  later  in  the  winter  suffered  with  an 
attack  of  influenza,  but  he  had  recovered  sufficiently 
to  take  care  of  his  practice  and  was  feeling  much 
better  at  the  beginning  of  his  fatal  illness.  He 
attended  the  meeting  of  the  Missouri  State  Medical 
Association  in  Kansas  City  in  May,  and  while  there 
had  a srhall  lipoma  removed  in  the  office  of  a local 
surgeon.  The  wound  became  infected  before  he 
came  home  and  his  death  resulted  one  week  later. 

Dr.  Lockwood  was  well  known  in  the  profession 
throughout  the  state  of  Missouri.  He  was  always 
loyal  in  his  attendance  at  all  local  and  State  Asso- 
ciation meetings.  Last  year  he  was  President  of  the 
Bates  County  Society,  and  in  times  past  had  filled 
almost  all  tbe  offices  in  this  society.  A few  years 
ago  he  was  Orator  on  Medicine  at  a meeting  of  the 
State  Association  in  Joplin.  He  loved  to  write  and 
had  contributed  many  articles  to  various  medical 
journals.  He  possessed  much  originality,  was  a 
great  student  of  physics  and  mechanics  and  this  was 
manifest  in  his  articles.  In  treating  fractures  he 
used  many  splints  of  his  own  design. 

We  have  lost  one  of  our  most  able,  faithful  and 
conscientious  members,  and  the  Bates  County  So- 
ciety desires  to  record  the  following  resolutions : 

Whereas,  Dr.  T.  F.  Lockwood,  one  of  our  best 
known  and  influential  members,  has  been  called 
from  our  midst  by  the  Great  Physician  to  his  eternal 
reward  for  a good  and  faithful  life,  well  spent;  and 

Whereas,  For  thirty  years  he  was  an  active  mem- 
ber of  the  Bates  County  Medical  Society,  taking  a 
leading  part  in  all  its  activities,  and  that  his  every 
act  and  deed  was  for  the  good  of  the  society  and 
profession  in  the  community  in  which  he  lived,  and 
by  reason  of  his  ability,  patience,  skill,  and  sympa- 
thy as  a physician  and  his  zeal,  integrity,  industry, 
unselfish  service  and  patriotism  as  a citizen,  he  re- 
flected honor  and  credit  upon  the  medical  profes- 
sion, and  his  life  and  influence  were  for  the  better- 
ment and  upbuilding  of  his  profession  and  the  com- 
munity in  which  he  lived,  and 

Whereas,  His  memory  should  be  cherished  by 
the  members  of  this  society,  his  virtues  emulated,  his 
able,  honest,  and  unselfish  service  be  recognized, 
and  the  record  of  his  good  deeds  and  his  exemplary 
life  be  spread  upon  the  records  of  this  society, 
therefore  be  it 


Resolved,  By  the  Bates  County  Medical  Society 
that  in  the  death  of  our  esteemed  associate,  Dr.  T. 
F.  Lockwood,  it  has  lost  a faithful  and  valued 
member ; that  he  was  a patriotic,  honest,  and  un- 
selfish citizen,  that  he  merited  the  honors  confer- 
red upon  him,  and  that  he  was  worthy  of  every  im- 
portant trust  with  which  he  was  invested,  and  pre- 
served unsullied  the  reputation  of  the  medical  pro- 
fession ; and  be  it  further 
Resolved,  That  the  members  of  the  Bates  County 
Medical  Society  deeply  deplore  the  death  of  our 
beloved  member  and  friend  and  esteemed  citizen, 
and  that  we  do  hereby  extend  to  his  bereaved  family 
and  friends  our  heartfelt  and  profound  sympathy; 
and  be  it  further 

Resolved,  That  these  resolutions  be  spread  upon 
the  minutes  of  this  meeting  of  the  Bates  County 
Medical  Society  as  a memorial  of  respect,  love,  and 
esteem  for  our  departed  member,  and  that  a copy  of 
these  resolutions  be  sent  to  his  bereaved  family  and 
to  the  Journal  of  the  Missouri  State  Medical  As- 
sociation and  to  the  press  of  this  city. 

Geo.  H.  Thiele,  M.D. 

Secretary. 


BUTLER  COUNTY  MEDICAL  SOCIETY 

Butler  County  Medical  Society  has  been  having 
some  excellent  meetings  recently,  the  one  held  on 
April  20  being  particularly  attractive.  In  response 
to  the  request  from  the  members  of  the  society  Dr. 
W.  A.  Newman  Dorland,  of  Chicago,  attended  the 
meeting  on  April  20  at  Poplar  Bluff  and  addressed 
the  society  in  the  afternoon  and  in  the  evening.  At 
4 o’clock  in  the  afternoon  he  gave  an  address  to  the 
members  of  the  society  on  “Endometritis”  and  at 
8 o’clock  in  the  evening  he  delivered  an  address  on 
“Eclampsia.”  These  meetings  were  the  best  we  have 
had  for  many  years  in  this  part  of  the  state.  The 
subjects  were  well  discussed  and  the  men  who  drove 
in  over  seventy  miles  away  felt  that  they  yrere  fully 
repaid  for  making  the  trip.  The  officers  of  the  so- 
ciety plan  to  arrange  for  at  least  two  such  meetings 
annually.  The  good  roads  leading  into  Poplar  Bluff 
make  the  city  very  accessible  for  many  miles  around 
it  and  the  members  have  evinced  a great  interest  in 
attending  such  meetings.  The  following  attended 
the  meeting  of  April  20 : Drs.  C.  C.  Sheets,  Ellsi- 

nore ; T.  W.  Cotton,  H.  L.  Meador,  Van  Buren ; 

L.  B.  Robbs,  A.  F.  Bugg,  Ellington ; C.  W.  Brown, 

M.  L.  Cone,  Campbell;  John  D.  Van  Cleve,  Malden; 
E.  G.  Cope,  Hornersville ; H.  E.  White,  Naylor; 
S.  N.  Holliday,  Rombauer ; John  F.  Wagner,  Green- 
ville; J.  P.  Brandon,  W.  J.  Hux,  Essex;  W.  H. 
Russell,  Senath;  Dawsey  Ryan,  T.  C.  Allen,  Bernie; 
M.  V.  Waddle,  Doniphan;  W.  B.  Kerr,  Dudley;  A. 
Crump,  Broseley;  C.  E.  Lewis,  Advance;  S.  S.  Davis, 
Bloomfield ; M.  M.  Lane,  Harviell ; Alexander 
Johnston,  Grandin ; V.  L.  Greathouse,  Fisk;  B.  J. 
Cline,  W.  S.  Bailey,  Ira  W.  Seybold,  I.  N.  Barnett, 
J.  W.  Mott,  J.  B.  Eure,  F.  G.  Bond,  J.  M.  T.  Smith, 
A.  W.  Davidson,  A.  R.  Rowe,  J.  Lee  Harwell,  J. 
Spaulding,  H.  M.  Henrickson,  L.  B.  Knecht,  J.  W. 
McPheeters,  W.  F.  S.  Taylor,  W.  L.  Brandon,  Wm. 
Spaulding,  Poplar  Bluff;  H.  L.  Throgmorton,  W.  E. 
Hughes,  Pocahontas,  Arkansas;  J.  F.  Walker, 
Richard  C.  Lynch,  Success,  Arkansas ; Geo.  Cohn,  E. 
W.  Thornton,  F.  H.  Jones,  J.  E.  McQuire,  Piggott, 
Arkansas ; J.  P.  Hiller,  Pollard,  Arkansas ; N.  J. 
Latimer,  Corning,  Arkansas ; W.  O.  Parrish,  Rector, 
Arkansas. 

CALDWELL  COUNTY  MEDICAL  SOCIETY 

The  Caldwell  County  Medical  Society  met  at 
Breckenridge,  May  28,  at  2 p.  m. 
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Those  present  were:  Dr.  G.  S.  Dowell,  of  Bray- 

mer,  President,  Dr.  Tinsley  Brown,  Secretary,  and 
Dr.  H.  R.  Booth,  of  Hamilton;  Drs.  W.  L.  Chaffin 
and  Mrs.  O.  N.  Thompson,  of  Breckenridge;  Dr. 
B.  F.  Carr,  of  Polo;  and  Dr.  W.  S.  Shouse,  of 
Kingston.  Drs.  C.  C.  Conover  and  O.  F.  Bradford, 
of  Kansas  City,  were  present  by  invitation  and 
were  accorded  the  privileges  of  the  society. 

There  was  a large  number  of  clinical  cases  pre- 
sented. Most  of  the  time  was  taken  up  in  the  ex- 
amination and  discussion  of  these  cases.  The  meet- 
ing was  a good  one  and  those  present  felt  that  they 
had  been  well  paid  for  the  visit. 

A vote  of  thanks  was  extended  to  Drs.  Conover 
and  Bradford  for  their  presence  and  participation. 

The  society  adjourned  to  meet  in  Braymer  the 
third  Thursday  in  June. 

Tinsley  Brown,  M.D.,  Secretary. 


The  Caldwell  County  Medical  Society  met  in 
Braymer,  June  26,  at  2 p.  m. 

Members  present  were : Drs.  Geo.  S.  Dowell, 

President;  Tinsley  Brown,  Secretary;  H.  R.  Booth, 

B.  F.  Carr,  J.  E.  Gartside,  H.  H.  Patterson,  O.  N. 

Thompson,  C.  H.  Wilbur.  Visitors:  Drs.  George 

C.  Mosher,  Kansas  City;  A.  B.  Jones,  Kansas  City; 
Austin  Carr,  Polo;  C.  P.  Ecklebery,  New  York. 

The  minutes  of  the  last  meeting,  held  at  Brecken- 
ridge last  May,  wrere  read  and  approved. 

Drs.  Gartside  and  Wilbur  were  appointed  to  help 
in  the  examination  of  children  in  the  Decalton  Camp 
to  be  held  near  Cameron,  July  13  to  18. 

Dr.  Mosher  read  a very  interesting  paper  on  “Sep- 
sis and  Eclampsia,”  which  was  very  instructive. 

Dr.  Jones  talked  on  lobar  pneumonia  and  its 
treatment  with  quinin  dihydrobromid  given  intra- 
venously, intramuscularly,  or  by  mouth. 

A number  of  clinical  cases  were  presented  and 
examined. 

A vote  of  thanks  was  extended  to  the  visitors  for 
their  part  in  making  the  meeting  a very  successful 
one. 

The  society  adjourned  to  meet  in  Polo,  the  third 
Thursday  of  July  with  the  view  of  making  the  event 
a picnic. 

Tinsley  Brown,  M.D.,  Secretary. 


CASS  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Cass  County  Medi- 
cal Society  was  held  in  the  Circuit  Court  Room, 
Court  House,  Harrisonville,  Thursday  afternoon, 
June  11. 

Some  excellent  papers  were  read  by  Kansas  City 
men  who  had  consented  to  be  guests  of  the  society 
at  this  meeting  and  present  papers.  Dr.  P.  H. 
Owens,  Kansas  City,  read  a very  interesting  paper  on 
“Ulcer  of  the  Stomach  and  Duodenum.”  This 
paper  brought  out  these  points : That  ulcer  of  the 
stomach  and  duodenum  is  largely  preventable  by 
each  individual  being  careful  about  seeing  that  he 
is  free  from  all  foci  of  infection;  that  minor 
stomach  symptoms  should  not  be  passed  by  too 
lightly  but  should  be  gone  into  very  carefully  to 
find  if  they  might  not  be  referable  to  an  early  ulcer; 
and  if  so,  ulcer  of  the  stomach  and  duodenum  will 
remain  a medical  problem  in  the  largest  percentage 
of  cases. 

Dr.  Sam  Snider,  Kansas  City,  read  a paper  on 
“Bronchiectasis  and  Bronchiectatic  Abscess,”  which 
he  illustrated  with  lantern  slides  showing  various 
stages  in  development,  and  the  relation  of  this  con- 
dition to  other  chest  conditions.  Dr.  Snider  went 


into  detail  ver}'  fully  to  bring  out  the  differential 
points  in  diagnosing  this  condition. 

Dr.  R.  W.  Swinney,  Kansas  City,  presented  a 
paper  on  “Prevention  of  Heart  Disease,”  which  dealt 
largely  with  the  problem  of  educating  the  public  to 
recognize  the  importance  of  protecting  the  oncom- 
ing generation  from  contagious  and  infectious  dis- 
ease, and  of  having  proper  medical  care  in  such 
conditions  if  present. 

Dr.  E.  H.  Skinner,  Kansas  City,  read  a paper  on 
“The  Use  of  Radium  in  Uterine  Conditions,”  which 
dealt  chiefly  with  the  treatment  of  uterine  conditions 
occurring  during  the  climacterium.  He  emphasized 
the  fact  that  any  change  from  the  normal  menstrual 
condition  at  this  time  should  be  carefully  watched 
for  early  symptoms  indicating  conditions  of  more 
serious  nature. 

All  the  members  of  the  local  society  and  others 
interested  in  their  own  well  being  would  have  been 
more  than  repaid  for  their  time  if  they  could  have 
heard  the  papers  read  and  the  discussion  of  the 
subj  ects. 

Following  the  regular  program  the  members  of 
the  society  and  their  guests  were  bountifully  and 
graciously  served  with  a picnic  supper  on  the  lawn 
of  the  home  of  Dr.  and  Mrs.  M.  P.  Overholser,  by 
the  Woman’s  Auxiliary  to  the  Cass  County  Medical 
Society. 

The  physicians  attending  the  program  and  picnic 
were:  Drs.  J.  T.  Hornback,  Nevada;  0.  B.  Hall, 

L.  J.  Schofield,  J.  I.  Anderson,  Warrensburg;  H.  A. 
Brierly,  Peculiar;  W.  L.  Viers,  H.  Jerard,  Pleasant 
Hill;  J.  S.  Triplett,  D.  S.  Long,  M.  P.  Overholser, 
A.  R.  Elder,  Harrisonville;  E.  H.  Skinner,  Sam  H. 
Snider,  R.  W.  Swinney,  H.  S.  Crawford,  P.  H. 
Owens,  Kansas  City;  R.  M.  Miller,  Belton;  R.  D. 
Ramey,  Garden  City;  T.  W.  Adair,  Archie;  G.  F. 
Kelly,  B.  L.  Phillips,  Drexel;  T.  B.  Todd,  Adrain; 
L.  L.  Smith,  Urich;  J.  H.  Allen,  Windsor. 

W.  L.  Viers,  M.D.,  Secretary. 


CLAY  COUNTY  MEDICAL  SOCIETY 

The  June  meeting  of  the  Clay  County  Medical 
Society  was  held  on  Thursday,  June  25,  at  the  Odd 
Fellows  Hospital  near  Liberty.  A sumptuous 
“basket  dinner”  provided  by  the  Ladies’  Auxiliary 
was  spread  beneath  a group  of  wonderful  maples 
on  the  blue-grass  coated  hospital  grounds.  No  less 
than  forty-five  participated,  including  Dr.  C.  C. 
Conover  and  Dr.  and  Mrs.  Noah  Adams,  Kansas 
City.  Dr.  and  Mrs.  S.  D.  Henry,  Excelsior  Springs, 
were  gladly-welcomed  new  members.  Dr.  Haynie 
Rowell,  Kearney,  has  so  far  recovered  from  his 
distressing  illness  as  to  enable  him  to  participate 
again,  much  to  our  pleasure.  The  Boy  Scouts  of 
the  institution,  as  well  as  the  genial  manager  and 
matron,  did  everything  possible  to  make  the  society 
feel  at  home.  We  were  glad  to  shake  the  hand  of 
Dr.  R.  E.  Sevier,  Liberty,  who  has  been  absent  from 
meetings  for  a long  time,  due  to  circumstances 
which  may  come  to  any  of  us. 

The  scientific  session  was  opened  in  the  sun  par- 
lor of  the  splendid  hospital.  Little  Miss  Crockett, 
of  the  institution,  gave  a delightful  reading  which 
brought  a storm  of  applause.  The  Ladies’  Aux- 
iliary then  visited  the  various  departments,  much  to 
their  delight,  while  Dr.  Matthews,  physician-in- 
charge, presented  clinical  cases  of  tuberculosis  (in- 
cipient), diabetes,  fibrosis  of  lung,  and  pemphigus. 
Dr.  Conover  gave  stereopticon  lectures  on  each  case. 
Full  discussion  took  place  and  many  pertinent 
questions  were  asked.  One  of  our  members  re- 
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marked  that  he  could  “get  more  out  of  our  county 
meetings  than  from  the  state  meetings.” 

We  are  sorry  that  some  of  our  members  are  too 
busy  to  give  us  a half  day  for  such  study  as  this. 
They  are  the  losers.  Aside  from  these  few,  our 
interest  was  never  better. 

J.  J.  Gaines,  M.D.,  Secretary. 


GENTRY  COUNTY  MEDICAL  SOCIETY 

The  monthly  meeting  of  the  Gentry  County  Medi- 
cal Society  was  held  in  the  office  of  Dr.  A.  W. 
Paulette,  King  City,  May  19.  At  the  same  hour  the 
business  meeting  of  the  Woman’s  Auxiliary  was  held 
at  Dr.  Paulette’s  home.  At  each  meeting  reports 
from  the  State  Medical  Association  meeting  were 
given  by  the  delegates. 

A delightful  joint  meeting  of  the  two  societies  at 
Dr.  Paulette’s  home  concluded  our  meetings.  We 
made  merry  with  music.  Delightful  refreshments 
were  served.  Our  acquaintance  and  fellowship  are 
being  promoted  and  the  spirit  of  cooperation  is  felt. 

Our  meeting  adjourned,  praising  Dr.  Paulette 
and  Mrs.  Irwin  as  splendid  host  and  hostess.  Our 
next  meeting  is  to  be  a picnic  at  Gentryville,  June  16. 

The  following  were  present : Dr.  and  Mrs.  G.  W. 
Whiteley  and  daughter,  Miss  Ina,  Dr.  and  Mrs.  W. 
S.  Campbell,  Dr.  and  Mrs.  J.  N.  Barger,  Dr.  and 
Mrs.  T.  E.  Graham,  Dr.  Frank  Rose,  Mrs.  Bickel, 
Mrs.  F.  P.  Stapleton,  and  Dr.  and  Mrs.  W.  T. 
Martin,  of  Albany;  Dr.  and  Mrs.  T.  H.  McCaslin, 
Dr.  and  Mrs.  J.  A.  Crockett  and  daughter,  Miss 
Susie,  and  Dr.  and  Mrs.  S.  E.  Simpson,  of  Stan- 
berry;  Dr.  A.  W.  Paulette,  mother  and  daughter, 
Mrs.  Helen  Irwin,  of  King  City. 

G.  W.  Whiteley,  M.D.,  Secretary. 


MERCER  COUNTY  MEDICAL  SOCIETY 

At  a meeting  of  the  Mercer  County  Medical 
Society  at  Princeton,  Tune  11,  an  election  was  held 
and  the  following  officers  were  elected  for  the  en- 
suing year:  Dr.  G.  M.  Bristow,  president;  Dr. 

C.  R.  Buren,  vice-president;  Dr.  J.  M.  Perry,  sec- 
retary and  treasurer. 

A date  will  be  set  for  the  regular  monthly  meet- 
ings as  soon  as  the  individual  membership  can  be 
heard  from,  it  being  the  desire  of  the  society  to 
fix  a date  that  will  be  convenient  for  the  attendance 
of  all  its  members. 

After  listening  to  a talk  by  the  President,  Dr. 
G.  M.  Bristow,  on  “Professional  Courtesies  and 
Good  Fellowship,”  the  society  adjourned,  subject  to 
being  called  at  the  will  of  the  president. 

J.  M.  Perry,  M.D.,  Secretary. 


OZARK  COUNTY  MEDICAL  SOCIETY 

The  physicians  of  Ozark  County  met  in  Gaines- 
ville, June  2,  1925,  and  organized  the  Ozark  County 
Medical  Society.  Those  present  were : Drs.  J.  T. 

White,  P.  E.  Bushong  and  H.  E.  Pace,  of  Gaines- 
ville; Dr.  J.  R.  Davis,  of  Noble;  Drs.  E.  H. 
Mitchell  and  C.  F.  Greene,  of  Bakersfield. 

The  following  officers  were  elected : Dr.  C.  F. 
Greene,  President;  Dr.  J.  R.  Davis,  vice-president; 
Dr.  J.  T.  White,  secretary  and  treasurer. 

The  meeting  adjourned,  to  meet  in  Gainesville, 
July  8,  1925. 

Chas.  F.  Greene,  M.D.,  President. 


PETTIS  COUNTY  MEDICAL  SOCIETY 

The  Pettis  County  Medical  Society  met  in  regular 
session  at  Hildebrandt’s  Cafe,  at  6:30,  Monday  eve- 
ning, May  18.  Dr.  D.  E.  Shy  called  the  meeting  to 
order.  The  following  members  were  present:  Drs. 

W.  A.  Beckemeyer,  W.  T.  Bishop,  Cord  Bohling, 
J.  W.  Boger,  W.  L.  Bradford,  A.  J.  Campbell,  J.  B. 
Carlisle,  M.  T.  Collins,  D.  P.  Dyer,  W.  J.  Fergu- 
son, W.  G.  Jones,  F.  B.  Long,  J.  G.  Love,  C.  A.  Mc- 
Neil, A.  E.  Monroe,  D.  E.  Shy,  M.  P.  Shy,  C.  B. 
Trader. 

Routine  business  was  transacted  after  which  the 
speaker  of  the  evening,  Dr.  Herman  E.  Pearse,  Kan- 
sas City,  was  introduced.  Dr.  Pearse  spoke  on  the 
“Treatment  of  Fractures  of  the  Femur.”  This  was 
a very  excellent  paper  illustrated  by  lantern  slides 
and  was  highly  instructive  and  greatly  appreciated 
by  all  those  present.  A vote  of  thanks  was  given 
Dr.  Pearse  by  the  society. 

There  being  no  further  business  the  meeting  ad- 
journed. 

Jno.  B.  Carlisle,  M.D.,  Secretary. 


ST.  LOUIS  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the  St.  Louis 
County  Medical  Society  was  held  at  the  home  of 
Dr.  and  Mrs  J.  H.  Armstrong,  Glendale,  on  Wednes- 
day evening,  June  3,  at  eight  o’clock.  The  Presi- 
dent, Dr.  Otto  W.  Koch,  called  the  meeting  to  or- 
der. The  members  present  were : Drs.  J.  H.  Arm- 
strong, E.  O.  Breckenridge,  Clyde  P.  Dyer,  H.  A. 
Goodrich,  Garnett  Tones,  Otto  W.  Koch,  Horine 
Miles,  W.  F.  Mitchell,  W.  F.  O’Malley,  O.  N. 
Schudde,  J.  A.  Townsend,  W.  H.  Townsend  and  R. 
A.  Walther. 

A very  brief  business  meeting  was  held,  the  read- 
ing of  the  minutes  of  the  last  meeting  being  de- 
ferred until  a later  meeting. 

The  application  of  Dr.  Armin  C.  Hofsommer,  of 
Webster  Groves,  was  read  and  referred  to  the  mem- 
bership committee  for  investigation  and  report  at 
the  next  meeting. 

A letter  from  Dr.  C.  H.  Shutt,  chairman  of  the 
hospital  and  clinic  committee  of  the  St.  Louis  Medi- 
cal Society,  asking  that  our  society  appoint  a com- 
mittee to  confer  with  them  relative  to  the  abuse 
of  the  free  clinics,  was  read.  Dr.  J.  A.  Townsend 
moved  that  a committee  of  three  be  appointed  to 
confer  with  the  St.  Louis  committee.  This  _ was 
seconded  and  carried  and  the  president  appointed 
Dr.  W.  F.  O’Malley,  Webster  Groves,  chairman; 
Dr.  C.  D.  Potts,  Wellston,  and  Dr.  W.  H.  Town- 
send, Maplewood,  on  the  committee. 

On  motion  a rising  vote  of  thanks  was  given  Dr. 
and  Mrs.  Armstrong  for  their  kind  invitation  and 
entertainment  of  the  members  of  the  society,  the 
Woman’s  Auxiliary,  and  families  at  this  meeting. 

Dr.  Armstrong  introduced  Mrs.  Bessie  Bown 
Ricker,  who  gave  a most  delightful  group  of  read- 
ings during  the  evening. 

Refreshments,  consisting  of  ice  cream  with  fresh 
crushed  strawberries  and  an  inexhaustible  supply  of 
all  kinds  of  cake,  were  served.  Punch  was  served 
during  the  entire  evening. 

All  enjoyed  themselves  so  much  that  it  was  a late 
hour  before  the  last  member  had  departed.  We  hope 
that  we  can  enjoy  the  hospitality  of  Dr.  and  Mrs. 
Armstrong  again. 

Clyde  P.  Dyer,  M.D.,  Secretary. 
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A Descriptive  Atlas  of  Radiographs  of  the  Bones 
and  Joints.  By  A.  P.  Bertwistle,  M.B.,  Ch.B., 
Leeds,  F.R.C.S.  Edin.  Late  Resident  Surgical 
Officer,  General  Infirmary,  at  Leeds.  New  York. 
William  Wood  and  Company.  1924. 

When  we  consider  the  importance  of  the  X-ray  in 
modern  medicine,  and  when  we  consider  how  great 
has  been  the  distribution  of  X-ray  machines  to  small 
practitioners  throughout  the  country  in  the  last  few 
years,  it  is  surprising  how  few  good  books  one  can 
find  on  this  subject.  The  descriptive  outline  of 
“Radiographs  of  the  Bones  and  Joints”  by  Bert- 
wistle can  be  placed  among  the  very  few  worth- 
while books  that  we  have  in  the  diagnostic  X-ray 
field. 

The  reproduction  of  radiographs  so  that  they 
mean  anything  at  all  on  the  printed  page  has  been 
one  of  the  drawbacks,  undoubtedly,  to  book  produc- 
tion in  this  field.  In  the  present  volume,  it  is  pleas- 
ing to  notice  that  the  reproductions  are  all  good  and 
can  be  studied  as  easily  as  can  a good  film.  This  is 
due  to  an  entirely  new  process  whereby  a clean- 
cut  silhouette  is  produced  which,  as  the  author  states, 
“imparts  a much  needed  reality  to  the  radiograph 
without  interfering  with  the  best  possible  definition.” 
The  book  is  divided  into  six  parts,  the  first  of 
which  deals  with  the  process  of  reproduction;  the 
second  takes  up  normal  bones  and  epiphyses ; the 
third  is  on  fractures ; the  fourth  on  diseases  of 
bones;  the  fifth  on  injuries  and  diseases  of  joints; 
and  the  sixth  part  includes  miscellaneous  conditions. 
It  can  be  stated  that  the  entire  field  of  bones  and 
joints  is  so  well  covered  that  this  text  must  serve 
as  a remarkably  helpful  guide  to, any  practitioner  who 
is  doing  X-ray  work.  R.  L.  T. 


The  Technic  of  Local  Anesthesia.  Bv  Arthur 
E.  Hertzler,  AM,  M.D.,  Ph.D,  LL.D.,  F.A.C.S., 
Professor  of  Surgery  in  the  University  of  Kan- 
sas; Surgeon  to  the  Flalstead  Flospital,  Flalstead, 
Kansas,  etc.  Third  Edition,  with  140  illustrations. 
St.  Louis : The  C.  V.  Mosby  Company.  1925. 
272  p.  Price,  $5.50. 

In  this  new  third  edition  on  the  subject  of  local 
anesthesia,  the  author,  in  his  usual  interesting  man- 
ner, has  presented  the  subject  in  a way  which  should 
be  most  helpful  to  the  general  surgeon.  It  is  com- 
pact and  very  much  to  the  point  and  on  reading  it, 
one  is  impressed  with  the  conviction  that  the  pro- 
cedures have  actually  been  worked  out  and  perfected 
in  the  operating  room. 

As  stated  in  the  preface,  he  attempts  to  present 
the  indications  and  the  advantage  of  local  anesthesia 
and  he  intimates,  very  wisely,  that  it  is  not  to  be 
undertaken  as  a stunt,  without  carefully  considering 
the  indications  for  its  employment  in  each  individual 
case.  Fie  proceeds  in  more  or  less  detail,  to  describe 
the  technic  in  a simple,  clear-cut  manner,  for  the  more 
common  operative  procedures.  A chapter  is  de- 
voted to  a discussion  of  the  drugs  commonly  em- 
ployed and  those  which  he  has  found  most  useful ; 
another  to  the  technic  of  administration,  which  con- 
tains many  useful  suggestions  gathered  from  a large 
experience.  He  advocates  the  use  of  the  simplest 
apparatus  and  clearly  shows  that  general  anesthesia 
may  be  dispensed  with  in  a host  of  surgical  pro- 
cedures. The  numerous  excellent  illustrations  pre- 
pared with  careful  attention  to  anatomical  relations, 
make  this  a valuable  hand-book. 


From  the  standpoint  of  practicability  and  general 
usefulness  the  book  fills  a decided  need  and  will 
doubtless  stimulate  the  more  general  employment  of 
local  anesthesia.  A.  O.  F. 


Gynecology  with  Obstetrics.  A Text-Book  for 
Students  and  Practitioners.  By  John  S.  Fair- 
bairn,  M.A.,  B.M.,  B.Ch.  Obstetric  Physician,  St. 
Thomas’s  Hospital.  Oxford  University  Press,  35 
W.  32d  St.,  New  York  City.  1925.  Price  $8.00. 
The  prologue  with  which  the  learned  author  pref- 
aces this  interesting  volume  is  worth  the  price  of 
the  book  as  a history  of  obstetrics  alone. 

The  combining  of  obstetrics  and  gynecology  into 
a single  subject  as  it  is  being  done  in  all  the  major 
schools  makes  it  of  peculiar  value  in  teaching  as  well 
as  in  its  practical  use  by  the  man  in  general  medicine. 

The  arrangement  of  the  diseases  of  the  organs  of 
reproduction  is  very  complete  and  unique  and  the 
idea  of  Dr.  Fothergill,  of  Manchester,  is  followed 
concerning  pathology.  That  is  why  such  descrip- 
tions are  included  as  the  student  will  find  practical, 
the  general  subject  of  pathology  being  included  in 
its  own  place  in  the  college  curriculum. 

The  physiology  of  reproduction  is  given  more  than 
the  usual  amount  of  space  as  Dr.  Fairbairn  holds  that 
this  important  branch  of  teaching  is  almost  entirely 
omitted  from  the  early  training  of  the  student.  The 
scheme  of  the  book  is  to  stress  the  necessity  of  keep- 
ing the  process  one  of  physiological  rather  than 
pathological  condition.  In  other  words,  we  are  to 
practice  preventive  medicine.  Prenatal  care  and 
maternal  welfare,  these  familiar  topics,  come  in  for 
their  emphasis.  Then  also  in  the  study  of  the  indi- 
vidual patient,  particularly  the  influence  of  en- 
vironment, of  fatigue,  the  psychological  element,  be- 
cause of  their  intimate  relation  to  the  sexual  and  re- 
productive functions  and  the  difficulties  associated 
with  these  functions,  are  given  a most  clear  and 
convincing  interpretation.  None  of  the  recent  writ- 
ings on  the  subject  are  more  broad  and  cultural,  at 
the  same  time  practical  and  enlightening  in  all  the 
various  aspects  of  modern  obstetrics.  G.  C.  M. 


La  Reaction  de  Fixation  dans  La  Tuberculose. 

Par  Achille  Urbain.  Preface  de  A.  Besredka,  pro- 
fessor a l’lnstitut  Pasteur.  1 volume  de  132  pages. 

Masson  et  Cie,  editeurs,  120  Boulevard  St. 

Germain,  Paris,  Vie,  France.  Prix  12  fr. 

This  is  a history  of  the  development  of  the  fixation 
tests  for  tuberculosis.  The  literature  is  well  cata- 
logued and  the  volume  is  worth  studying  for  those 
who  are  trying  to  understand  that  method  of  diag- 
nosing tuberculosis. 

The  theory  and  methods  of  Besredka  are  of  course 
given  precedence.  Thus  Besredka  says  in  his 
preface,  “given  correct  technique,  the  reaction  gives 
a result  that  is  almost  100  per  cent,  correct.”  But 
the  author  admits  (p.  103)  that  the  best  may  fail  in 
cases  of  syphilis,  malaria,  diphtheria,  and  leprosy. 

G.  H.  H.' 


Infection,  Immunity  and  Inflammation.  A study 
of  the  Phenomena  of  Hypersensitiveness  and 
Tolerance,  and  their  Relationship  to  the  Clinical 
Studv,  Prophylaxis,  and  Treatment  of  Disease. 
By  Fraser  B.  Gurd,  B.A.,  M.D.,  C.M.,  F.A.C.S., 
Montreal.  St.  Louis.  The  C.  V.  Mosby  Com- 
pany. 1924.  Price  $5.00. 

This  volume  is  a compilation  of  the  salient  points 
in  immunology  from  the  clinical  standpoint.  It  is 
an  excellent  book  for  students,  and  is  well  worth 
reading.  J.  G.  M. 
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ACUTE  SURGICAL  CONDITIONS  OF 
GASTRIC  ORIGIN* 

A.  E.  Hertzler,  M.D. 

KANSAS  CITY,  MO. 

' There  are  just  two  problems  in  perforating 
gastric  ulcer ; the  diagnosis  and  the  manage- 
ment thereof.  The  diagnosis  is  made  up  of 
two  factors ; the  determination,  by  means  of 
the  history,  of  probable  pre-existing  gastric 
disease;  and  the  clinical  manifestations  at  time 
of  perforation. 

Now  as  to  the  history  of  preceding  gastric 
disease  there  is  a good  deal  of  confusion.  Be- 
tween Monahan  and  Sippy  the  diagnosis  of 
gastric  ulcer  has  been  tremendously  balled 
up.  Hunger  pains  and  pains  relieved  by 
antacids  do  not  indicate  gastric  ulcer  more  than 
one  time  in  twenty.  The  swift  and  perma- 
nent relief  obtained  in  most  patients  complain- 
ing of  hunger  pain,  by  antacids  and  diet,  pre- 
clude any  possibility  of  there  having  been 
present  any  real  ulcer.  The  great  frequency 
with  which  the  symptoms  are  due  to  neurosis 
I think  has  been  entirely  overlooked.  As  a 
good  working  rule  for  out-patient  practice, 
when  you  are  confident  you  do  not  have  a 
gastric  ulcer,  if  antacid  and  diet  do  not  re- 
lieve the  condition,  the  proper  thing  is  to 
switch  to  bromides.  If  the  gastric  pains  disap- 
pear and  the  appetite  improves  with  bromides 
gastric  ulcer  may  be  dismissed  from  considera- 
tion. One  of  the  most  important  points  in  the 
whole  diagnosis  of  gastric  ulcer  I learned, 
curiously  enough,  from  an  internist.  The  cir- 
cumstances were  something  like  this:  Many 
years  ago  at  the  old  Kansas  City  Club,  I was 
speculating  on  a suitable  menu  for  the  eve- 
ning meal,  having  had  some  of  these  symp- 
toms of  hunger  pain.  My  colleague,  Dr. 
Bohan,  came  over  and  seated  himself  beside 
me,  his  check,  of  course,  unsigned.  Having 

‘Read  in  the  symposium  of  Acute  Diseases  of  the  Upper 
Abdomen  before  the  68th  Annual  Meeting  of  the  Missouri 
State  Medical  Association,  Kansas  City,  May  5,  6,  7,  1925. 


cogitated  on  the  phenomena  disturbing  my  in- 
ner regions,  I related  them  to  him.  He  listened 
with  more  or  less  courtesy,  and  in  his  char- 
acteristic way  he  said,  “By  Gosh!  You  either 
have  ulcer  or  bats!”  That  is  a point  well 
worth  considering.  When  one  is  confronted 
with  symptoms  suggesting  ulcer  it  is  well  worth 
considering  whether  or  not  the  nervous  system 
may  not  be  playing  the  determining  role. 

When  we  consider  the  definite  symptoms  of 
ulcer,  they  are  relatively  few.  The  best  guide, 
I should  say,  is  pain  coming  after  eating  and 
going  straight  through  to  the  back,  particu- 
larly when  this  occurs  in  early  morning  hours. 
Vomiting  of  food  with  immediate  relief  from 
pain  and  the  vomiting  of  blood  are  even  more 
significant.  Those  symptoms,  generally  speak- 
ing, would  indicate  an  ulcer.  The  ordinary 
epigastric  pains  are  not  sufficiently  specific  to 
give  you  any  clue  in  the  possible  pre-existence 
of  the  ulcer  when  you  come  to  diagnose  an 
acute  abdominal  crisis. 

Many  patients  with  acute  abdominal  crisis 
have  already  undergone  complete  gastro- 
enterological studies.  If  there  is  definite  food 
retention  or  obvious  defect  in  the  stomach 
wall  the  findings  are  of  course  significant. 
Positive  diagnoses,  however,  are  often  made 
on  wholly  insufficient  grounds.  If  the  surgeon 
accepts  the  diagnosis  as  correct  he  is  often 
misled  into  diagnosing  an  abdominal  crisis  as 
a perforating  ulcer.  As  often  as  not  the  per- 
foration comes  without  any  previous  history 
of  gastric  distress.  It  is  important,  therefore, 
not  to  place  too  much  stress  on  the  history  of 
previous  stomach  disturbances.  So  many 
other  diseases  find  expression  in  gastric  dis- 
order. 

Helpful  as  history  may  be,  the  real  problem 
must  be  settled  when  one  faces  the  patient. 
There  is  nothing  more  typical  than  a recently 
perforated  gastric  ulcer — nothing  probably  in 
the  whole  field  of  medicine  that  is  so  typical. 
No  other  disease  has  called  forth  so  many 
superlative  adjectives  in  so  many  different 
languages  as  the  acutely  perforated  gastric 
ulcer.  If  one  sees  the  patient  when  the  ulcer 
is  in  the  act  of  perforating,  the  picture  is  not 
to  be  forgotten.  The  paroxysm  of  pain  calls 
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forth  the  most  anguished  wails.  The  lined 
face,  the  beaded  forehead,  the  cold  extremities 
are  mute  evidence  of  extreme  suffering.  This 


Fig.  1.  Escape  of  the  stomach  contents  flowing  over  the 
great  omentum  which  protects  the  intestines  lying  beneath. 
(From  Hertzler’s  Clinical  Surgery  by  Case  Histories.  C.  V. 
Mosby  Company.) 

part  of  the  picture,  however,  may  have  passed 
before  the  surgeon  sees  the  patient.  Usually 
the  patient  has  received  repeated  injections  of 
morphine  so  that  the  main  picture  is  obliter- 
ated. It  is,  therefore,  necessary  that  a careful 
history  of  the  sequence  of  events  be  obtained. 
Usually  the  proper  diagnosis  is  dependent  on 
a correct  interpretation  of  the  history. 

The  fundamental  principle  in  acute  abdomi- 
nal crisis  to  be  remembered  is  that  the  point 
of  trouble  is  where  the  greatest  pain  and  ten- 
derness is.  In  ulcer  the  site  of  pain  is  where 
the  gastric  contents  come  in  contact  with  the 
parietal  peritoneum.  The  pain  is  not  diffuse 
but  is  localized  as  if  there  was  a stabbing  and 
cutting. 

Here  comes  tbe  chief  confusing  thing,  and 
the  point  I want  particularly  to  emphasize,  and 
that  is,  the  shifting  of  the  point  of  tenderness. 
Supposing  the  perforation  is  in  the  anterior 
wall  of  the  stomach,  the  descending  contents 
of  the  stomach  slide  down  over  the  small  in- 
testine over  the  great  omental  roof  (Fig.  1) 
so  that  the  irritating  substances  reach  the 
space  over  and  lateral  to  the  colon  and 
down  into  the  pelvis.  (Fig.  2)  There- 
fore, if  the  history  of  the  first  acute  symp- 
toms is  overlooked,  or  if  you  see  the  pa- 
tient a day  late,  you,  may  find  most  irritation 
in  the  appendiceal  region  or  in  the  true  pelvis. 

I mistook  an  acute  perforation  for  an 
ovarian  cyst  with  a twisted  pedicle.  The  pa- 
tient gave  a history  of  severe  pain  four  days 
before,  and  the  whole  pelvis  was  filled  with  a 
globular  mass  that  looked  like  a tumor  sur- 


rounded by  adhesions.  The  patient  died  be- 
fore an  operation  could  be  performed.  A 
definite  history  was  obtained  after  autopsy 
and  it  was  discovered  that  the  primary  pain 
four  days  before  was  in  tbe  epigastrium. 

What  are  you  going  to  do  about  it  when 
you  have  made  a diagnosis,  is  of  course,  rela- 
tively simple ; to  find  the  hole  and  cover  it  up 
the  best  you  can,  with  or  without  the  aid  of 
omental  graft  as  the  case  may  be,  and  estab- 
lish drainage  if  needed. 

The  question  that  frequently  comes  is  how 
much  one  should  do — whether  or  not  to  fol- 
low Deaver  and  do  the  gastroenterostomy  or 
be  content  with  closing  the  opening.  As  far  as 
I can  see,  the  question  can  be  solved  like  this ; 
if  a large  ulcer  is  present,  showing  obstruction 
to  the  duodenal  outlet,  before  or  after  repair, 
do  a gastrostomy.  If  you  can  repair  the  open- 
ing without  closing  the  outlet  too  much,  for 
the  most  of  us,  it  is  better  policy  to  drain  and 
leave  it  alone  after  the  repair  has  been  made. 

The  real  problem  is  to  drain  properly.  If 
the  operation  is  early  and  the  contents  have 
not  escaped  far  from  the  stomach,  a simple 
drainage  is  perhaps  sufficient.  However,  one 
should  assure  himself  that  the  escape  has  not 
extended  beyond  this.  If  the  drainage-has  ex- 
tended beyond  the  point  of  perforation,  as  it 
nearly  always  has,  one  should  drain  lateral  to 


Fig.  2.  The  stomach  contents  reach  the  space  lateral  to  the 
ascending  colon  and  the  pelvis.  (From  Hertzler’s  Clinical 
Surgery  by  Case  Histories.  C.  V.  Mosby  Company.) 

the  colon  or  just  about  the  anterior  superior 
spine  or  even  the  true  pelvis  if  the  exudate  has 
reached  so  far,  which  is  apt  to  be  the  case  if 
the  perforation  has  occurred  as  much  as  twelve 
hours  before.  The  site  of  repair  of  the  ulcer 
does  not  require  drainage  and  is  apt  to  inter- 
fere with  the  healing  of  the  sutured  tissues, 
thus  inviting  a discharging  sinus. 

1316  Rialto  Building. 
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ACUTE  SURGICAL  CONDITIONS  OF 
UPPER  ABDOMEN  OF  PAN- 
CREATIC ORIGIN* 

Edwin  Lee  Miller,  M.D. 

KANSAS  CITY,  MO. 

Acute  conditions  affecting  the  pancreas  may 
represent  the  most  serious  lesions  occirring 
within  the  abdomen.  Moynihan  has  said  that 
acute  hemorrhagic  pancreatitis  is  the  most 
serious  conditio  n an  abdominal  surgeon  is 
called  upon  to  treat. 

Acute  pancreatitis  is  a comparatively  rare 
disease.  It  affects  men  more  commonly  than 
women.  It  attacks  obese  individuals ; par- 
ticularly fat  people  who  have,  or  have  had, 
gallstone  disease. 

Acute  pancreatitis  is  difficult  to  diagnose, 
particularly  if  the  observer  has  never  before 
seen  a patient  suffering  with  this  affection. 
Even  after  a patient  succumbs  to  the  effects 
of  this  disease  a careless  necroscopist  may  over- 
look the  pancreatic  location  of  the  patient’s 
pathological  findings.  Many  individuals  who 
suffer  terribly  suddenly  after  a heavy  meal,  or 
after  an  all  night’s  debauch,  die  of  this  dis- 
ease. That  their  certificates  are  signed  acute 
indigestion  is  no  credit  to  their  physician’s 
diagnostic  ability.  There  is  no  such  condition 
as  acute  indigestion.  Therefore  it  can  not 
cause  death. 

That  the  pancreas  was  the  seat  of  an  acute 
fulminating  lesion  that  bled  and  caused  death 
was  mentioned  by  Rotinaskv  in  1863.  Klebs 
described  a similar  condition  affecting  the 
pancreas  in  a patient  he  had  treated  in  1869. 
It  remained,  however,  the  fortune  of  Profes- 
sor Fitz,  of  Boston,  to  write  exhaustively  and 
intelligently  of  the  clinical  manifestations  of 
acute  affections  of  the  pancreas.  His  first  ar- 
ticle appeared  in  1889.  His  exposition  of  this 
subject  constitutes  one  of  the  classics  of  diag- 
nosis contributions  to  American  and  world 
medical  literature.  The  classification  therein 
presented  by  Fitz  of  the  pathology  of  acute 
pancreatitis  has  ever  been  the  basis  for  discus- 
sion of  this  disease. 

CLASSIFICATION 

Fitz  classified  acute  pancreatitis  under 
three  heads,  according  to  lesion  presented  and 
sequence  of  associated  symptoms  and  findings. 
There  is  (1)  acute  hemorrhagic  pancreatitis, 
(2)  gangrenous  pancreatitis,  and  (3)  suppura- 
tive pancreatitis. 

Fitz  recognized  that  there  was  still  another 
condition  affecting  the  pancreas  wherein  blood 
extravasation  was  a factor  present  but  the 
symptoms  were  in  no  wise  comparable  or  re- 

*Read before  the  68th  Annual  Meeting  of  the  Missouri 
State  Medical  Association,  Kansas  City,  May  5,  6,  7,  1925. 


lated  to  the  condition  he  designated  acute 
hemorrhagic  pancreatitis. 

Acute  hemorrhagic  pancreatitis  occurs,  says 
Fitz,  most  frequently  in  those  individuals  who 
have  had  previous  attacks  of  gastroduodenal 
dyspepsia.  It  begins  with  an  intense  pain  in 
the  upper  abdomen,  followed  by  vomiting  and 
not  infrequently  swelling  with  tenderness  and 
obstinate  constipation.  The  temperature  is 
normal  or  subnormal. 

Symptoms  of  collapse  quickly  ensue  and  pre- 
cede death,  which  occurs  between  the  second 
and  fourth  days. 

The  pancreas  is  found  enlarged  and  its 
interstitial  substance,  as  well  as  the  tissues  in 
the  neighborhood,  infiltrated  with  blood.  Mi- 
croscopic examination  shows  the  presence  of 
cellular  and  fibrinous  exudate  together  with 
necrosis  of  the  parenchyma.  In  the  fat  of  the 
omentum  are  disseminated  areas  of  fat  necro- 
sis. 

Gangrenous  pancreatitis  is  usually  the  pro- 
jection of  a similar  but  less  serious  cellular 
affection  than  acute  hemorrhagic  pancreatitis. 
Gangrenous  pancreatitis  proves  fatal  at  the 
end  of  several  weeks  or  a few  months.  The 
affected  organ  is  enlarged,  often  soft  and 
friable,  and  often  of  a mottled  red,  gray  or 
black  according  to  stage  of  progress  attained 
before  death.  By  a continuation  of  the  process 
affecting  the  tissues  thereabout  the  organ  may 
undergo  almost  complete  sequestration.  Super- 
added  infection  is  an  aid  in  the  causation  of  a 
peritonitis  in  the  lesser  peritoneal  cavity,  which 
cavity  may  become  a sealed  sac  of  pus,  blood 
and  necrotic  material  containing  shreds  of 
pancreas  suspended  in  the  immense  pus-filled 
sac.  Communication  may  be  effected  with  hol- 
low viscera.  Even  parts  of  the  cast  off  necrot- 
ic gland  may  be  passed  through  the  rectum 
(as  in  a case  observed  by  Chini).  Fat  necro- 
sis is  an  invariable  concomitant. 

Suppurative  pancreatitis  resembles  the  sup- 
purative process  affecting  any  parenchymatous 
organ.  The  gland  may  contain  numerous  small 
abscesses  or  be  converted  into  one  mass  of  ab- 
scess. This  type,  says  Fitz,  usually  runs  a 
chronic  course — weeks  or  months  may  trans- 
pire before  death.  Fat  necrosis  is  not  often 
present. 

That  the  suppurative  pancreatitis  of  Fitz  is  a 
terminal  condition  of  a lesion  we  have  called 
acute  inflammation  of  the  pancreas,  where  the 
affection  is  mainly  interstitial  and  the  glandular 
necrosis  is  not  so  evident  and  fulminating,  there 
is,  I hope,  little  doubt. 

CAUSE  OF  PANCREATITIS 

The  work  of  Fitz  crystalized  the  attention 
of  the  medical  world.  Immediately  there 
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started  an  intense  study  of  the  cause,  particu- 
larly of  acute  hemorrhagic  pancreatitis.  The 
experimental  world  became  active,  and  still  is, 
in  formulating  reasons  for  as  well  as  denying 
the  scientific  stability  of  each  scientist’s  conclu- 
sion. 

First  Opie  and  then  Flexner  in  this  country; 
then  Thirolic  in  France;  Hlava  in  Bohemia; 
Fless,  Guloske  and  Polya  in  Germany,  demon- 
strated substances  that  if  injected  into  ducts 
of  pancreas,  particularly  in  certain  amounts, 
would  be  followed  by  the  initiation  of  acute 
hemorrhage  pancreatitis.  Professor  Opie  made 
certain  observations  in  the  post  mortem  exami- 
nation of  patients  dying  if  this  disease.  In  the 
first  .five  cases  he  observed  he  found  gallstones 
associated  with  the  pancreatic  lesion.  In  each 
instance  he  found  a small  migratory  gallstone 
had  been  impacted  in  the  papilla  of  Vater.  He 
observed  that  the  duct  of  Wirsung  contained 
bile  stains.  That  gallstone  obliteration  of  the 
outlet  of  the  common  and  pancreatic  duct  in 
persons  in  which  these  ducts  had  a common  pa- 
pillary outlet  was  the  causal  factor  of  this  se- 
rious condition,  he  felt  was  hereby  proved.  To 
further  confirm  the  correctness  of  his  opinion 
he  injected  bile  into  the  pancreatic  ducts  and 
the  animals  so  treated  invariably  died  of  acute 
hemorrhagic  necrosis  of  the  pancreas.  The 
problem  seemed  solved,  but  it  was  not.  Pres- 
ently the  necroscopist  began  to  find  cases  of 
the  disease  without  stone  being  present  in  the 
papilla.  Then  the  experimental  race  for  ex- 
planation of  this  pancreatic  condition  was  on 
again.  Flexner  confirmed  Opie’s  findings  that 
bile  would  cause  pancreatitis  if  it  was  placed 
in  the  pancreatic  duct  but  that  it  was  the  bile 
salts,  particularly  sodium  taurochlorate  that 
was  the  offending  agent.  Then  it  was  found 
by  Guloske  and  Sailer  that  gastric  juice,  that 
olive  oil,  that  most  any  material  save  mucin 
and  glycerin,  if  injected  into  the  pancreatic 
duct,  would  cause  acute  hemorrhagic  pancre- 
atitis. 

To  prove  that  the  process  of  degeneration 
in  the  organ  was  due  to  trypsin  digestion  Polya 
injected  duodenal  secretion  into  the  bile  ducts 
in  a manner  similar  to  the  method  used  by 
Opie,  Flexner,  and  others.  He  reasoned  that 
since  the  pancreas  normally  contained  no 
trypsin  but  the  secretion  of  gland  did  contain 
trvpsinogen,  the  introduction  of  the  duodenal 
secretion  containing  enterokinase  would  ac- 
count for  the  biochemical  changes  noted  in 
the  gland  structure  during  an  attack  of  acute 
hemorrhagic  pancreatitis.  He  succeeded  in 
proving  that  unheated  duodenal  content  would 
cause  the  condition  of  hemorrhagic  necrosis 
of  the  pancreas  if  injected  in  pancreatic  duct. 

Not  to  be  outdone  by  the  experimental 
searchers  the  clinical  surgeons  began  to  philoso- 


phize on  the  facts  necessary  to  produce  acute 
pancreatitis.  Hofer  said  the  affection  was  due 
to  infection  and  stagnation  of  bile.  Schewiezer 
ascribes  it  to  colloidal  deficiency  in  the  secre- 
tion in  the  pancreatic  ducts.  That  the  muscle 
of  Oddi  through  sphinteric  spasm  could  cause 
the  disease  has  been  advanced  by  some  writers. 
That  extension  of  infectious  processes  from  the 
duodenum,  gallbladder  tract  and  appendix  was 
not  unproved  as  a cause  was  a theory  advanced 
by  Deaver.  That  either  or  several  or  all  of 
the  factors  might  be  a causal  factor  cannot  be 
disproved,  nor  proved.  To  prove  that  the 
whole  had  not  been  written  on  this  subject  four 
migratory  round  worms  insinuated  their  curi- 
ous noses  into  the  pancreatic  ducts  of  their 
four  hosts,  and  these  hosts  died  of  pancreatitis. 
There  is  no  end  of  causes  for  the  production 
of  the  condition  we  call  hemorrhagic  necrosis 
of  the  pancreas. 

We  do  not  know  why  the  condition  of  acute 
pancreatitis  is  so  fatal.  The  most  plausible 
words  expounded  say  that  a pancreatic  enzyme, 
increased  in  activity  by  the  presence  of  bile 
salts,  acts  upon  the  substance  of  the  gland 
producing  them,  liberating  products  which  are 
quickly  absorbed  and  are  highly  poisonous. 

SYMPTOMS 

Two  outstanding  findings  characterize  the 
features  observed  in  a patient’s  suffering  from 
hemorrhagic  necrosis  of  the  pancreas.  The 
pain  is  terrific.  It  is  agony.  A grain  of.  mor- 
phine must  be  administered  to  control  such  a 
pain.  It  is  mid-epigastric  and  extends  from 
the  head  to  the  tail  of  the  pancreas.  The  muscle 
spasm  reaction  is  more  localized  than  that  ob- 
served in  patients  having  peptic  ulcer  perfor- 
ation. The  facies  of  the  patient  with  acute 
pancreatitis  is  the  typical  facies  of  shock.  It 
is  drawn,  hagard  and  the  lips  are  blue  or  ash 
colored.  The  brow  is  covered  with  sweat. 
The  patient  is  doubled  up  and  tosses  about  all 
over  his  bed.  When  quieted  by  morphine  his 
pulse  rate  is  from  140  to  160.  The  leucocyte 
count  is  not  characteristic;  it  varies  from 
8,000  to  40,000.  Tenderness  over  area  affected 
by  muscle  spasm  is  of  the  severest  degree  even 
after  morphine  has  been  given.  The  patient 
is  one  of  the  sickest  patients  you  are  ever  called 
upon  to  treat.  Unless  you  are  alert  and  give 
morphine  in  large  doses  the  patient  may  suc- 
cumb to  shock  in  but  a few  hours.  One  such 
untreated  case  died  before  I reached  him,  four 
hours  after  attack  started. 

Even  in  well  treated  patients  who  have 
acute  pancreatitis  the  prognosis  is  very  grave. 
Very  few  such  patients  survive  severe  acute 
pancreatitis  attacks.  Those  that  do  recover 
have  their  relief  from  the  administration  of 
morphine  which  may  relax  the  duct  and  permit 
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factors  initiating  their  attacks  to  pass  into  the 
duodenum  and  early  operation  is  performed. 
Early  operations  surely  have  their  indications 
and  results  satisfied  in  the  treatment  of  acute 
pancreatitis. 

TREATMENT 

Probably  the  best  method  of  treatment  of 
acute  pancreatitis  is  that  which  relieves  all  con- 
ditions that  have  been  found  to  be  associated 
with  the  disease  before  the  attack  of  pancre- 
atitis arrives.  Chronic  cholecystitis,  chronic 
duodenal  and  appendiceal  lesions  should  be  re- 
moved when  diagnosis  can  be  made.  Practical- 
ly all  patients  that  die  of  acute  pancreatitis 
are  examples  of  what  is  commonly  called 
chronic  dyspeptics. 

That  acute  pancreatitis  is  a very  fatal  con- 
dition a record  of  my  own  experience  will 
show.  I have  operated  upon  five  patients  with 
hemorrhagic  necrosis  of  the  pancreas.  Four 
cases  died.  In  four  instances  I have  been 
called  to  operate  upon  patients  who  had,  or 
were  dying  of,  the  disease  when  I arrived  at 
the  bedside.  Three  times  I have  been  con- 
sultant in  cases  of  so-called  acute  indigestion 
where  the  patients  have  refused  operation  for 
religious  reasons.  Unrelieved  pain  was  fol- 
lowed by  death  within  one  day.  No  necropsy 
was  held  and  the  diagnosis  of  acute  indigestion 
was  given  as  the  cause  of  death  by  the  at- 
tendant in  charge.  The  symptoms  and  findings 
presented  were  those  of  hemorrhagic  necrosis 
of  pancreas. 

I have  had  this  year  two  cases  of  acute  pan- 
creatitis. Both  were  up  for  operation  on  the 
same  day.  One  patient  presented  the  only 
instance  of  gangrenous  pancreatitis  I have  seen. 
The  other  patient  died  five  hours  after  entrance 
to  hospital.  She  was  in  a dying  state  when 
she  arrived  and  no  operation  seemed  advisable. 

One  of  my  patients  suffered  from  suppura- 
tive pancreatitis  as  described  by  Fitz.  In  all, 
eleven  proved  cases  have  come  to  my  notice, 
hence  I can  assume  that  acute  pancreatitis  is 
not  so  rare  as  an  acute  condition  affecting  the 
upper  abdomen. 

In  the  five  instances  of  hemorrhagic  necro- 
sis of  pancreas  operated  upon,  all  patients 
presented  the  awful  pain,  facies,  temperature 
and  physical  findings  I have  already  described. 
All  showed  foci  of  fat  necrosis.  In  each  in- 
stance the  pancreas  was  markedly  but  sym- 
metrically enlarged.  It  was  red  and  the  abdo- 
men contained  blood-stained  serum.  One  pa- 
tient recovered  and  is  well  seven  years  later. 

The  fortunate  man  was  thirty-eight  years 
old.  His  attack  was  three  hours  old  when  he 
was  operated  upon.  His  gallbladder  was  filled 
with  small  stones.  One  small  stone  was  found 
in  an  enlarged  common  duct.  It  was  not  in  the 


diverticulum  of  Vater.  He  was  not  jaundiced. 

I removed  the  stone  from  the  common  duct.  I 
removed  the  stone  filled  gallbladder  and 
drained  the  common  duct  through  the  cystic 
duct.  I drained  the  lesser  peritoneal  cavity. 
Convalescence  was  stormy. 

The  operation  was  the  most  traumatic  I 
have  used  in  treating  any  of  mv  cases  with 
this  disease.  The  man  was  operated  early  in 
attack,  and  to  this  fact  alone  have  I credit  for 
the  relief  of  any  case  of  hemorrhagic  necrosis 
of  the  pancreas.  Of  those  patients  who  died 
after  operation  the  excuse  for  their  death  lies 
in  late  operation.  They  were  operated  on  dur- 
ing the  third  and  fifth  days  of  their  attacks. 

A fortv-eight  year  old  man  was  in  the  third 
day  of  an  acute  attack  of  hemorrhagic  pancre- 
atitis. He  had  the  usual  red,  enlarged  pan- 
creas with  blood-stained  serum,  foci  of  fat  ne- 
crosis. The  common  bile  duct  was  distended 
and  contained  a stone  in  its  middle  portion. 
The  gallbladder  was  filled  with  stones.  I opened 
the  comon  bile  duct,  removed  stone  from  mid- 
dle of  duct.  A probe  located  stone  in  ampulla  of 
Vater.  I could  not  dislodge  it  without  great 
hazard,  hence  elected  drainage  of  common  bile 
duct,  hoping  later  to  perform  transduodenal 
removal  of  stone  in  papilla.  Drainage  of  lesser 
cavity  and  pancreatic  capsule  was  made.  Pa- 
tient died  in  twelve  hours  of  progressive  tox- 
emia. The  operation  was  designedly  short ; 
thirty  minutes  were  used  in  its  performance. 

A man  of  sixty  had  had  acute  pancreatic 
symptoms  for  five  days.  Local  anesthesia 
was  used  as  his  condition  was  wretched  and  a 
very . large,  globular-shaped  gallbladder  pre- 
sented below  the  tenth  rib.  Abdominal  section 
showed  an  enlarged  pancreas  that  simply  could 
not  be  touched  and  with  fat  necrosis  widelv 
scattered.  One  large  stone  was  removed  from 
a very  thick-walled,  markedly  distended,  tense 
gallbladder.  Large  tube  was  tied  in  fundus 
of  gallbladder  with  purse  strings  of  No.  2 
chromic  catgut. 

The  patient  did  well  for  five  days.  He  was 
now  hungry  and  the  pancreas  was  not  nearly 
as  tender.  I dressed  his  wound  at  eight  a. 
m.  on  the  fifth  day.  It  was  clean  and  the  skin 
appeared  normal.  At  ten  a.  m.  he  turned  in  bed 
and  felt  a pain  in  his  incision.  The  pain  was 
of  a burning  character.  It  grew  worse,  and 
finally  his  nurse  noted  his  dressing  was  sat- 
urated with  bile.  Upon  lifting  dressing  and 
exposing  wound  to  the  air  the  man  went  into 
agony.  The  whole  area  related  to  the  abdom- 
inal dressing  was  ham  red  and  bleeding;  ex- 
posure to  air  caused  even  more  agonizing  pain. 
Zinc  oxide  ointment  was  applied  and  was  dis- 
solved as  if  it  was  water.  So  a dressing  to  ex- 
clude air  was  placed  over  affected  area,  and 
five-minute  syringe  suction,  though  laborious, 
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was  started.  The  patient  gradually  went  into 
a deep  shock  and  died  eight  hours  after  the 
tube  slipped  away  and  ten  days  after  attack 
started  and  operation. 

That  the  bile  tract  can  drain  pancreatic  secre- 
tions is  proved  by  this  experience.  That 
catgut  is  not  sufficient  to  hold  tube  is  like- 
wise proved.  I have  always  felt  that  this  man 
had  a fine  chance  for  recovery  from  pancreatic 
lesion. 

Mrs.  H.  had  an  acute  attack  for  three  days. 
She  was  very  ill.  Gas  oxygen  was  given  for 
anesthesia.  The  pancreas  was  the  largest  I have 
observed.  It  was  truly  ham  red  and  so  shown 
through  a thin,  gastrocolic  omentum.  Fat 
necrosis  was  evident  everywhere  in  upper  ab- 
domen. The  gallbladder  was  normal.  No 
stones  were  felt  in  bile  ducts.  We  sewed  the 
abdominal  wall  down  to  anterior  surface  of 
pancreas  which  had  been  exposed  through  the 
gastrocolic  omentum.  We  incised  the  capsule 
in  several  places  and  surrounded  gauze  with 
rubber  dam  after  the  method  of  Coffey’s  cof- 
fer-dam. We  drained  the  gallbladder.  The  pa- 
tient looked  well  for  a few  hours.  She  later 
collapsed  and  died. 

In  the  fifth  case  a man  had  many  very  small 
stones  in  gallbladder  and  two  in  common  duct, 
one  of  which  obstructed  the  papilla  of  Yater. 
I opened  common  duct  and  extracted  the  high 
lying  stone  and  pushed  the  second  lower  placed 
stone  through  the  papilla  of  Vater  with  a for- 
ceps. I drained  common  duct  and  gallbladder. 
I was  elated  in  this  operative  success.  It  oc- 
curred early  in  my  acute  pancreatic  exper- 
ience. I did  this  operation  in  forty-five  min- 
utes but  the  patient  died  next  day  in  tox- 
emia and  shock. 

Operation  done  during  the  heighth  of  attack 
of  acute  pancreatitis  did  not,  after  these  ex- 
periences, make  much  appeal.  I tried  to  wait 
out  the  next  case  of  this  disease.  I believe, 
and  know,  persons  do  have  acute  attacks  of 
pancreatitis  and  recover  after  the  quick  admin- 
istration of  morphine,  hence  I adopted  the  poli- 
cy of  watchful  waiting  as  we  have  found  valu- 
able in  some  cases  of  acute  cholecystitis  already 
sick  for  many  days  when  first  observed. 

This  year  two  cases  came  into  my  service  at 
the  General  Hospital.  They  were  up  for  opera- 
tion the  same  day.  The  first  was  a woman 
of  sixty  years  who  entered  hospital  for  op- 
eration on  a diagnosis  of  intestinal  obstruc- 
tion. She  was  prepared  and  on  table  when  I 
arrived.  She  had  not  vomited  for  three  days. 
No  visible  peristalsis  was  evident.  In  short, 
she  did  not  present  the  picture  of  intestinal  ob- 
struction. She  had  acute  pancreatitis.  She 
was  apparently  getting  better.  So  why  ope- 
rate? Others  had  not  done  well  under  similar 
conditions. 


One  of  my  associates,  whom  I respect  very 
much,  made  a diagnosis  of  acute  peptic  ulcer 
perforation  and  advised  operation  at  once.  We 
waited,  however,  as  I talked  faster,  and  even 
these  pancreatic  patients  seem  to  enjoy  escape 
from  operation.  Symptoms  progressed  well 
for  ten  days,  then  temperature  began  to  rise 
daily.  Operation  was  accepted.  The  patient 
had  acute  pancreatitis  with  all  its  pathological 
findings,  but  she  also  had  a communicating 
hole  in  the  anterior  wall  of  her  duodenum. 
This  occurred,  I feel  sure,  simply  to  justify 
the  diagnosis  of  my  more  able  confrere.  This 
rent  was  covered  by  the  fat  of  the  falciform 
ligament  of  liver.  It  was  an  irregular  elipsoid 
shaped  erosin,  two  inches  long  and  one  inch 
wide.  From  the  disposition  of  the  tissues  the 
duodenal  wall  had  been  eaten  through  from  the 
peritoneal  surface  by  pancreatic  ferments.  I 
closed  the  duodenal  rent.  It  was  a difficult 
maneuver  to  perform.  I drained  her  stone- 
filled  and  distened  gallbladder  and  placed 
drains  in  the  lesser  peritoneal  cavity. 

The  duodenum  did  not  leak.  The  patient  im- 
proved remarkably  after  first  few  days  of 
storm.  Then  she  ceased  to  have  an  appetite, 
and  what  she  did  eat  had  no  effect.  She  lost 
weight  rapidly.  She  vomited,  then  finally  de- 
veloped a diarrhea.  The  rectal  discharges 
simply  burned  up  the  neighboring  skin.  She 
died  six  weeks  after  her  operation. 

Autopsy  showed  many  adhesions  and  a gan- 
grenous pancreas.  There  was  now  a communi- 
cating opening  from  pancreas  to  the  trans- 
verse colon.  The  diarrhea  and  irritable  dis- 
charge was  similar  in  action  to  the  man’s  case 
I have  already  mentioned. 

So  I find  that  the  watchful  waiting  game  for 
management  of  acute  pancreatitis  is  not  always 
the  successful  method  to  adopt. 

I have  had  one  case  of  suppurative  pancre- 
atitis. The  patient  died  the  fourth  day  of  at- 
tack, and  second  after  operation.  The  pan- 
creas was  riddled  with  small  abscesses. 

I have  not  included  instances  of  a pathology 
of  enlarged  and  inflamed  pancreas  which  is 
usually  associated  with  gallstone  disease.  Fat 
necrosis  is  not  present.  Operation  in  the  bile 
tract  usually  relieves  these  patients.  I have  had 
ten  such  cases,  eight  have  recovered  and  two 
are  dead.  These  two  patients  died  of  hepatitis 
in  one  instance,  and  the  cause  was  undeter- 
mined in  the  other.  This  last  group  of  pancre- 
as affections  are  better  called  subacute  pancre- 
atitis. 

Truly,  gentlemen,  Moynihan  was  right  when 
he  stated  that  acute  pancreatitis  is  the  most 
serious  condition  the  abdominal  surgeon  is 
called  upon  to  treat. 

Rialto  Building. 
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SURGERY  OF  ACUTE  DISEASES  OF 
HEPATIC  ORIGIN* 

Robert  D.  Irland,  M.D., 

KANSAS  CITY,  MO. 

Xo  surgical  procedure  is  rational  or  service- 
able unless  it  is  based  upon  physiologic  princi- 
ples and  deviations  from  those  principles  as 
found  in  disease.  Nowhere  in  the  field  of  sur- 
gery is  this  fact  so  preeminent  as  it  is  in  the 
treatment  of  diseases  of  the  liver  and  biliary 
tract.  The  physiology  of  these  organs  is  so 
important  to  the  health  of  the  individual  that 
it  is  not  strange  that  disease  of  them  should 
have  such  varied  and  serious  symptomatology, 
nor  that  our  treatment  of  these  diseases  should 
so  often  give  less  than  satisfactory  results. 

Among  the  acute  surgical  diseases  of  hepatic 
origin  nothing  is  of  much  interest  except  trau- 
matism, abscess,  and  the  acute  inflammatory 
diseases  of  the  extrahepatic  bile  tract.  Rupture 
of  the  liver  may  occur  without  penetration  of 
the  body  wall;  usually  however  the  impact- 
ing object  penetrates  and  gives  a definite  guide 
for  surgical  attack.  Stab  and  gunshot  wounds 
furnish  a large  majority  of  these  cases  all  of 
which  demand  the  earliest  possible  explora- 
tion. Hemorrhage  always  occurs  and  is  com- 
monly, though  not  necessarily,  fatal.  Evi- 
dences of  healed  rupture,  and  masses  of  liver 
tissue  surrounded  by  and  healed  into  the  omen- 
tum have  been  found.  When  shock  is  severe 
one  hesitates  to  undertake  any  kind  of  oper- 
ative attack  but  in  this  situation  no  other  form 
of  treatment  offers  much  hope  and  we  are 
compelled  to  take  the  forlorn  chance.  Incision 
is  made  in  the  region  of  the  wound  jnd  the 
liver  is  explored.  The  hemorrhage  is  con- 
trolled by  ligation  of  the  larger  vessels  in  the 
field,  suture  of  the  liver,  gauze  pack,  or  by  a 
combination  of  these  methods.  It  is  to  be  re- 
membered that  compression  of  the  large  ves- 
sels as  they  pass  to  the  liver  through  the  gas- 
trohepatic  omentum  will  control  the  bleeding 
and  permit  a satisfactory  exploration  of  the 
liver  wound.  Catgut  sutures  including  the 
liver  capsule  may  be  satisfactorily  placed  with 
a specially  devised  needle. 

Abscess,  unless  it  is  caused  by  infection  of 
an  echinococcus  cyst,  is  usually  multiple. 
Echinococcus  cysts  and  amebic  abscesses  re- 
act more  like  neoplasms  than  abscesses  caused 
by  pyogenic  organisms.  They  give  symptoms 
by  reason  of  a considerable  destruction  of 
liver  tissue  and  the  production  of  a toxic  sub- 
stance. They  may  undergo  spontaneous  heal- 
ing or  may  rupture  into  adjacent  structures;  as 

*Read  in  the  Symposium  on  Acute  Diseases  of  the  Upper 
Abdomen  before  the  68th  Annual  Meeting  of  the  Missouri 
State  Medical  Association,  Kansas  City,  May  5,  6,  7,  1925. 


they  commonly  develop  in  the  dome  of  the  liver, 
rupture  through  the  diaphragm  into  an  ad- 
herent lung  may  occur.  The  surgical  treat- 
ment is  limited  to  drainage.  The  mortality  is 
high. 

Abscess  of  bacterial  or  mycotic  origin  usu- 
ally is  secondary  to  infection  of  some  portion 
of  the  intestine,  most  commonly  the  appendix 
and  cecal  regions.  Infective  thrombi  occur  in 
radicles  of  the  portal  vein  and  suppurative 
pylephlebitis  extends  to  the  portal  branches 
in  the  liver.  Abscess  may  be  caused  by  the 
infection  of  stagnant  bile  in  obstructive  jaun- 
dice, gastric  or  intestional  ulceration,  ulcerative 
endocarditis,  empyema,  ear  abscess,  typhoid 
fever  or  yellow  fever. 

The  diagnosis  of  this  lesion  is  difficult  if 
the  abscesses  are  small  or  centrally  located ; 
but  if  they  are  fairly  large  and  superficial  it 
may  be  relatively  easy.  In  the  latter  case 
drainage  by  aspiration  or  incision  must  be  un- 
dertaken ; but  as  it  is  seldom  possible  to  drain 
all  the  foci  the  results  are  usually  unsatis- 
factory. If  puncture  is  employed  one  should 
be  prepared  to  drain  by  incision.  Vaccines  are 
a rational  supplement  to  drainage  and  have 
been  known  to  complete  a cure. 

The  commonest  lesion  of  the  liver  and 
biliary  tract  is  inflammation  due  to  infective 
organisms  transported  by  the  blood  stream 
through  the  hepatic  artery  and  the  portal  vein. 
The  so-called  ascending  infection  from  the 
duodenum  through  the  common  duct  and  up- 
ward to  the  gallbladder  and  liver  probably 
never  occurs  except  in  the  presence  of  stasis  of 
the  bile  stream.  The  blood-borne  infection 
usually  originates  in  the  intestinal  tract. 
Deaver  asserts  that  the  appendix  is  the  most 
common  focus.  Rosenow  has  quite  definitely 
proved  that  the  streptococcus  originating  in 
some  distant  focus,  such  as  the  tonsil  or  a 
periapical  granuloma,  is  responsible  in  many 
cases.  Among  other  causes  miliary  tubercu- 
losis, pneumonia,  endocarditis,  and  influenza 
may  be  mentioned.  The  frequent  incidence  of 
repeated  pregnancy  in  the  histories  of  gall- 
bladder and  bile  duct  disease  is  to  be  noted, 
the  disease  resulting  from  bile  stasis  due 
to  pressure  upon  the  ducts  by  the  en- 
larged uterus,  plus  the  presence  of  an  appre- 
ciably increased  cholesterol  content  in  the  blood 
during  pregnancy. 

The  diagnosis  is  not  always  easy  for  in  this 
region  of  the  abdomen  are  several  organs  which 
frequently  are  the  seat  of  acute  lesions  pro- 
ducing similar  symptoms.  Appendicitis,  pan- 
creatitis, pylorospasm,  gastric  or  duodenal 
ulcer,  and  renal  calculus  have  usually  to  be  dif- 
ferentiated from  it. 

The  outstanding  evidences  are  pain,  nausea, 
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vomiting,  fever,  tenderness  and  rigidity  of  the 
upper  right  rectus  muscle,  and  jaundice  if  there 
is  obstruction  of  the  common  or  hepatic  ducts. 
In  rupture  of  the  gallbladder  there  is  intense 
sharp  pain,  shock,  jaundice  and  increasing  ac- 
cumulation of  fluid  in  the  abdomen.  The  pain 
is  due  to  the  attempted  passage  of  stones  or 
thickened  mucus  through  ducts  whose  lumens 
are  too  small.  It  may  be  so  severe  as  to  pro- 
duce fatal  shock.  If  the  cystic  duct  is  blocked 
the  pain  is  referred  to  the  back  and  into  the 
right  scapular  region;  but  if  the  common  duct 
is  blocked  the  pain  usually  is  referred  to  the 
back  or  to  the  epigastrium.  Epigastric  pain 
occurs  first  followed  by  radiation  into  the  right 
hvpochondrium  and  back.  It  stops  when  the 
mass  passes.  Nausea  and  vomiting  are  severe 
and  are  not  relieved  by  taking  food.  Fever 
may  be  absent  and  except  in  the  most  violent  at- 
tacks is  seldom  102  degrees.  Tenderness  in  the 
gallbladder  region  is  marked  and  there  may 
be  a board-like  rigidity  of  the  entire  abdominal 
wall ; but  usually  the  right  rectus  muscle  is 
definitely  more  rigid  than  the  rest  of  the  wall. 
Jaundice  occurs  as  a result  of  blocking  of  the 
common  or  hepatic  ducts  and  may  not  be 
present  at  the  beginning  of  the  attack.  It 
usually  appears  in  the  first  twenty-four  hours 
and  deepens  rapidly  if  the  obstruction  is  com- 
plete and  persists.  The  presence  of  bile  in  the 
urine  and  its  absence  from  the  stool  are  coinci- 
dent phenomena.  If  the  cystic  duct  is  blocked 
by  a large  stone  it  may  compress  the  hepatic 
ducts  and  cause  jaundice. 

To  decide  whether  medical  or  surgical  treat- 
ment should  be  employed  in  a given  instance 
demands  the  exercise  of  good  clinical  judg- 
ment. As  is  true  of  other  acute  inflammatory 
intra-abdominal  lesions,  there  is  a growing  re- 
luctance to  use  immediate  surgical  measures 
for  the  reason  that  this  plan  too  often  has  been 
followed  by  disastrous  results.  In  these  cases 
medical  consultation  is  of  great  value;  and  it  is 
my  belief  that  it  is  better  to  employ  medical 
means  for  the  immediate  control  of  the 
symptoms.  Operation  may  be  done  afterwards 
with  a greatly  reduced  danger  of  fatal  result. 

The  pain  can  be  controlled  by  heat  applied 
externally  and  internally  (hot  drinks).  The 
value  of  heat  is  not  sufficiently  appreciated  by 
many  physicians  and  much  unnecessary  dosing 
with  opium  and  its  derivatives  is  done.  In  the 
more  severe  cases  opiates  are  necessary  but 
they  should  not  be  used  unless  heat  fails.  Heat 
also  relieves  shock.  Nausea  and  vomiting  are 
controlled  by  gastric  lavage.  In  all  but  the 
most  violent  instances  these  simple  measures 
plus  rest  in  bed  will  control  the  attack,  which 
may  be  further  modified  by  the  administration 
of  ox-gall  or  bile  salts  and  a dietary  largely 
vegetable  in  character,  limiting  fats,  carbohy- 


drates, proteids,  and  the  amount  of  food  taken 
at  one  time.  Saline  laxatives,  especially  sodium 
phosphate,  and  a proper  quantity  of  water 
modify  the  fluidity,  alkalinity  and  rate  of  flow 
of  the  bile  with  a tendency  to  improvement  of 
symptoms.  Such  treatment  usually  tides  the 
patient  over  the  attack  and  for  that  reason  the 
surgeon  relatively  seldom  sees  a case  in  which 
there  is  not  a history  of  one  or  more  similar 
attacks.  The  usual  story  is  that  of  long  con- 
tinued digestive  tract  disturbance  with  frequent 
fairly  typical  paroxysms. 

In  the  occasional  instances  where  medical 
measures  fail  and  immediate  operative  inter- 
ference is  necessary  the  surgeon  is  warned  by 
the  old  dictum  regarding  all  acute  surgical  dis- 
eases— “It  is  easy  to  do  too  much.”  The  ques- 
tion whether  to  remove  or  to  drain  a gallblad- 
der does  not  enter  into  this  problem.  It  be- 
longs to  the  domain  of  chronic  infection.  In 
the  acute  disease  the  patient  is  sick  because  his 
liver  is  inflamed  as  a result  of  biliary  stasis  and 
infection.  The  surgeon’s  problem  is  to  over- 
come the  stasis  and  this  may  be  done  only  by 
drainage.  If  the  obstruction  is  in  the  cystic 
duct,  drainage  of  the  gallbladder  with  removal 
of  the  obstructing  object  will  suffice;  but  if  it 
is  in  the  common  duct  and  cannot  be  forced 
backward  into  the  gallbladder  or  forward  into 
the  duodenum  the  duct  must  be  opened. 

It  is  not  my  desire  to  leave  with  you  the 
impression  that  all  acute  cases  are  cured  by 
drainage.  They  are  not.  In  some  instances  a 
secondary  operation  is  necessary.  But  fewer 
deaths  will  result  if  the  operator  is  content 
with  a drainage  procedure  in  these  violently 
acute  cases ; and  he  will  often  find  that  this 
simple  plan  results  in  complete  and  permanent 
cure.  Some  of  the  master  surgeons  seem  to 
be  able  to  do  pretty  nearly  what  they  please  in 
an  acute  inflammatory  field  without  placing  the 
patient’s  interest  in  jeopardy;  but  for  the  rank 
and  file  of  surgeons  the  conservative  plan  gives 
more  satisfactory  results.  We  would  do  well 
to  reserve  the  radical  measures  for  the  chronic 
cases  in  which  the  liver  function  is  not  so 
greatly  disturbed. 

1010  Rialto  Bldg. 
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INTRATHORACIC  LESIONS  SIMU- 
LATING ABDOMINAL 
CONDITIONS* 

J.  Q.  Chambers,  M.D., 

KANSAS  CITY,  MO. 

The  close  automatic  relationship  of  the 
lower  thoracic  and  upper  abdominal  viscera, 
lying  as  they  do  in  immediate  juxtaposition, 
accounts  for  much  confusion  in  the  interpre- 
tation of  symptoms  referred  to  this  body 
region.  However,  ■ there  are  instances  of 
organs  of  the  thorax  and  abdomen  not  in  close 
apposition,  whose  maladies  are  mistaken  one 
for  the  other.  The  importance  of  this  diag- 
nostic dilemma  is  magnified  by  the  fact  that  a 
surgical  procedure  of  one  kind  or  another  is 
usually  pending.  Misjudgment  here  is  fre- 
quently fatal,  for  one  has  not  the  chance  to 
retrieve  an  error  as  often  happens  in  prob- 
lems that  are  wholly  intra-abdominal.  Indeed 
this  readiness  with  which  the  diagnosis  and 
operation,  within  the  belly,  may  be  changed 
after  an  opening  is  made,  has  rendered  sur- 
geons generally  careless  and  indifferent  to 
diagnostic  differentiation.  A surgical  condition 
exists  therefore  operate,  is  the  dictum.  Why 
quibble?  A few  knife  strokes  will  tell  more 
than  hours  of  study  and  consideration.  The 
evil  influence  of  this  habit  shows  itself  in  glar- 
ing proportions  when  some  thoracic  condition 
intervenes,  for  here  too,  with  equal  abandon, 
the  belly  may  be  opened.  The  chest  has  been 
disregarded  as  a possible  factor  or  source 
of  trouble. 

From  a practical  viewpoint,  as  seen  from  the 
work  of  the  general  practitioner  at  the  bedside, 
these  cases  of  confusion  array  themselves  into 
four  groups,  examples  of  which  will  be  cited. 

CROUP  i. 

The  angina-gallbladder-acute-indigestion 
group,  in  which  the  aberrant  or  less  typical 
forms  of  angina  pectoris  are  regarded  as  seiz- 
ures arising  in  the  stomach  or  gallbladder,  be- 
ing accordingly  called  biliary  colic,  gastritis 
or  acute  indigestion.  The  real  character  of  the 
malady  is  often  first  suspected  when  the  pa- 
tient, in  the  midst  of  one  of  his  so-called 
“spells,”  suddenly  expires.  Aside  from  the 
organs  of  this  group  lying  in  close  prox- 
imity, there  are  other  factors  in  this  lack  of 
interpretation. 

1.  Angina  attacks  are  prone  to  occur  when 
the  stomach  is  more  or  less  heavy  with  food. 

2.  Partial  relief  often  ensues  after  vomiting 
or  eructations  of  gas. 

*Read  in  the  Symposium  on  Acute  Diseases  of  the  Upper 
Abdomen  before  the  68th  Annual  Meeting  of  the  Missouri 
State  Medical  Association,  Kansas  City,  May  5,  6,  7,  i925. 


3.  Exhibition  of  ordinary  carminatives  such 
as  soda,  aromatic  spirits  of  ammonia,  and 
Hoffman’s  anodyne,  often  afford  relief. 

4.  That  very  interesting  corelationship  ex- 
isting between  chronic  gallblader  disease  and 
myocarditis,  a condition  long  ago  stressed  by 
Babcock  and  a favorite  concept  with  our  good 
friend  Sloan.  Here  the  attacks  may  alternate 
or  merge  from  a gallbladder  under  tension  to 
the  more  grave  condition  of  threatened  or 
actual  angina.  Quite  interesting  is  the  relief 
of  cardiac  distress  which  may  follow  gallblad- 
der surgery  in  selected  cases. 

CASE  REPORTS 

Case  1.  A judge,  65  years  of  age,  finds  that  for 
several  months  recurring  attacks  of  epigastric  dis- 
tress are  interrupting  his  work.  Various  stomachics 
had  given  brief  relief  to  his  so-called  stomach 
trouble.  Blood-pressure,  a quickened  pulse,  a falter- 
ing myocardium  and  above  all,  the  story  that  these 
attacks  were  apt  to  be  provoked  when  climbing 
stairs,  stamped  the  case  as  one  of  angina.  Some 
months  later  his  exitus  in  the  midst  of  an  attack 
was  not  unexpected. 

Case  2.  An  emergency  visit  to  relieve  an  at- 
tack of  so-called  colic,  to  which  this  heavy-set  woman 
of  60  was  subject.  Vomiting  had  occurred  and  a few 
innocent  green  beans  in  the  vomitus  were  blamed 
for  the  upset.  Again  the  cardiac  examination  with 
the  disposition  of  the  pain  to  enter  the  neck  and 
run  to  the  arm,  suggested  the  gravity  of  the  situ- 
ation. Her  death  occurred  a few  days  later  in  a 
similar  seizure. 

Case  3.  A neighbor,  a man  of  60,  habits  regular, 
could  be  seen  each  morning  walking  to  the  car.  Of 
late  his  pace  had  visibly  slackened.  He  looked  older 
and  showed  fatigue.  Baggy  welts  developed  be- 
neath his  eyes.  His  skin  was  taking  on  a grayish 
pallor.  He  was  given,  by  his  physicians,  an  ex- 
haustive gastro-intestinal  examination  with  diet  and 
prescription  following.  Why?  Because  each  morn- 
ing after  breakfast  on  his  walk  to  the  car  he  felt 
substernal  or  epigastric  pressure.  One  day  at  noon 
while  sitting  talking  to  his  son  he  suddenly  expired. 
His  physician  demurred  at  the  diagnosis  of  angina 
as  the  cause  of  death,  because  forsooth  severe 
pain  was  not  the  custom  in  his  attacks,  nor  had  he 
evinced  pain  at  the  time  of  his  death.  Be  it  re- 
membered that  some  of  the  most  deadly  instances 
of  angina  are  not  marked  by  pain  and  comprise 
the  class  of  “angina  sine  dolore.” 

Case  4.  A woman  of  76,  under  my  observation 
and  care  for  a number  of  years,  gave  a history  of 
attacks  of  gallstone  colic  beginning  some  forty 
years  previously  in  the  midst  of  her  child-bearing 
period.  Of  late  two  or  three  typical  attacks  of 
biliary  colic  had  occurred.  Complicating  this  how- 
ever were  other  features.  She  was  plainly  break- 
ing; she  was  losing  her  wonted  keen  interest  in  af- 
fairs generally.  Her  blood  pressure  was  elevated. 
Most  suggestive  was  the  story  that  each  day  as  a 
part  of  the  reaction  in  the  midst  of  or  after  her 
bath,  she  felt  a vague  distress  beneath  the  sternum. 
The  ominous  complex  of  the  situation  was  explained 
fully  to  the  various  members  of  the  family.  With- 
out my  approbation  or  even  my  knowledge,  this 
woman  was  taken  down  town  for  an  extensive 
gastro-intestinal  flouroscopy.  That  night  she  had  a 
seizure  and  died. 

In  these  last  two  cases  the  characteristic 
history  of  the  occurrence  of  the  pain  on  effort 
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should  have  had  more  weight  with  their 
physicians.  As  a rule  such  a story  is  pathog- 
nomonic. 

Case  5.  A man  of  65  or  70  is  suffering  with  great 
abdominal  distress.  Fever  is  present.  Rigidity 
marks  the  upper  right  quadrant  of  the  belly.  A 
smooth,  globular  tender  mass  occupies  the  position 
of  the  gallbladder.  His  pulse  is  rapid  and  irregu- 
lar. His  heart  sounds  are  lessened  in  tone.  Pain 
radiates  to  his  neck  and  arms.  Relieved  by  mor- 
phine, a few  hours  sufficed  for  a renewal  of  the 
syndrome.  In  this  recurrence  he  perished.  This  ap- 
parently was  one  of  the  closely  related  cardiac  or 
angina  gallbladder  cases. 

Case  6.  A woman  of  60  had  been  observed  for 
some  years  past  as  an  example  of  cardiovascular 
disease  with  a tendency  to  overweight.  There  had 
been  no  unusual  difficulties  in  her  case  since  her 
weight  was  easily  controlled  and  her  blood  pressure 
could  be  kept  about  170.  In  this  period  she  had 
one  definite  seizure  of  gallstone  colic.  In  1919  she 
became  acutely  ill  with  a respiratory  infection, 
presumably  influenza,  marked  by  a distressing 
broncho-pneumonia,  pleurisy,  and  considerable  gastric 
unrest.  After  10  days  or  so  this  grippe-like  illness, 
vomiting  became  persistent  and  grave.  Her  heart 
was  much  agitated.  In  the  region  of  her  liver  was 
much  congestion  and  tenderness.  For  a week  mat- 
ters progressed  in  every  way  unfavorably.  At  this 
juncture,  remembering  her  attack  of  gallstones  and 
impressed  by  the  prominent  symptoms  pointing  to  the 
gallbladder,  I asked  for  surgical  help.  From  my  con- 
frere I got  no  comfort,  he  declining  to  operate  for 
two  reasons : first,  operation  would  be  fatal ; second, 
the  condition  was  not  a surgical  one.  Either  of  these 
reasons  would  ordinarily  have  sufficed  as  a contra- 
indication but  the  patient  was  growing  worse  and 
begged  constantly  for  relief.  Vomiting  and  epigas- 
tric distress  were  intractable.  Her  biood  pressure 
wras  now  280  while  her  heart  was  in  such  perturbation 
that  one  consultant  pronounced  the  condition  as  acute 
thyrotoxicosis.  The  only  way  to  get  this  woman  op- 
erated on  was  by  some  underhand  method.  Accord- 
ingly a younger  surgeon  was  beguiled  into  the  un- 
dert  iking,  assuring  him  that  in  the  event  of  failure 
the  responsibility  would  not  be  his.  The  gallbladder 
under  tension  was  emptied  of  its  thick,  tarry  bile,  plus 
four  or  five  concretions  of  the  jack-stone  type. 
Vomiting  ceased,  the  blood  pressure  dropped  from 
280  to  180.  The  heart  regained  its  tone.  Con- 
valescence and  recovery  were  rapid.  A striking  in- 
stance of  gallbladder  throwing  into  confusion  the 
heart  and  vascular  system. 

The  only  instance  in  my  experience  of  acute 
indigestion  with  fatal  results  rests  in  an  inci- 
dent of  my  boyhood  when  the  family  cow  got 
to  the  bran  bin  over  night.  She  promptly  died. 
Similar  accidents  after  gorging  with  oats, 
green  corn,  white  clover,  etc.,  are  said  to  be 
common  with  horses  and  cattle.  No  parallel 
casualty  seems  to  occur  in  human  medicine. 
Hardly  a week  passes  but  some  man  of  affairs 
is  reported  in  the  papers  as  having  died  from 
acute  indigestion.  These  deaths  are  either  cardi- 
ac, apoplexy,  uremic  or  a ruptured  viscus,  su- 
perinduced no  doubt  by  some  heavy  repast. 
Acute  indigestion  as  a cause  of  death  could 
safely  be  omitted  from  medical  terminology. 


GROUP  II. 

The  second  group  of  cases  causing  thoracico- 
abdominal  mistakes  is  the  lobar  pneumonia- 
pleurisy  group  simulating  attacks  of  gallblad- 
der or  appendix. 

In  children,  vomiting  at  the  onset  of  lobar 
pneumonia  is  almost  the  rule.  Add  to  this  an 
oncoming  temperature,  a pleuritic  pain  refer- 
red to  the  belly,  with  abdominal  rigidity  from 
the  same  source  and  the  picture  is  complete, 
of  a malady  resembling  appendicitis.  In 
grownups  the  same  resemblance  may  take 
place  though  the  mimicry  is  not  so  realistic. 

CASE  REPORTS 

Case  7.  A man  of  40  has  been  informed  after  . 
a fluoroscopy  that  his  epigastric  uneasiness  is  of 
stomach  origin.  The  trouble  became  greatly  ag- 
gravated by  an  attack  of  grippe,  at  which  time 
pleuritis  was  found  sufficient  to  account  for  his  pain. 
Equally  important  for  diagnostic  value  was  the  fact 
that  this  pain  had  no  uniform  relation  to  the  in- 
gestion of  food,  a telling  feature  in  stomach  dis- 
orders. 

Case  8.  A woman  of  45,  with  failing  health, 
fever,  loss  of  appetite,  difficult  digestion,  and  epi- 
gastric tenderness  had  been  advised  to  have  her 
gallbladder  drained.  Her  trouble  was  tuberculosis 
in  the  lower  right  chest 

Case  9.  A woman  of  37,  for  two  or  three  weeks 
has  pain  in  the  liver  region  and  beneath  the  right 
shoulder,  a slight  fever  and  a dry  cough.  With  a 
medico-osteopath  as  her  guide  she  was  elected  for 
gallbladder  surgery.  In  her  right  chest  was  a clas- 
sical effusion  which  yielded  on  tapping,  1500  cc.  of 
fluid. 

In  our  recent  experience  with  influenza, 
numerous  cases  were  reported  of  appendicitis 
complicating  this  disease.  Our  personal  im- 
pression is  that  most  of  these  were  cases  of 
simulation  rather  than  actuality.  For  example : 

Case  10.  At  a local  hospital  I was  called  to  see, 
in  consultation,  a young  girl  who  had  been  taken 
from  a family  of  influenza  cases  and  hurriedly  op- 
erated on  for  appendicitis.  The  following  day  when 
I saw  her  she  was  moribund  with  pneumonia  in 
the  lower  right  lung. 

Many  instances  in  the  epidemics  of  in- 
fluenza were  observed  where  in  addition  to  the 
classical  picture  of  influenza  were  added  also 
the  symptoms  of  appendicitis.  These  may 
possibly  be  true  cases  of  an  inflamed  appendix 
caused  by  an  epidemic  agent.  Our  opinion 
is,  however,  in  watching  a number  of  these 
cases,  that  they  are  either  pain  referred  from 
a lower  thoracic  irritation  or,  if  they  are  true 
appendicitis,  they  will  subside  without  sup- 
puration. Assuredly  operation  on  these  cases 
should  be  deferred. 

GROUP  III. 

A third  group  of  cases  at  times  causing  con- 
fusion embraces  the  instances  of  acute 
passive  congestion  of  the  liver  arising  from  a 
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sudden  onset  of  cardiac  decompensation.  Now 
and  then  the  first  brunt  of  heart  failure  falls 
with  great  emphasis  on  the  liver  while  the 
other  marks  of  circulatory  stasis  are  as  yet  in- 
significant. Nausea  and  vomiting  are  apt  to 
occur.  This  combined  with  epigastric  pain, 
liver  tenderness  and  moderate  icterus  presents 
a picture  quite  suggestive  of  an  acute  surgical 
condition  of  the  biliary  tract. 

I have  seen  a case  with  a globular,  tense, 
tender  mass  in  the  liver  region  exhibited  as  a 
probable  cystic  neoplasm  of  that  organ.  This 
proved  to  be  merely  a liver  swollen  from  pas- 
sive congestion. 

In  my  own  experience  a case  to  be  detailed 
later,  a liver  large  and  tender  was  attacked  in, 
search  of  abscess.  The  real  trouble  was  a sup- 
purative pericarditis. 

GROUP  IV. 

The  fourth  class  of  cases  with  which  our 
topic  deals  includes  a few  rarer  cases  of  an  ir- 
regular or  bizarre  type.  The  following  cases 
illustrate : 

CASE  REPORTS 

Case  11.  A man  of  40,  in  the  very  presence  of 
a physician  is  seized  with  an  agonizing  epigastric 
pain.  An  ashen  pallor  and  cold  sweat  are  upon  him. 
Within  twenty  minutes  thereafter,  when  I saw  this 
patient,  the  aspect  of  shock,  the  rapid  pulse,  the 
leaking  skin,  the  death-like  facies,  the  unrelenting 
pain,  the  board-like  rigidity  of  abdominal  muscles, 
even  with  no  history  to  guide  us,  warranted  the  diag- 
nosis of  a ruptured  viscus.  He  was  ordered  to  the 
hospital  for  immediate  laparotomy.  Meanwhile  an- 
other consultant  who  saw  him  within  an  hour  dis- 
covered an  acute  pneumothorax  on  the  left.  No  op- 
eration was  attempted.  The  man  died  in  6 hours. 
What  was  the  diagnosis?  At  autopsy  was  found  an 
esophageal  ulcer  at  the  cardiac  end  of  the  stomach 
ruptured  into  the  left  chest.  The  lung  of  course 
collapsed,  accounting  for  the  pneumothorax  and  into 
the  chest  had  been  regurgitated  all  the  contents  of 
the  stomach. 

Case  12.  A child  of  4 years,  following  a choleraic 
attack,  continued  with  a hectic  fever,  a high  poly- 
morph count  with  sweats  and  with  the  general  as- 
pect of  sepsis.  Pus  in  a surgical  quantity  was  some- 
where present.  The  tenderness,  the  distention,  the 
immobility  on  the  right  located  this  pus  in  the 
thoracicohepatic  region.  Dullness  in  front  extended 
as  high  as  the  third  rib.  An  X-ray  corroborated  this, 
besides  showing  in  an  upright  posture  a meniscus 
of  gas,  convex  above  with  a horizontal  base  line, 
characteristic  and  pathognomonic  of  a pyopneumo- 
thorax subphrenicus.  Misled  by  a high  puncture  of 
the  chest  which  reached  this  pus,  the  surgeon  chose 
to  attack  this  as  an  empyema,  disregarding,  as  we 
maintained,  certain  important  evidence.  A rib  re- 
section revealed  a clean  chest  with  the  pathology 
wholly  beneath  the  diaphragm.  The  pneumonia 
which  followed  this  insult  was  more  than  the  child 
could  stand. 

Case  13.  A lad  of  17  is  seen  after  ten  days  of 
illness.  The  onset,  the  clinical  history,  the  physical 
examination,  made  a complete  story  of  appendicitis 


with  an  ensuing  abscess.  A collection  of  pus  could 
readily  be  outlined  in  the  right  abdomen.  Operation, 
even  a simple  drainage,  which  was  so  clearly  indi- 
cated, was  refused.  A few  days  thereafter  large 
quantities  of  pus  escaped  through  the  bowel.  The 
relief  from  this  was  only  temporary.  Shortly  trouble 
began  to  develop  in  the  region  of  the  liver  and 
lower  right  chest.  Another  ten  days  of  marked  ill- 
ness and  distress  followed.  The  disturbance  soon 
found  another  outlet  coming  after  a fit  of  coughing 
in  the  shape  of  a volume  of  fecal  pus  brought  up 
through  the  bronchial  tubes.  This  fetid,  stercorace- 
ous  expectoration  continued  from  day  to  day,  the 
patient  meanwhile  rapidly  losing  flesh  and  strength. 
Chills,  fever  and  sweats  were  present.  When  I saw 
him  the  second  time,  four  weeks  after  my  first 
visit,  his  emaciation  was  that  of  a rapid  phthisis  in 
the  last  stages.  Surgery  now  indeed  seemed  rash. 
Nevertheless  a hasty  rib  resection  accomplished  per- 
fect drainage  of  the  empyema  cavity  with  immediate 
cessation  of  the  cough.  Weeks  of  slow  recupera- 
tion followed.  After  two  months  the  empyema  re- 
formed. About  8 ounces  of  thick  pus  were  readily 
liberated  through  the  site  of  the  former  rib  resec- 
tion. Six  months  more  of  rather  poor  recovery. 
Another  acute  disturbance  referred  to  his  appendix. 
Operation,  removal  of  appendix  remains  and  debris 
of  former  suppuration.  Recovery  prompt  with  com- 
plete restoration  to  health. 

Case  14.  A man  of  about  30  had  been  ill  three 
weeks  with  a progressive  infection  of  unknown 
character  and  unknown  origin.  His  fever,  his  higli 
polymorpholeukocytosis,  his  general  aspect,  indicated 
suppuration.  Tlje  abdomen  was  under  tension  while 
the  hepatic  region  was  swollen,  resistant  and  tender. 
The  lungs  seemed  clear.  The  heart  sounds  while 
weak,  were  not  significant.  The  diaphragmatic  liver 
region  being  so  prominent  in  symptomatology,  a 
tentative  diagnosis  of  liver  abscess  was  made.  An 
exploratory  laparotomy  found  an  abundance  of  tur- 
bid fluid  in  the  abdomen.  The  liver  was  much 
swollen  and  dark  in  color.  Free  needling  of  the  liver 
by  the  surgeon  found  no  pus.  A week  later  an  au- 
topsy revealed  a suppurative  pericarditis,  a malady 
not  even  suspected  by  those  who  saw  the  patient 
The  conditions  in  the  liver  and  abdomen  were  evi- 
dently secondary. 

Case  15.  A lad  of  18  is  acutely  ill  with  an  ab- 
dominal attack  marked  by  great  pain  and  distress  in 
the  liver  region.  Irregular  fever,  high  polymor- 
pholeukocytosis and  moderate  icterus  were  present. 
The  progress  of  the  case  was  fulminating.  Pneu- 
monia in  the  lower  right  developed  on  the  fourth 
day.  Even  so,  we  again  made  the  tentative  diagnosis 
of  liver  abscess.  Exploration  at  the  hands  of  compe- 
tent surgeons  found  no  pus.  At  autopsy  the  follow- 
ing day,  the  liver  was  found  studded  with  abscesses. 
From  every  open  vein,  it  seemed,  pus  was  exuding. 
The  case  was  one  of  suppurative  pylephlebitis. 

From  this  hurried  resume  of  case  outlines 
is  shown  the  frequent  intermingling  of 
thoracic  and  abdominal  symptoms.  A week 
rarely  passes  in  general  work  without  its 
quota  of  these  borderline  cases,  some  easy, 
some  difficult  of  analysis.  In  fairness  to  his 
work,  he  who  attacks  surgically  these  dilem- 
mas should  ponder,  remembering  the  various 
factors  and  possibilities  arising  from  within 
the  thorax. 

Rialto  Building. 
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INCIDENTAL  FACTORS  IN  THE  DI- 
AGNOSIS AND  TREATMENT  OF 
GASTRIC  ULCER* 

James  I.  Tyree,  M.D. 

JOPLIN,  MO. 

The  success  attained  by  the  medical  treat- 
ment of  ulcer  of  the  stomach  is  no  longer  a 
disputed  fact.  The  method  used  in  treating  a 
gastric  ulcer  will  not  be  referred  to  in  this 
paper  more  than  to  state  that  in  general  Sip- 
py’s  routine  has  been  adhered  to  as  closely  as 
possible.  All  patients  are  hospitalized  for  fif- 
teen days.  The  first  five  or  six  days  they  are 
kept  in  bed,  after  which  they  are  permitted  to 
be  up  and  around  the  room.  All  patients  are 
followed  up  for  one  and  one-half  years  after 
leaving  the  hospital  and  are  given  frequent  ex- 
aminations, including  stomach  tests,  during 
that  period. 

The  probability  of  a successful  outcome  de- 
pends greatly  upon  a number  of  incidental 
factors  which  may  arise  during  treatment,  or 
which  may  be  found  at  the  first  examination. 
It  is  these  factors  which  will  be  given  con- 
sideration. 

DIAGNOSIS 

In  making  a diagnosis  of  ulcer  of  the  stomach 
or  duodenum,  the  history  is  paramount;  after 
that  comes  laboratory  and  physical  findings. 

A history  of  periodical  attacks  of  gastric 
distress  influenced  by  food  or  soda  generally 
means  ulcer.  There  may  or  may  not  be  epi- 
gastric tenderness,  which  is  best  found  with 
the  patient  standing. 

Gastric  distress  rather  than  pain  sho  ud  be 
sought.  This  distress  manifests  itself  as,  pain, 
burning,  belching,  vomiting,  nausea,  excessive 
flow  of  saliva,  nervousness,  headaches,  con- 
stipation, griping  and  excessive  appetite. 

1.  Pain,  which  may  be  gnawing,  dull,  or 
penetrating.  There  are  two  general  types  of 
pain : digestive,  which  may  be  a simple  disten- 
sion due  to  air  swallowing,  pylorospasm  and 
over-eating;  and  hunger  pain,  which  comes  in 
the  stomach  free  from  food  but  with  a high 
acidity.  Alkalies  relieve  this  latter  type  of 
pain  as  well  as  plyorospasm  while  caution 
against  errors  in  eating  relieves  distress  due 
to  air  swallowing  and  over-eating. 

2.  Burning  is  probably  due  to  a hyperacidity 
per  se  and  to  bile  regurgitation.  It  is  this  lat- 
ter type  of  burning  that  is  not  relieved  imme- 
diately by  soda.  It  is  to  be  treated  by  gastric 
lavage  of  plain  water  repeated  frequently,  if 

*Rcad  in  the  symposium  on  Acute  Diseases  of  the  Upper 
Abdomen  before  the  68th  Annual  Meeting  of  the  Missouri 
State  Medical  Association,  Kansas  City,  May  5,  6,  7,  1925. 


necessary,  during  the  first  few  days  of  an 
alkaline  treatment.  When  the  acidity  has 
been  kept  down  several  days  bile  regurgitation 
stops. 

3.  Belching  air,  sour  fluid,  bitter  fluid,  and 
food.  Air  belching  ends  when  the  patient  is 
cautioned  about  air  swallowing.  Air  swallow- 
ing takes  place  as  a rule  when  the  patient  tries 
to  belch.  Pyrosis  is  'stopped  by  alkalies. 

4.  Vomiting  which  may  occur  immediately 
after  eating  or  several  hours  later,  and  con- 
sists of  blood,  sour  fluid,  or  bitter  fluid  or 
blood-tinged  fluid.  It  is  not  so  common  with 
ulcer.  Certainly  it  occurs  in  cases  of  organic 
retention.  Frequently  we  find  a patient  vomit- 
ing bile-tinged  fluid  before  breakfast.  Their 
gastric  acidity  has  become  high  during  the 
night  and  nature  has  attempted  to  reduce  it  by 
regurgitating  bile  into  the  stomach.  The  con- 
dition is  relieved  by  using  an  alkaline  powder 
during  the  night. 

5.  Nausea  without  vomiting  is  a more  com- 
mon symptom.  It  is  the  result  of  a reverse 
peristalsis  or  of  bile  regurgitation.  It  may  be 
a baffling  symptom  unless  use  is  made  of  the 
stomach  tube,  for  nausea  may  mean  too  high 
or  too  low  an  acidity.  I have  one  case  in  mind 
of  a young  man  who  was  suffering  with  a 
duodenal  ulcer  and  a chronic  appendix.  The 
appendix  was  removed  and  the  ulcer  treated 
over  a year  ago.  Several  times  since  then  he 
has  come  into  the  office  complaining  of  nausea 
which  has  been  due  in  every  instance  to  an 
acidity  that  for  some  reason  has  climbed  up  in- 
to the  nineties. 

6.  An  excessive  flow  of  saliva  is  sometimes 
the  main  symptom  the  patient  complains  of. 
Small  doses  of  atropine  control  this  for  the 
first  few  days  until  the  patient  becomes  suffi- 
ciently alkalinized,  after  which  it  is  seldom 
ever  necessary  to  use  the  atropine. 

7.  Nervousness,  the  result  of  faulty  diges- 
tion, sleeplessness  and  dreaming.  As  soon  as 
the  stomach  is  emptied  promptly  these 
symptoms  disappear. 

8.  Headaches  are  caused  by  ileocecal  re- 
gurgitation. bile  absorption  from  stomach,  con- 
stipation, or  over-alkalinization.  Pyramidon 
is  the  best  drug  to  be  used  until  the  treatment 
has  the  patient  under  control.  It  may,  be  nec- 
essary in  some  cases  where  there  is  derange- 
ment of  the  ileocecal  valve  or  fermentation  in 
the  colon,  to  reduce  the  carbohydrate  intake 
and  use  some  digestant. 

9.  Constipation,  hard  chunky  stools,  with 
gas  is  a common  symptom  ' and  is  relieved 
without  any  special  effort. 

10.  Griping  (so-called)  in  intestines  is  com- 
plained of  sometimes  months  before  the  pa- 
tients realize  they  have  stomach  trouble.  It 
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must  be  due  to  a hyperacidity  and  a rapid 
emptying  stomach. 

11.  Excessive  appetite  may  also  be  an  early 
symptom. 

CASE  RECORDS 

Three  hundred  cases  from  my  records  had 
the  various  symptoms  given  with  the  following 
frequency.  Many  had  all  symptoms,  some 
only  one:  Nausea,  60;  pain,  205;  distention, 

78;  burning,  147;  belching,  200;  nervousness, 
81 ; excessive  flow  of  saliva,  33 ; headaches, 
64 ; constipation,  84 ; tenderness  in  epigastrium, 
108  ; vomiting,  54 ; dreaming,  105. 

The  roentgenologist  is  able  to  detect  ulcer  in 
from  15  per  cent,  to  85  per  cent,  of  cases  de- 
pending upon  the  individual  skill  of  the 
roentgenologist.  This  is  not  surprising  when 
we  recall  that  an  X-ray  picture  is  a picture 
of  a shadow  and  details  contour  defects  best. 

Examination  of  stools  may  show  occult 
blood  and  the  urine  may  be  highly  acid. 

The  stomach  analysis  may  or  may  not  be 
useful  in  diagnosis.  Though  a gastric  hyper- 
acidity may  be  due  to  some  cause  extrinsic  to 
the  stomach  a very  high  acid  curve  as  de- 
scribed later  always  means  ulcer. 

Such  a curve  is  to  be  found  by  taking  the 
acidity  after  a fast  of  several  hours  and  again 
seventy-five  minutes  after  eating,  and  the 
average  of  the  two.  The  above  three  hundred 
cases  gave  the  following  averages : Average 

for  7 hr.  fast,  T.A.  68  per  cent.  Average  for 
75  min.  after  meal,  T.A.  92  per  cent.  Mean 
average  for  two,  T.A.  80  per  cent. 

The  lowest  average  was  45  per  cent,  and 
the  highest  110  per  cent,  on  any  one  patient. 

This  means  that  the  stomach  is  running  an 
acid  curve  fifty  to  sixty  points  too  high  at  all 
hours  of  the  day  and  goes  much  higher  fol- 
lowing food. 

A markedly  positive  reaction  for  occult 
blood  found  with  repeated  analysis  in  a fast- 
ing stomach  means  an  ulcerative  process. 

EXAMINATION 

The  stomach  analysis  itself  can  be  made 
relatively  easy  if  a few  minor  points  are  ob- 
served when  introducing  the  tube.  The  pa- 
tient should  be  in  a sitting  posture,  reclining 
slightly  with  head  straight  with  body  and  chin 
up.  The  tip  of  the  tube  to  be  used  is  placed  on 
the  back  of  the  tongue  and  the  patient  in- 
structed to  hold  his  breath  and  swallow  hard 
even  though  he  feels  like  he  is  choking.  If 
these  instructions  are  followed,  the  tip  passes 
trachea  immediately  and  there  is  no  further 
trouble  met  with.  A fairly  stiff  rubber  should 
be  used  and  it  should  never  be  pushed  so  that 
it  comes  in  contact  with  palate.  Enough 


should  be  swallowed  to  allow  tube  to  coil  in 
stomach  so  that  it  can  be  pulled  out  a bit  if 
a change  in  the  position  of  the  tip  is  desired. 
Once  the  tube  is  in  place  it  should  be  held  to 
one  side  of  the  tongue.  If  a fractional 
analysis  is  being  made,  30  cc.  of  contents 
should  be  withdrawn  and  reinjected  several 
times  at  each  sample  and  the  patient’s  abdo- 
men massaged,  this  thoroughly  mixes  contents 
of  stomach  and  does  away  with  the  possibility 
of  getting  two  different  types  of  acidity  in  the 
stomach  from  different  places.  We  run  about 
fifteen  stomach  tests  daily,  new  cases  and  old, 
and  it  is  a rare  thing  to  see  a patient  gag  when 
swallowing  the  tube  if  we  use  the  above  care. 

There  are  a number  of  conditions  found  in 
conjunction  with  ulcer  of  the  stomach  which 
if  not  remedied  have  a tendency  to  prolong  a 
hypersecretion  of  acid.  The  most  important 
ones  are:  Chronic  appendix;  infection  of  gall- 
bladder; ileocecal  valve  disorders;  colon  dis- 
orders ; syphilis ; pyorrhea  alveolaris ; ab- 
scessed teeth  and  tonsils. 

TREATMENT 

The  treatment  of  appendicits,  infection  of 
the  gallbladder,  syphilis  and  abscessed  teeth 
and  tonsils  is  the  same  here  as  in  any  other 
condition. 

As  to  ileocecal  valve  disorders,  I believe  that 
there  are  two  of  importance,  a spasm  and  re- 
gurgitation. Ileocecal  regurgitation  has  been 
described  well  by  N.  W.  Jones.1  It  certainly 
tends  to  keep  up  a hyperacidity  and  when  the 
ordinary  treatment  does  not  relieve  the  di- 
gestive disorders,  surgical  relief  must  be 
sought.  Both  spasm  and  regurgitation  may  be 
treated  medically  by  heat  to  point,  alkalies  by 
mouth,  atropine  at  times,  reducing  carbo- 
hydrate intake  and  using  a digestant.  A car- 
bohydrate digestant  lessens  the  likelihood  of 
undigested  carbohydrates  entering  the  cecum 
and  causing  fermentation  and  stasis  in  the 
colon  with  a possible  resulting  regurgitation 
into  the  ileum.  When  these  cases  respond  to 
treatment  the  tenderness  leaves  and  stools  be- 
come normal. 

Colon  disorders  are  due  to  mucous  colitis, 
kinks  and  adhesions  and  faulty  carbohydrate 
digestion ; they  are  treated  similarity  to  ileo- 
cecal valve  trouble  except  that  olive  oil  enemas 
at  night  may  prove  advantageous. 

Pyorrhea  alveolaris  demands  special  atten- 
tion, it  being  necessary  here  to  cleanse  the 
teeth  before  meals  rather  than  afterwards  in 
order  to  keep  accumulated  pus  from  entering 
the  stomach. 

In  the  treatment  itself  of  gastric  ulcer,  where 
alkalies  are  depended  upon,  the  degree  of  alka- 
linization  to  be  reached  is  the  most  important 
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feature.  Too  little  a reduction  of  acidity  will 
result  in  distressing  symptoms  and  a failure  to 
cure.  Over-alkalinization  will  cause  head- 
aches, nausea,  and  at  times  cystitis  so  that  it 
is  most  important  to  keep  our  patient’s  gastric 
acidity  at  a proper  level. 

We  endeavor  to  keep  our  patient’s  total 
acidity  around  20  per  cent,  with  an  occasional 
trace  of  free  hydrochloric  present.  The  de- 
gree of  alkalinization  may  be  checked  by 
symptoms,  urine,  stools  and  stomach  tests. 

The  symptoms  should  not  be  depended  up- 
on too  much  as  they  may  be  misleading.  A 
dry  mouth,  thirst,  headaches  and  nausea  mean 
over-alkalinization.  Excessive  gas,  slight  burn- 
ing, too  frequent  bowel  function,  full  feeling, 
eructating  gas  and  fluid  mean  under-alkaliniza- 
tion. 

The  urine  becomes  very  cloudy  if  the  patient 
is  taking  too  much  alkalie  and  the  stools  too 
frequent  if  too  much  magnesia  is  being  used. 

The  only  actual  means  of  learning  the  gas- 
tric acidity  is  by  use  of  the  stomach  tube. 
Tests  should  be  made  daily  while  the  patient 
is  in  the  hospital  and  more  frequently  if  neces- 
sary. They  should  be  taken  at  different  times 
during  the  day  and  night  in  order  that  the 
acidity  at  different  times  of  the  day  may  be 
ascertained.  After  the  patient  has  left  the 
hospital  tests  should  be  made  weekly  for  a 
while.  The  advantage  of  making  frequent 
tests  enables  you  to  keep  a close  check  on  the 
patient  and  reveals  what  different  stomach 
symptoms  may  be  due  to  so  that  after  treat- 
ment has  progressed  some  weeks,  the  patient 
knows  more  concisely  what  a certain  symptom 
means. 

During  treatment  there  are  a number  of 
minor  details  that  may  mean  much  to  the  wel- 
fare of  the  patient,  namely : 

Business  or  household  cares  or  worries. 
Mueller2  is  of  the  opinion  that  worry  may 
bring  about  a disturbance  of  the  vasoneurotic 
system  with  an  attending  stasis  in  mucosa, 
which  he  thinks  is  overly  supplied  with  capil- 
laries in  the  individual  with  ulcer  tendency. 

Faulty  occlusion  must  be  remedied  as  food 
improperly  masticated  means  delay  in  the 
stomach  emptying  time. 

Milk  sometimes  causes  a proteonosis,  then 
carbohydrates  must  be  substituted. 

Underweight  patients  can  be  brought  up  to 
normal  by  giving  milk  and  cream  in  sufficient 
quantities  after  the  meals.  Do  not  give  milk 
before  or  during  a meal  as  it  may  retard  ap- 
petite. 

If  the  urine  becomes  too  cloudy  due  to  an 
alkali,  orange  juice  aded  to  the  diet  generally 
clears  it  up. 

Food  preparation  is  very  important  in  ulcer 


treatment.  Solid  food  should  be  cut  finely 
with  the  knife  and  fork  so  that  the  patient 
does  not  have  to  chew  too  long. 

These  and  many  other  items,  such  as  eat- 
ing regularly,  small  meals  and  more  frequent 
rather  than  large  meals  and  less  frequent,  a 
well  balanced  diet,  rest  on  the  right  side  after 
meals  and  foods  not  too  hot,  are  amongst  the 
most  important  things  to  caution  the  patient 
about. 

CLASSIFICATION 

Patients  treated  properly  for  ulcer  have  been 
found  to  fall  in  one  of  the  four  classes : 

1.  Complete  cure  of  ulcer  with  complete 
drop  in  acid  curve. 

2.  Complete  cure  of  ulcer  with  drop  in  acid 
curve  which  rises  occasionally  in  after  years. 

3.  Complete  cure  of  ulcer  with  continued 
hypersecretion  of  acid. 

4.  Failing  to  cure  either  ulcer  or  to  control 
acidity. 

The  majority  of  cases  fall  in  class  two, 
while  quite  a percentage  get  a complete  cure. 
A very  small  percentage  is  found  in  class  three ; 
they  are  generally  individuals  who  have  been 
heavy  eaters  of  highly  seasoned  foods  and 
whose  stomachs  have  worked  for  years  to 
overcome  a pylorospasm  and  finally  dilated. 

Class  four  is  a very  small  one  but  there  are 
certainly  a few  individuals  who  for  some 
reason  or  other  fail  to  respond  properly  to 
medical  treatment. 

1.  American  Journal  of  Medical  Science,  Nov.  1923,  O 
IXVI,  No.  5,  Pg.  710. 

2.  International  Medical  Digest,  May  2,  1924  pg.  572. 

Joplin  National  Bank  Building. 

DISCUSSION. 

Dr.  T.  G.  Orr,  Kansas  City : In  connection  with 
gastric  and  duodenal  ulcers,  there  is  a sign  that  is 
helpful  in  making  the  diagnosis,  especially  when 
there  is  considerable  leakage  into  the  abdomen. 
This  sign  is  pain  in  the  right  shoulder  region  due  to 
the  flowing  of  the  contents  of  the  stomach  against 
the  diaphragm.  It  is  referred  to  the  point  of  the 
shoulder.  I am  sure  if  you  will  remember  this,  you 
will  find  that  quite  a percentage  of  perforated 
ulcers  will  show  this  sign.  One  of  my  patients 
complained  bitterly  of  pain  in  the  shoulder  region 
without  pain  on  motion  of  the  arm  or  joint.  When 
the  abdomen  was  drained,  the  pain  ceased. 

Another  point  to  emphasize  is  that,  in  spite  of  our 
teaching  in  medical  schools,  doctors  still  persist  in 
giving  cathartics  in  acute  abdominal  conditions.  I 
have  opened  two  abdomens  recently  with  perforated 
ulcers  from  which  I removed  doses  of  castor  oil ; 
one  directly  due  to  the  doctor’s  advice ; in  the  other 
the  doctor  was  a partner  in  the  crime  by  permit- 
ting the  patient  to  take  it. 

The  question  of  opening  the  abdomen  by  mistake 
for  appendicitis  is  a very  pertinent  question  after 
the  twelve-hour  period.  In  these  cases  of  perfora- 
tion it  is  sometimes  difficult,  especially  if  the  patient’s 
senses  are  dulled  by  morphine,  to  get  an  early  history 
from  him.  I had  the  experience  once  of  opening 
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the  abdomen  for  appendicitis  and  finding  a perfo- 
rated duodenal  ulcer.  That  stimulated  my  interest. 
I looked  up  the  literature  and  found  Robson  reported 
56  cases,  19  of  which  had  been  opened  for  acute  ap- 
pendicitis. Needless  to  say  I felt  somewhat  sus- 
tained after  reading  that  report.  The  offense  is  not 
so  grave  oftentimes.  After  the  contents  have  spread 
to  the  region  of  the  appendix,  you  should  open  and 
drain  the  lower  abdomen.  If  you  open  that  region 
and  recognize  the  condition,  you  have  not  done 
harm,  because  you  can  drain  the  pelvis  from  the 
McBumey’s  incision  perfectly  well. 

Dr.  Sam  Snider,  Kansas  City:  I was  very  much 

impressed  with  Dr.  Chambers’  discussion  of  the  re- 
lation between  pain  in  the  chest  from  pleurisy  and 
pneumonia,  and  pain  in  gallbladder  and  appendix 
conditions.  Sometimes  those  two  sets  of  conditions 
are  difficult  to  differentiate.  One  may  go  over  the 
chest  in  early  pneumonia  and  find  nothing  at  all,  and 
yet  two  days  later  the  patient  may  blossom  out  with 
a typical  pneumonia. 

If  the  doctor  will  remember  that  pneumonia,  even 
without  pleurisy,  causes  an  expiratory  grunt  in  a 
large  proportion  of  cases,  and  that  the  respiration  is 
usually  elevated  more  than  in  acute  abdominal  con- 
ditions, he  will  get  a long  way  towards  differentia- 
tion of  pneumonias  from  abdominal  lesions. 

He  can  go  over  the  chest  time  and  again  in  early 
pulmonary  conditions  and  find  nothing,  and  he  may 
cast  about  to  find  a method  of  making  a diagnosis 
early.  There  may  be  a consolidation  in  the  center 
of  the  lung  which  he  can  not  percuss,  and  there 
may  be  no  rales  at  the  surface.  If  he  will  resort  to 
the  radiograph  he  will  discover  conditions  which  will 
surprise  him  even  early  in  the  existence  of  the  con- 
dition, and  which  may  avoid  opening  the  abdomen 
unnecessarily. 

I was  glad  to  hear  Dr.  Chambers  refer  to  tuber- 
culosis of  the  right  lower  lung.  Most  of  us  are  of 
the  opinion  that  tuberculosis  is  never  found  as  a 
primary  disease  in  the  lower  lung.  I have  seen  five 
cases  in  the  last  three  years,  proven  by  finding 
tubercle  bacilli  in  the  sputum.  Of  course  if  there  is 
dry  pleurisy  you  will  find  a friction  rub.  If  you 
have  a central  pneumonia,  you  may  find  neither; 
and  this  is  a case  where  it  is  important  to  use  the 
radiograph  or  the  fluoroscope.  I have  seen  a pa- 
tient with  pneumonia  of  the  right  lower  lung  and 
an  accompanying  appendicitis.  It  is  easy  to  under- 
stand how  one  condition  may  simulate  the  other,  be- 
cause the  nerve  supply  of  the  lower  chest  passes  over 
at  the  ends  of  the  intercostal  space,  and  the  inter- 
costal nerves  supply  the  upper  abdominal  muscle. 

With  irritation  from  pleurisy  in  the  lower  portion 
of  the  right  pleural  cavity,  it  is  easy  to  get  a spasm 
of  the  muscles  of  the  upper  abdomen.  Pottenger  has 
emphasized  this  more  than  any  other  in  American 
literature.  It  is  an  important  thing  to  remember. 
In  hepatic  congestion  coming  on  acutely,  it  is  easy 
to  imagine  a lesion  in  the  abdomen  and  difficult  to 
be  sure  there  is  no  gallbladder  disease.  A careful 
history  and  a careful  physical  examination  brings 
out  the  fact  that  we  are  dealing  with  something 
cardiac  rather  than  gastro-intestinal. 

I was  glad  to  hear  the  doctor  emphasize  that  point, 
and  I think  the  points  were  well  taken. 

Dr.  John  M.  Dodson,  Chicago,  111. : This  is  not 
particularly  in  the  field  of  practice  with  which  I have 
been  engaged,  but  from  the  standpoint  of  the  medi- 
cal educator,  I should  like  to  comment  on  one  of 
these  papers.  May  I say  I have  seldom  heard  in 
any  medical  organization  a better  organized,  more 
consistent  and  practical  group  of  papers  than  I have 
listened  to  this  afternoon?  But  I was  particularly 


impressed  with  Dr.  Chambers’  paper,  embodying 
such  a beautiful  statement,  carefully  considered,  of 
observations  from  his  own  experience.  Of  such 
as  this  is  real  medical  literature  made. 

Dr.  Vaughan,  in  an  interesting  paper  a few  years 
ago,  called  attention  to  the  fact  the  early  medical 
literature  in  this  country  was  mostly  written  by 
country  doctors,  embodying  observations  at  the  bed- 
side. The  early  observations  on  typhoid  and  the 
contribution  of  Marion  Sims  to  the  repair  of  vesico- 
vaginal fistula,  which  included  the  discovery  of  his 
speculum,  are  types  of  this. 

We  have  come  to  talk  about  “original  investiga- 
tion’’ as  something  of  the  laboratory  and  experi- 
ments on  animals,  and  of  course  such  work  is  one 
kind  of  research,  but  it  is  not  the  only  kind.  Lab- 
oratory researches  have  this  advantage : They  in- 
volve controllable  factors.  They  are  not  as  diffi- 
cult as  observations  at  the  bedside,  where  the  factors 
are  numerous  and  difficult  to  unravel. 

If  we  are  to  train  medical  students  to  become 
accurate,  thorough  observers,  they  must  be  taught 
by  the  same  method  as  are  the  so-called  research 
men,  or  original  investigators. 

We  have  erred  in  the  medical  schools  the  last  few 
years  by  attempting  to  pile  into  our  students’  heads 
an  enormous  number  of  new  facts ; but  for  the  most 
part,  in  the  effort  to  train  their  faculties  so  that  they 
shall  become  keen,  accurate,  thorough  observers,  we 
have  been  on  the  right  track. 

I get  a bit  tired  of  hearing  that  the  medical  schools 
are  educating  their  men  only  for  research.  Of 
course  they  are — the  most  difficult,  thorough,  exact- 
ing type  of  research  I know  of.  Dr.  Chambers’ 
paper  is  an  excellent  illustration  of  how  a man 
properly  trained  may  be  a real  research  worker  at 
the  bedside. 


CISTERNA  PUNCTURE  IN  INTRA- 
CRANIAL HEMORRHAGE  OF 
THE  NEWBORN* 

Jules  M.  Brady,  M.D. 

ST.  LOUIS 

The  high  incidence  of  intracranial  hemor- 
rhage of  the  newborn  has  only  in  recent  times 
come  to  be  realized.  Whether  the  accident  is 
traumatic  in  nature  or  dependent  on  the 
hemorrhagic  disease  is  sub  judice.  A con- 
servative view  would  be  that  the  effect  of 
trauma  is  aggravated  by  the  hemorrhagic  ten- 
dency which  exists  in  such  a large  percentage 
of  these  newborn  babies. 

This  accident  in  the  newly  born  is  frequently 
overlooked,  the  cause  of  death  being  given  as 
asphyxia,  convulsions,  atelectasis,  or  what  not. 

Since  the  profession  is  coming  to  realize  that 
if  anything  unusual  occurs  to  the  baby  the  first 
10  to  14  days,  intracranial  hemorrhage  must 
be  thought  of,  more  and  more  cases  are  being 
recognized.  If  the  obstetrician  notices  that  it 
is  with  difficulty  the  baby  is  made  to  breathe 
immediately  after  delivery,  or  will  not  nurse, 

*Read  before  the  American  College  of  Physicians  at 
St.  Louis,  March,  1924. 
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is  dopey  and  never  brightens  up,  or  if  the 
baby  is  unusually  restless  and  not  only  cries 
but  screams,  if  there  is  puffiness  about  the  eyes, 
if  there  are  attacks  of  cyanosis  and  difficulty 
in  swallowing,  if  the  sutures  are  separated 
and  the  fontanelle  bulging,  and,  finally,  if 
convulsions  occur,  his  first  thought  must  be 
of  the  possibility  of  an  intracranial  hemor- 
rhage. It  is  the  quiet  baby,  difficult  to  arouse 
and  unwilling  to  nurse,  but  whose  symptoms 
never  become  stormy  and  who  improves  great- 
ly at  about  the  10th  or  14th  day,  that  we  are 
especially  likely  to  overlook.  The  infant  seems 
to  do  fairly  well,  the  symptoms  do  not  grow 
worse  and  each  day  we  expect  the  condition 
to  improve,  and  it  does.  To  perform  any  op- 
erative procedure  we  might  be  accused  of  be- 
ing meddlesome,  and  just  this  kind  of  case  the 
writer  has  seen  develop  the  typical  spastic 
cerebral  palsy  toward  the  end  of  the  first  year. 

The  idea  of  the  operative  removal  of  the 
clot  was  conceived  by  Cushing  twenty  years 
ago.  Accounts  of  the  success  in  the  literature 
of  this  procedure  are  few  and  far  between. 
Any  one  who  has  opened  the  skull  in  these 
cases  post  mortem  would  readily  see  the  diffi- 
culty of  accomplishing  anything  by  this  opera- 
tion. On  the  other  hand  a number  of  infants 
with  intracranial  hemorrhage  presenting  omi- 
nous symptoms  have  been  completely  restored 
by  the  simple  operation  of  lumbar  puncture. 
I have  met  with  22  cases  of  intracranial  hemor- 
rhage and  9 cases  made  a complete  recovery 
following  this  simple  procedure. 

Following  lumbar  puncture  the  favorable 
results  are  usually  seen  immediately ; the 
thought  that  reduction  of  intracranial  pres- 
sure must  play  a large  role  in  the  favorable 
results  would  seem  apparent. 

However,  lumbar  puncture  sometimes  dis- 
appoints us  as  our  efforts  are  rewarded  only 
with  a dry  tap.  The  reason  for  this  is  not 
always  apparent,  but  there  seems  to  be  a 
block  in  the  subarachnoid  space.  Adhesions 
from  a meningitis  cannot  be  assumed — failure 
to  obtain  fluid  robs  the  baby  of  a chance  for 
its  life. 

REPORT  OF  CASES 

Case  1.  Baby  F.,  born  March  3,  1923,  at  St.  Ann’s 
Hospital,  St.  Louis.  The  baby  was  seen  the  second 
day  of  life  in  severe  convulsions  which  resisted  all 
medical  measures.  The  sutures  were  separated, 
fontanelle  full  but  not  bulging,  and  the  whole  head 
had  a peculiar  globular  shape  which  the  obstetrician 
had  noticed  at  birth.  The  diagnosis  of  an  intra- 
cranial hemorrhage  seemed  certain.  Lumbar  punc- 
ture was  attempted  three  different  times  with  no 
return  of  fluid.  Puncture  of  the  cisterna  magna 
was  then  decided  on.  This  was  successful  and  a 
large  stream  of  blood  flowed  from  the  needle. 
After  the  withdrawal  of  30  cc.  the  flow  was  inter- 
fered with  and  the  needle  was  withdrawn.  The 
fontanelle  was  less  full  and  the  sutures  were  not 


so  separated.  The  possibility  of  a suboccipital  vein 
which  courses  the  circumference  of  the  foramen 
magnum  having  been  wounded  would  be  contradicted 
by  the  symptoms  of  marked  relief  in  the  intracranial 
pressure. 

Six  hours  later  the  infant  died.  Autopsy  revealed 
an  extensive  hemorrhage  with  clots  over  the  right 
hemisphere ; below  the  tentorium  was  a collection  of 
dark  red  liquid  blood. 

The  post  mortem  findings  made  it  clear  that 
this  was  a hopeless  case  no  matter  what  method 
of  treatment  had  been  resorted  to.  The  hemor- 
rhage, a very  extensive  one,  being  supra  and 
infratentorial,  was  incompatible  with  life. 

Puncture  of  the  cisterna  made  it  possible  to 
make  a positive  diagnosis  intravitam  and  also 
gave  the  baby  a chance  for  its  life. 

Case  2.  Baby  B.  was  seen  at  13  days  of  age. 
Twenty-four  hours  after  birth,  which  was  very 
difficult,  convulsions  appeared.  The  baby  had  great 
difficulty  in  swallowing  and  breathing.  Chloral  had 
been  given  by  rectum  and  the  baby  fed  with  a spoon 
and  dropper.  Examination  revealed  a rather  lifeless 
infant  with  an  icteric  appearance  of  the  skin  which 
was  very  striking,  respiration  was  accompanied 
by  a rattling  noise  in  the  throat,  apparently  due  to 
an  accumulation  of  mucus.  Swallowing  was  barely 
possible.  The  anterior  fontanelle  was  flush  but 
not  bulging.  There  was  a distinct  separation  of  the 
margins  of  the  sagittal  suture.  All  who  saw  the 
infant  considered  it  moribund ; death  seemed  a mat- 
ter of  but  a few  hours.  Lumbar  puncture  was  per- 
formed twice ; the  first  attempt  a dry  tap,  the  second 
yielding  one  cc.  of  blood.  Puncture  of  the  cisterna 
was  easy  and  yielded  a large  stream  of  black  looking 
blood ; 20  cc.  were  withdrawn.  This  blood  promptly 
clotted  in  the  receptacle.  The  condition  of  the  baby 
improved ; the  baby  swallowed  better  and  there  was 
less  separation  of  the  sutures.  One  week  later  vom- 
iting appeared  which  was  interpreted  as  gastric 
in  origin.  The  general  symptoms  were  all  very  much 
improved.  The  infant  is  now  over  six  months  of 
age  and  gives  every  indication  of  making  a com- 
plete recovery. 

Quincke,  who  in  1890  gave  to  the  world  the 
lumbar  route  to  the  subarachnoid  space,  early 
suggested  that  fluid  could  be  obtained  from 
the  cisternas  by  suitable  punctures  but  con- 
sidered them  too  dangerous  for  every  day  use. 

Cushing  and  Haynes  had  incised  the  occipito- 
atlantoid  ligament  thus  draining  the  cerebello- 
medullary cistern  and  their  method  was 
adopted  by  the  early  experimentalists. 

PUNCTURE  OF  CISTERNA  MAGNA 

It  was  James  P.  Ayer,  Boston,  who  popu- 
larized this  operation  in  clinical  medicine;  he 
undoubtedly  considers  it  potentially  a danger- 
ous procedure.  He  recently  has  reported  1985 
punctures  performed  by  fifty  different  men 
without  a death  which  could  be  attributed  to 
this  operation. 

In  tapping  the  cisterna,  with  the  thumb  one 
locates  the  spine  of  the  axis,  the  needle  then 
is  directed  upward  and  slightly  forward  in  the 
direction  of  the  glabella  and  external  audi- 
tory meatus.  The  depth  to  which  one  must 
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pass  the  needle  before  puncture  of  the  occipito- 
atlantoid  ligament  is  affected,  is  best  guided 
by  the  tactile  impression.  The  interruption 
in  bony  continuity  between  the  base  of  the 
skull  and  spine  affords  a rather  large  opening 
for  the  passage  of  the  needle. 

In  the  adult  there  is  a distance  of  from  2.5 
to  3 cms.  between  dura  and  medulla  as  shown 
by  Ayer  in  frozen  sections,  the  distance  de- 
pending on  the  obliquity  at  which  the  needle 
is  introduced. 

The  question  naturally  arises  as  to  the  danger 
of  damaging  the  medulla  in  the  young  infant. 
Even  in  such  small  laboratory  animals  as  the 
rabbit,  guinea  pig  and  rat,  there  is  sufficient 
space  in  the  cisterna  so  that  there  is  no  neces- 
sity of  damaging  nerve  structures. 

There  are  some  who  question  whether  the 
blood  which  flows  from  the  needle  really  comes 
from  the  subarachnoid,  believing  a wound  of 
a small  vein  to  be  responsible  for  the  presence 
of  the  blood.  When  one  sees  such  a sudden 
and  marked  relief  from  all  the  symptoms  with 
a prompt  subsidence  of  a bulging  fontanelle 
there  can  be  no  question  about  a relief  of  the 
intracranial  pressure.  In  some  punctures  there 
are  just  a few  drops  of  blood  which  trickle 
from  the  needle ; this  result  should  always  be 
questioned.  But  when  you  see  a veritable 
stream  of  dark  liquid  blood  pouring  out  of  the 
needle  not  much  doubt  can  remain  in  one’s 
mind. 

That  lumbar  puncture  at  times  fails  us  is 
shown  by  Wm.  Sharpe  who,  in  100  consecutive 
punctures  on  newborns,  got  a dry  tap  in  8 per 
cent,  of  the  cases. 

The  following  case  occurred  in  my  practice 
three  years  ago : 

Case  3.  Baby  B.,  birth  normal,  was  dopey  and 
refused  to  nurse;  sustained  by  tube  feedings,  no 
convulsions,  no  separation  of  sutures,  but  a pro- 
nounced jaundice.  An  intracranial  hemorrhage  was 
suspected  and  lumbar  puncture  performed  three 
times  with  no  results.  Diagnosis  left  in  doubt.  In- 
fant under  observation  until  13  months  of  age,  a 
typical  case  of  Little’s  disease  having  developed. 
A cisterna  puncture  in  this  case  might  have  given 
valuable  information. 

Ayer  recommends  cisterna  puncture  in  three 
groups  of  conditions : 

1.  In  spinal  subarachnoid  block  following 
meningitis. 

2.  Combined  with  lumbar  puncture  for  irri- 
gation of  the  subarachnoid  space. 

3.  As  a route  for  serum  injection  in  epi- 
demic meningitis. 

I have  not  seen  mention  in  the  literature  of 
puncture  of  the  cisterna  cerebello-medularis 
either  for  the  diagnosis  or  treatment  of  intra- 
cranial hemorrhage.  It  is  the  belief  of  the 
writer  that  cisterna  puncture  is  a valuable 


procedure  in  the  diagnosis  and  treatment  of  in- 
tracranial hemorrhage  in  the  newborn.  Lum- 
bar puncture  should  first  be  performed  and  if 
it  is  not  possible  to  remove  sufficient  fluid  to 
cause  a marked  reduction  in  intracranial  pres- 
sure, cisterna  puncture  should  be  resorted  to. 

Owing  to  the  proximity  of  the  medulla,  the 
entrance  to  this  cavity  must  be  considered  a 
serious  procedure.  Sufficient  clinical  material 
is  at  hand  to  make  it  seen  that  with  care  there 
is  no  reason  to  withhold  from  our  patients  the 
benefits  from  this  procedure. 

Approach  to  the  subarachnoid  space  through 
the  occipitoatlantoid  ligament  brings  us  in  im- 
mediate contact  with  a large  amount  of  cere- 
brospinal fluid.  Whether  it  is  possible  to  have 
an  intracranial  hemorrhage  of  any  extent  and 
not  have  a bloody  spinal  fluid  is  very  doubt- 
ful. We  now,  then,  are  in  a position  to  settle 
rather  definitely  if  there  is  any  bleeding  in  the 
skull.  In  case  of  doubt,  by  all  means  the 
cerebrospinal  fluid  should  be  inspected. 

Lumbar  puncture,  owing  to  its  simplicity, 
would  be  the  procedure  of  choice  but  in  no  in- 
stance does  the  writer  believe  that,  in  the  light 
of  present  experience,  we  would  be  justified 
in  refusing  to  resort  to  cisterna  puncture  im- 
mediately where  our  results  from  the  former 
operation  are  equivocal. 

1467  Union  Ave. 
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So  thoroughly  and  repeatedly  has  the  sub- 
ject of  appendicitis  been  thrashed  out  since 
Reginald  Fitz  discovered  it  and  named  it  in 
1886,  that  it  is  now  considered  trite  and  stale. 

Some  medicos  have  a feeling  that  about  all 
is  known  upon  the  subject  that  can  be  known. 
These  self-satisfied  scientists  must  revise 
their  conclusions.  There  are  doctors  here  to- 
day who  formerly  treated  this  disease  for 
typhlitis,  perityphlitis  and  peritonitis  and  read 
pages  and  pages  in  their  standard  authorities 
on  these  subjects  to  be  sure  that  their  patients 
had  the  latest  and  most  approved  treatment 
These  authorities  discussed,  in  detail,  an  en- 
semble of  symptomatology  without  knowing 
what  they  were  talking  about. 

Many  a time  I have  expatiated  learnedly 
upon  these  mythical  subjects  in  an  effort  to 
explain  to  my  patients  what  was  wrong  with 
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their  “in’ards”  and  how  to  cure  it  by  turpen- 
tine stupes,  hot  fomentations  and  keeping 
bowels  open.  Even  now  an  occasional  patient 
is  admitted  to  my  clinic  with  blistered  bellies 
from  tr.  iodin  and  hot  applications. 

The  overwhelming  majority  of  medical  men 
are  now  agreed  that  medical  treatment  for 
appendicitis  is  palliative  only.  It  is  admitted 
that  the  majority  of  first  attacks  seemingly  re- 
cover. In  some  patients  several  recurrent  at- 
tacks recover  and  occasionally  we  meet  a 
credulous  physician  who  believes  that  medical 
treatment  is  curative.  That  reminds  me  of  a 
statement  I heard  William  J.  Mayo  make 
several  years  ago  in  his  great  clinic.  He  was 
operating  for  a chronic  gastric  ulcer  by  gastro 
enterostomy.  He  said  it  was  unfortunate  for 
that  class  of  patients  and  for  the  clinic  that 
they  did  not  come  earlier  for  operation.  “They 
have  had  nine  permanent  cures  by  medical 
treatment  before  we  get  them.” 

Now  they  are  curing,  by  surgical  treatment, 
85  per  cent,  of  gastric  ulcers  and  94  per  cent, 
of  duodenal  ulcers.  With  much  truth  Mayo’s 
epic  might  be  paralleled  with  the  medical  treat- 
ment of  appendicitis.  Aspad  G.  Gerster,  of 
New  York,  in  his  excellent  little  volume  in 
surgery,  reported  one  case  which  finally  came 
to  operation  which  had  suffered  16  recurrent 
attacks  of  appendicitis.  These  facts  explain 
why  so  many  cases  of  appendical  abscess  come 
to  our  hospitals. 

Another  cause  of  these  late  cases  is  a wishy- 
washy,  namby-pamby  diagnosis.  The  physi- 
cian hesitates  to  take  a positive  stand  when  his 
judgment  tells  him  it  is  a 100  to  1 shot  that 
nothing  else  could  produce  the  history  and 
clinical  signs  that  the  patient  presents.  He 
knows  that  his  patient  is  haunted  by  dread  and 
fear  of  the  operating  table  and  he  doesn’t  like 
to  tell  him  something  that  he  doesn’t  want  to 
hear.  If,  on  the  contrary,  the  physician  would 
take  a positive  stand,  in  accordance  with  his 
judgment,  and  say  to  his  patient  that  there 
was  no  doubt  in  his  mind  about  the  diagnosis 
and  assure  him  of  the  very  small  risk  of  early 
operation,  of  the  practical  certainty  of  a re- 
currence of  the  disease,  of  the  danger  to  life 
if  the  disease  is  permitted  to  run  its  course 
without  surgical  treatment  and  the  course  he 
would  pursue  if  he  or  a member  of  his  own 
family  were  the  victims  of  this  infection,  there 
would  be  a great  reduction  in  pain,  chronic 
invalidism,  physical  disability  and  death. 

The  mortality  following  appendectomy  in 
the  first  day  or  two  of  an  acute  attack  is  neg- 
ligible. It  might  be  said  to  be  accidental.  The 
same  statement  applies  to  the  interval  opera- 
tion. The  reasons  why  these  early  or  interval 
operations  are  not  more  generally  practiced 


are  mainly  two ; first,  a hesitating,  qualified 
diagnosis;  and,  second,  the  refusal  of  the  pa- 
tient to  accept  his  physician’s  advice.  The  fact 
remains  that  many  abscess  cases  are  admitted 
to  our  hospitals  and  the  purpose  of  this  paper 
is  to  consider  the  safest  and  most  satisfactory 
procedures  for  their  relief. 

To  begin  this  consideration,  where  and  how 
shall  we  make  our  incision?  We  have  the 
standard  incisions  of  McBurney,  Treves  and 
Deaver.  I will  not  take  your  time  to  describe 
them.  Suffice  it  to  say  that  they  may  all  be 
disregarded  in  the  cases  that  have  abscessed. 
Mother  Nature  has  constructed  a wall  of  de- 
fense against  the  enemy.  This  must  not  be 
disregarded.  Under  surgical  anesthesia  this 
wall  can  be  definitely  outlined  and  the  incision 
should  be  directed  straight  into  the  center  of 
it.  It  should  not  be  a bold  plunge  but  a pains- 
taking dissection,  layer  by  layer.  Otherwise 
there  is  danger  of  wounding  or  perforating 
the  bowel.  The  incision  should  be  a short  one. 
Why?  Because,  no  matter  how  carefully  you 
may  close  it,  the  suture  line  is  almost  certain 
to  become  infected,  pull  open,  and,  finally, 
heal  by  granulation,  a long  drawn  out  proced- 
ure which  leaves  a weak  point  in  the  belly 
wall.  The  longer  the  scar  the  longer  the  heal- 
ing and  the  weaker  the  belly  wall  and  greater 
the  probability  of  ventral  hernia.  Moreover, 
the  long  incision  is  more  likely  to  invade  the 
abscess  wall  that  protects  the  peritoneal  cavity 
and  establish  a communication  between  the 
two  cavities  with  all  the  danger  that  means. 

When  the  abscess  is  opened  and  swabbed 
out  the  finger  should  be  gently  introduced  and 
the  cavity  explored  in  search  for  the  appendix 
and  fecal  concretions.  We  must  not  permit 
ourselves  to  become  obsessed  with  the  idea 
that  we  must  remove  the  appendix  and  show  it 
to  the  family.  Of  course  this  would  be  an 
impressive,  “grand  stand”  demonstration; 
but  it  is  apt  to  be  one  of  these  “successful, 
complete  operations,  but  the  patient  died.” 

If  the  appendix  can  be  readily  identified,  re- 
move it ; otherwise  leave  it.  A few  times  in 
cmy  earlier  experience  I broke  extensive  ad- 
hesions to  remove  the  decaying  appendix.  I 
was  so  sorry  and  melancholy  over  these  com- 
plete operations  that  my  hardihood  promptly 
vanished.  The  best  of  all  rules  in  surgery  is 
the  old  railroad  rule, “Safety First.”  Experience 
has  proven  that  the  conservative  treatment  of 
the  abscessed  appendix  is  seldom  followed  by 
recurrence  of  symptoms.  The  suppurative 
process  so  completely  disintegrates  the  appen- 
dix that  practically  nothing  is  left  to  feed  fur- 
ther infection.  In  the  hundreds  of  such  cases 
I have  treated  I cannot  recall  more  than  half 
a dozen  that  have  returned  for  further  treat- 
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ment.  When  they  have  returned,  nature  has 
pushed  the  remnant  up  near  the  surface  where 
it  could  be  easily  and  safely  removed.  This 
conservative  plan  shows  a very  low  mortality. 

But,  every  appendical  abscess  is  not  sus- 
ceptible to  this  plan  as  a routine  practice.  There 
is  a class  of  cases,  too  often  encountered,  in 
which  we  find  ourselves  in  the  general  peri- 
toneal cavity  before  we  reach  the  abscess 
cavity.  This  situation  renders  a communica- 
tion between  the  two  cavities  inevitable.  What 
are  we  going  to  do  about  it?  We  will  locate 
the  appendix  and  remove  it.  If  we  do  not  the 
suppurative  process  will  continue  for  a time 
and  there  will  be  no  way  to  prevent  leakage 
into  the  peritoneal  cavity  with  its  danger  of 
diffuse,  septic  peritonitis.  At  this  juncture  a 
problem  of  much  importance  is  presented.  At 
the  meeting  of  the  American  Medical  Associa- 
tion in  1911,  at  Los  Angeles,  California,  I 
heard  a paper  read  in  the  Section  on  Surgery, 
by  Dr.  Van  Buren  Knott,  of  Sioux  City,  Iowa, 
that  made  me  “sit  up  and  take  notice.”  It  ap- 
peared radical  and  hazardous.  My  first  im- 
pulse was  that  it  would  open  a new  avenue 
for  the  spread  of  septic  infection.  I was  im- 
patient for  the  discussion  that  was  certain  to 
follow  by  experienced  and  conservative  sur- 
geons. They  let  him  down  easier  than  I ex- 
pected. I brought  the  lesson  home  with  me 
and  pondered  over  it.  My  own  experience  had 
developed  the  observation  that,  in  many  of 
these  abscess  cases,  infectious  serum  and  some- 
times encysted  pus,  had  accumulated  in  the 
rectovesical  fold  in  males  and  in  Douglas’ 
pouch  in  females  and  they  had  to  be  swabbed 
out  and  drained.  The  burden  of  Dr.  Knott’s 
paper  was  that  the  appendix  should  be  identi- 
fied and  removed  in  all  abscess  cases.  That 
nature’s  wall  of  defense  should  be  disregarded 
in  this  “search  and  seizure”  method  and  that 
a drain  should  be  placed  in  the  rectovesical 
told  or  Douglas’  pouch  in  every  case.  He 
reported  283  cases  in  his  practice  with  only 
three  deaths  under  this  technique.  In  the 
“final  analysis”  my  own  conclusion  was  that 
Dr.  Knott’s  method  combined  both  truth  and 
error.  In  the  class  of  cases  pointed  out  above, 
in  which  the  peritoneal  cavity  is  opened  be- 
fore the  abscess  is  reached,  and  there  are  many 
of  them,  the  appendix  should  be  removed  and 
the  drain  placed  in  the  bottom  of  the  peritoneal 
cavity  and  the  patient  placed  in  the  Fowler 
position.  Infective  exudates  inevitably  gravi- 
tate to  the  rectovesical  fold  or  Douglas’  pouch 
and  cannot  escape  the  drain.  Here  is  the 
truth,  and  the  saving  clause,  in  Dr.  Knott’s 
method.  On  the  other  hand,  when  the  abscess 
can  be  drained  without  opening  the  general 
peritoneal  cavity,  which  is  clearly  nature’s 


plan,  the  surgeon  co-operates  with  nature  and 
rarely  loses  a patient.  To  ignore  nature,  de- 
molish her  defense  and  rely  on  pelvic  drainage 
is  like  striking  a match  to  see  if  you  have  gaso- 
line in  your  car.  Here  is  the  error  in  Dr. 
Knott’s  teaching.  After  removing  the  appen- 
dix, it  has  been  my  practice  for  several  years 
to  swab  out  the  abscess  cavity  with  3J4  per 
cent.  tr.  iodin  for  disinfection  before  placing 
my  drain.  A mighty  howl  has  gone  up  from 
certain  quarters  against  this  practice.  It  has 
been  argued  that  the  iodin  will  create  dense  and 
dangerous  adhesions.  This  argument  is  not 
supported  by  the  facts  of  experience.  The 
dilute  tr.  of  iodin  appears  to  enfeeble  or  sub- 
due the  rank  infection  which  causes  the 
troublesome  adhesions  and  thereby  attenuates 
rather  than  strengthens  them. 

CONCLUSIONS 

1.  We  should  make  short  incisions  in  pus 
cases. 

2.  We  should  respect  Nature’s  wall  of  de- 
fense. 

3.  We  should  disinfect  the  enemy’s  camp. 

4.  In  cases  in  which  communication  between 
the  general  peritoneal  and  abscess  cavities 
have  been  inevitable,  the  drain  must  extend 
into  the  bottom  of  the  pelvic  cavity  and  the 
patient  placed  in  the  Fowler  position. 

5.  We  should  remove  the  drain  not  later 
than  the  fifth  day  to  minimize  ventral  hernia 
and  fecal  fistula. 


THERAPEUTIC  RESULTS  WITH  CONCEN- 
TRATED SCARLET  FEVER  ANTITOXIN 

The  results  in  the  antitoxin  series  and  in  the 
control  series,  reported  on  by  George  F.  Dick  and 
Gladys  Henry  Dick,  Chicago,  ( Journal  A.  M.  A., 
March  14,  1925),  indicate  that  concentrated  scarlet 
fever  antitoxin,  injected  intramuscularly,  blanches 
the  rash,  lowers  the  temperature,  and  improves 
the  general  condition  of  many  scarlet  fever  pa- 
tients. If  the  antitoxin  is  given  early  in  scarlet 
fever,  the  course  of  the  disease  is  shortened  and 
the  incidence  of  complications  and  sequelae  is 
greatly  diminished.  One  therapeutic  dose,  as  de- 
scribed above,  suffices  in  early  cases  of  moderate 
severity.  The  concentration  of  the  antitoxin  serum 
and  its  exact  standardization  makes  its  use  as  a 
routine  measure  in  the  treatment  of  scarlet  fever 
practical. 


ROSEOLA  OF  THE  CONJUNCTIVA 

A subacute  exanthematous  conjunctivitis,  peculiar 
to  secondary  syphilis  occurred  in  three  cases  reported 
by  Samuel  Morse,  New  York  (Journal  A.  M.  A., 
April  25,  1925).  These  patients  never  knew  or 
were  informed  of  a syphilitic  infection,  and  had  no 
other  evidences  of  it.  The  history  given  was  that  the 
inflamed  eyes  would  not  improve  under  the  ordinary 
treatment  for  conjunctivitis,  as  known. 
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THE  PITIABLE  PLIGHT  OF  GOVER- 
NOR BAKER 

Governor  Baker  finds  himself  in  a pitiable 
plight  due  solely  to  his  lack  of  ability  to  grap- 
ple a serious  problem  with  boldness  and  deci- 
sion. His  fatuous  excuses  for  not  attacking 
the  deplorable  conditions  disclosed  in  the  Enloe- 
Horton-Board  of  Health  scandal  will  not  serve 
to  lift  the  responsibility  from  his  own  to  other 
shoulders. 

Thrice  during  the  past  four  years  the  mantle 
of  shame  has  been  thrown  over  the  fair  name 
of  Missouri.  In  1921  we  became  disreputable 
in  the  eyes  of  the  entire  country  when  the  word 
“reputable”  was  removed  from  the  medical  law. 
Happily  that  stigma  was  wiped  out  in  March, 
1923  ; the  second  disgrace,  a logical  outcome  of 
the  first,  fell  upon  us  in  October,  1923,  when 
the  medical  diploma  mill  ring  was  exposed. 
Now,  today,  for  the  third  time,  Missouri  must 
bow  in  humiliation  and  disgrace  while  the  en- 
tire country  points  the  finger  of  scorn  and 
cries  “shame,”  because  of  derelictions  of  the 
secretary  of  the  State  Board  of  Health. 

The  State  Board  of  Health  is  the  most  im- 
portant appointive  body  functioning  in  behalf 
of  the  people.  It  deals  with  the  problems  of 
health  and  sanitation,  subjects  that  are  more 
or  less  of  a mystery  to  the  vast  majority  of 
the  people.  Every  member  of  that  board  must 
be  a person  whose  integrity  is  above  suspicion, 
whose  reputability  is  unassailable,  whose 
knowledge  of  disease  and  its  control  is  beyond 
dispute.  Less  than  this  opens  the  door  for 
quacks  and  frauds  to  obtain  state  licenses  to 
prey  upon  the  most  helpless  class  of  citizens, 
the  sick,  the  injured  and  the  mentally  sub- 
normal. 

Dr.  Enloe  has  been  a member  of  the  Board 
of  Health  since  April,  1921,  and  its  secretary 
from  that  time  until  February,  1925.  The 
trail  he  has  left  behind  him  is  a nauseating 
one. 

Finding  the  personnel  in  the  Board  of  Health 
office,  including  the  registrars,  fairly  free  from 
political  influence  when  he  took  charge  in 


1921,  Dr.  Enloe  immediately  injected  politics 
into  the  management  of  the  office  and  the  ap- 
pointment of  registrars.  So  obnoxious  was 
this  activity  on  his  part  that  protests  began  to 
pour  into  the  office  of  our  Association  until 
upon  our  complaint  the  Board  took  cognizance 
of  the  situation  and  somewhat  curtailed  this 
pernicious  activity.  His  whole  regime  as  secre- 
tary of  the  Board  of  Health  was  a disappoint- 
ment and  source  of  great  distress  to  the  medical 
profession  and  to  others  interested  in  the  main- 
tenance of  the  high  standards  of  medical  prac- 
tice and  the  administration  of  health  laws. 
When  he  resigned  as  secretary  of  the  Board  of 
Health  it  was  presumed  that  he  also  resigned 
as  a member  of  the  Board  and  was  out  en- 
tirely. A sense  of  great  relief  permeated  the 
entire  medical  profession  of  the  state  and  oth- 
ers whose  interest  in  reputable  medicine  and  the 
welfare  of  the  people  brought  them  in  contact 
with  the  work  of  the  Board  of  Health.  Indig- 
nation, chagrin  and  dejection  among  us  fol- 
lowed the  announcement  that  Governor  Baker 
had  reappointed  Dr.  Enloe  a member  of  the 
Board  of  Health.  We  thought,  however,  that 
with  the  accession  to  the  secretary’s  office  of 
Dr.  James  Stewart,  the  sinister  influence  of  Dr. 
Enloe  in  the  work  of  the  Board  of  Health 
might  be  negligible.  Thus  we  rested  and  hoped 
that  Missouri  would  finally  emerge  purged  and 
purified  when  the  State  Board  of  Health  com- 
pleted its  trials  of  those  who  had  been  charged 
with  obtaining  licenses  through  fraud  and  de- 
ceit. 

But  our  hopes  were  shattered  when  on  Au- 
gust 1 the  newspapers  published  a story  that 
Dr.  R.  B.  Horton,  of  Purdy,  had  solicited  and 
accepted  money  from  graduates  of  non-repu- 
table  medical  schools  who  had  insufficient  pre- 
liminary education,  to  obtain  admittance  of 
these  persons  to  the  examinations  for  license. 
According  to  this  story  Horton  claimed  that  he 
had  wide  political  influence  in  Jefferson  City 
and  that  his  influence  in  the  Board  of  Health 
was  obtained  through  his  friendship  and  politi- 
cal affiliation  with  the  then  secretary  of  the 
Board,  Dr.  Enloe.  The  charge  was  made  that 
documentary  evidence  was  available  to  prove 
that  Horton  received  money  from  these  un- 
qualified candidates  and  that  the  amounts  in- 
volved would  run  into  figures  approximating 
$30,000.  Photographic  copies  of  checks  and 
letters  seemed  to  confirm  that  accusation. 

Our  members  are  all  familiar  with  the  nause- 
ating details  of  this  story  and  with  the  fact 
that  Dr.  Emmett  P.  North,  President  of  the 
State  Board  of  Health,  and  Dr.  James  Stewart. 
Secretary  of  the  Board,  hastened  to  Jefferson 
City  for  a conference  with  Governor  Baker 


September,  1925 


EDITORIALS 


365 


and  after  laying  the  matter  before  him  told 
the  Governor  that  they  could  not  serve  on  the 
Board  if  Dr.  Enloe  were  permitted  to  remain 
a member.  Encouraged  by  the  Governor’s  re- 
ception into  the  belief  that  he  would  take  im- 
mediate steps  to  correct  this  sad  state  of  affairs, 
Drs.  North  and  Stewart  returned  to  their 
homes  and  awaited  developments.  The  subse- 
quent declaration  by  Governor  Baker  that  he 
would  not  ask  for  Dr.  Enloe’s  resignation  and 
would  not  accept  it  if  tendered ; that  the  condi- 
tions complained  of  did  not  occur  during  his 
administration  and  therefore  he  refused  to  be 
excited  about  them;  that  he  had  not  read  Dr. 
Waite’s  report  severely  criticising  Dr.  Enloe’s 
administration,  loosed  a flood  of  furious  criti- 
cism upon  Governor  Baker  for  such  unex- 
ampled inertia  in  the  face  of  so  serious  a prob- 
lem. 

Throughout  the  entire  controversy  Dr.  Enloe 
refused  to  make  a statement  but  continually 
declared  that  “the  records  of  the  Board  speak 
for  themselves.” 

The  report  of  Dr.  Frederick  C.  Waite,  of  the 
Western  Reserve  Medical  School,  who  had  as- 
sisted the  Board  of  Health  in  the  inspection 
of  medical  schools  in  Missouri  and  the  condition 
of  the  records  in  the  office  of  the  State  Board 
of  Rlealth,  was  handed  to  the  Board  and  to  Gov- 
ernor Baker  in  the  midst  of  this  dreadful  situ- 
ation. If  there  were  any  doubts  in  the  minds 
of  persons  familiar  with  the  administration 
of  the  health  department  concerning  the  effi- 
ciency of  Dr.  Enloe  as  secretary  of  the  State 
Board  of  Health,  Dr.  Waite’s  report  shattered 
them.  If  Dr.  Enloe  is  satisfied  to  let  the 
records  of  the  Board  speak  for  themselves  he 
is  satisfied  to  accept  the  severest  condemnation 
that  an  official  document  can  express,  namely, 
indifference  and  contempt  of  laws,  rules  and 
procedures  to  protect  the  health  of  the  people. 
We  quote  some  of  the  criticisms  reported  by  Dr. 
W aite : 

Only'  in  remotely  incidental  cases  was  any  ef- 
fort made  to  verify  directly  the  statements  made 
by  the  applicant  on  the  blank  form  furnished  by 
the  Board.  This  was  clearly  a duty  of  the  sec- 
retary’s office. 

In  many  cases  the  applicant  failed  to  answer 
all  the  questions  on  the  blank,  some  of  which  were 
essential  information  as  to  education.  In  one  case 
of  a man  who  was  licensed  after  special  examina- 
tion, and  since  revoked,  no  information  is  given 
on  the  application,  simply  his  name  is  signed. 

In  another  case  the  applicant  states  he  attended 
a certain  high  school,  giving  no  dates.  The  cer- 
tificate to  substantiate  the  preliminary  educa- 
tion of  that  applicant  simply  states  what  is  the 
course  of  study  in  that  high  school  at  a date 
much  subsequent  to  the  time  when  the  applicant 
could  have  been  there  as  a student.  It  makes  no 
mention  of  the  applicant,  and  yet  this  was  ac- 


cepted as  showing  graduation  by  this  applicant 
from  a four-year  high  school. 

In  another  case  it  is  definitely  stated  the  ap- 
plicant graduated  from  a two-year  high  school 
but  this  was  accepted  as  sufficient. 

Some  applications  of  men  licensed  in  recent 
years  which  I wished  to  study  were  not  in  their 
proper  place  in  the  files  nor  could  employees  of 
the  Board  find  them. 

Another  reprehensible  practice  that  the  records 
show  is  that  over  a period  of  quite  a number  of 
years  there  have  been  numerous  instances  of  dis- 
regard of  the  provision  of  the  statute  and  ap- 
plicants who  had  not  filed  their  application  thirty 
days  before  the  examination,  or  whose  applica- 
tion was  incomplete,  have  been  admitted  to  the 
examination.  This  has  even  extended  to  admit- 
ting applicants  who  filed  their  applications  on 
the  first  day  of  the  examinations,  and  in  some 
cases  the  dates  show  the  application  was  not 
filed  until  after  the  examinations  were  over.  In 
all  these  admittances  it  appears  that  the  former 
secretary  participated,  and  in  many  was  initially 
solely  responsible. 

Obviously  there  was  no  opportunity  to  investi- 
gate the  authenticity  of  the  facts  stated  in  an  ap- 
plication filed  at  the  last  moment,  so  it  was  the 
custom  to  require  waivers  in  such  cases  in  which 
the  applicant,  over  his  signature,  waived  any  right 
in  the  examination  until  his  application  was  com- 
pleted and  accepted.  I have  found  no  record  of 
any  of  these  waivers  being  enforced,  and  the  ex- 
amination declared  invalid. 

When,  in  January,  1924,  Dr.  Hopkins  was  put 
in  charge  of  licensure  procedures,  it  was  agreed 
that  all  applications  were  to  pass  through  his 
hands  and  be  investigated  by  him. 

These  two  agreements  were  clearly  violated 
in  the  admissions  to  the  examinations  of  June, 
1924.  Shortly  after  the  examination  President 
North  requested  me  by  wire  to  come  to  Jefferson 
City  to  inspect  the  applications  of  all  candidates 
who  had  been  admitted  to  the  recent  examina- 
tion. I found  that  seventeen  graduates  of  schools 
known  to  be  unable  to  give  adequate  training 
had  been  admitted.  These  seventeen  men,  as 
usual  in  the  examinations,  had  been  assigned 
numbers  by  the  Secretary.  Their  identity  or 
presence  was  therefore  not  evident.  Five  of  these 
were  entitled  to  enter  under  agreement  for  re- 
examination, but  of  the  remaining  twelve,  six 
were  from  a single  notorious  Chicago  school  and 
six  more  from  similar  schools  in  other  states, 
some  of  them  being  from  the  non-reputable  Mis- 
souri schools.  The  applications  of  these  twelve 
were  not  turned  over  to  Dr.  Hopkins  for  investi- 
gation; indeed  some  of  these  applications  first 
appeared  on  the  day  examinations  began.  These 
applicants  were  admitted  by  a clerk  from  the 
secretary’s  office  and  she  said  it  was  done  at  the 
direction  of  the  Secretary  of  the  Board. 

The  study  of  applications,  their  acceptance,  and 
the  procedure  of  admission  to  examinations  shows 
a failure  to  appreciate  the  purpose  of  the  appli- 
cation, indifference  as  to  its  completeness  and 
authenticity  and  extreme  carelessness  in  the  ad- 
ministration of  the  procedure  of  admission  to 
examinations.  The  major  responsibility  for  this 
must  rest  with  the  Secretary  of  the  Board  in 
whose  hands  and  office  was  done  all  the  detail  of 
acceptance  of  these  applications. 

Laxity  in  interpretation,  verification  and  en- 
forcement of  preliminary  education  is  at  the  bot- 
tom of  most  of  the  difficulty  in  medical  licensure 
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in  Missouri  in  the  past  decade,  and  for  that  con- 
dition the  office  of  the  Secretary  of  the  Board  is 
chiefly  responsible. 

Dr.  Enloe  did  not  sit  with  the  Board  in  any  one 
of  the  trials  for  revocation  of  licenses. 

Dr.  Enloe  did  not  accompany  the  Board  in  any 
of  the  inspections  of  medical  schools. 

Dr.  Waite’s  complete  report  appears  at  p.  371. 


PHYSICAL  EXAMINATION  IN  THE 
DIAGNOSIS  OF  TUBERCULOSIS 

The  examination  of  the  lungs  for  the  detec- 
tion of  a tuberculous  process  requires  the  most 
exacting  attention  on  the  part  of  the  examiner; 
to  that  end  all  extraneous  factors  must  be 
eliminated.  The  patient  should  be  stripped  to 
the  waist,  the  room  should  be  between  70  de- 
grees and  75  degrees  F.  If  lower,  it  causes 
fibrillary  twitching  in  the  muscles  of  the  chest ; 
if  higher,  it  may  prove  uncomfortable  for  the 
doctor.  The  patient  should  be  seated  on  a re- 
volving stool,  with  hands  placed  over  the  lap 
and  his  position  should  be  easy,  natural  and 
comfortable,  not  taut,  strained  or  on  edge. 

Many  examiners  prefer  to  examine  the  pos- 
terior chest  first,  since  here  the  major  portion 
of  the  lung  is  projected  on  the  surface,  and  the 
annoyance  of  coughing  in  one’s  face  or  other 
distracting  factors  is  at  once  avoided.  With  the 
patient  and  the  doctor  comfortably  set,  we  in- 
spect the  chest  and  note  any  changes  in  its  sym- 
metry ; whether  there  are  retractions  in  the 
supraspinous  fossa  of  one  side  or  the  other, 
whether  the  expansile  movement  of  the  thorax 
is  equal,  or  whether  there  is  lagging.  These  find- 
ings are  supplemented  by  palpation,  as  a result 
of  which  we  learn  the  condition  of  the  muscles 
and  overlying  tissues ; whether  there  is  atrophy 
of  local  groups  of  muscles  or  whether  there  is 
spasm,  or  both  atrophy  and  spasm.  The  palpa- 
tory determination  of  alteration  in  expansile 
movement  of  the  chest  is  of  great  importance. 

In  percussing  a chest  it  is  well  to  establish 
the  normal  for  each  particular  individual,  and 
this  is  best  done  by  light  percussion  over  the 
lower  chest  and  using  the  quality  of  note  heard 
as  a standard,  with  proper  allowance  for  such 
modification  as  the  topography  of  the  chest 
warrants.  With  a patient’s  normal  note  firmly 
established,  it  is  relatively  easy  to  determine 
even  slight  changes.  Often  a chest  must  be 
percussed  in  its  entirety  a dozen  or  more  times 
before  the  examiner  can  feel  reasonably  certain 
that  a particular  area  presents  an  impaired 
note. 

In  ausculation  we  again  try  to  establish  the 
normal  quality  of  each  patient’s  breath  sounds 
during  quiet  easy  breathing,  and  then  note  any 
changes  from  this  normal.  Harshened  or 
roughened  or  granular  types  may  prove  the 
very  first  and  only  evidence  of  a localized 


tuberculous  infiltration.  The  harsh  broncho- 
vesicular  or  bronchial  types  in  which  expiration 
is  lengthened  may  signify  an  old  fibrotic  pro- 
cess which  has  burnt  itself  out,  and  needs  only 
cautious  advice  and  no  treatment. 

Of  great  importance  are  the  changes  in  the 
whisper  sounds.  Indeed  it  is  often  the  only 
definite  evidence  on  which  a diagnosis  of  early 
tuberculosis  can  be  made.  Listen  with  the 
naked  ear  away  from  the  chest  before  listen- 
ing for  changes  in  the  whisper  sounds  with 
the  stethoscope.  Be  sure  that  your  patient  is 
repeating  the  words  or  numbers  with  the  exact 
force  desired. 

The  most  important  findings  in  an  examina- 
tion of  the  chest  from  the  standpoint  of  a tu- 
berculous involvement  of  the  lung  is  the  rale. 
Bushnell  defines  the  rale  as  the  sound  produced 
by  the  passage  of  air  through  tubes  in  the 
presence  of  moisture.  According  to  this  defini- 
tion there  is  no  such  thing  as  a dry  rale,  and 
every  rale  represents  moisture  in  the  area  over 
which  it  is  heard  and  means  infiltration  or 
exudation  or  both.  The  size  of  the  rale  de- 
pends on  the  size  of  the  air  passage  and  the 
amount  of  moisture  present  during  the  passage 
of  air  through  it.  If  a rale  has  a squeaky  sound 
the  air  passage  is  extremely  small  and  the 
moisture  minimal.  If  the  rale  has  a bubbling 
character  the  air  passage  is  fairly  large  and 
the  moisture  plentiful. 

The  rales  of  early  tuberculosis  are  seldom 
heard  during  quiet,  easy  breathing,  frequently 
not  after  increased  or  forced  breathing  and 
often  not  after  coughing,  unless  the  cough  oc- 
curs just  at  the  end  of  expiration  followed  im- 
mediately by  an  inspiration  during  the  early 
phase  of  which  the  typical  rale  of  tuberculosis 
usually  occurs.  Such  rales  occur  in  showers, 
are  constant,  and  most  often  have  a crackling 
sound.  One  must  be  sure  that  there  is  nothing 
in  the  upper  respiratory  tract  from  which 
sounds  simulating  rales  are  frequently  trans- 
mitted through  the  chest  to  the  stethoscope. 
Rales  in  common  with  all  abnormal  physical 
findings  are  practically  always  found  in  the 
upper  chest,  in  the  supraspinous  fossae  and  in- 
terscapular spaces  to  the  level  of  the  fourth  or 
fifth  dorsal  vertebra,  and  above  and  below  the 
clavicles  to  the  second  intercostal  space.  It  is 
a good  rule  to  suspect  tuberculosis  in  every  ab- 
normal condition  in  the  upper  chest  and  to  hold 
abnormal  findings  in  the  lower  chest  as  not 
tuberculous  until  definitely  proved.  The  physi- 
cal examination  of  the  anterior  chest  is  car- 
ried on  in  the  same  way  as  that  described 
above  for  the  posterior  chest. 

It  is  well  to  bear  in  mind  that  repeated  physi- 
cal examinations  are  often  necessary  to  make 
a positive  diagnosis. 
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OPTOMETRIST  SUES  O.  H.  GERRY 
OPTICAL  COMPANY 

Every  member  of  our  Association  will  be 
interested  in  the  outcome  of  a suit  brought  by 
an  optometrist  against  the  O.  H.  Gerry  Optical 
Company,  of  Kansas  City,  alleging  libel  be- 
cause the  company  advised  persons  to  have 
an  oculist  examine  their  eyes  whenever  eye 
trouble  developed. 

The  O.  H.  Gerry  Optical  Company,  of  Kan- 
sas City,  being  in  the  business  of  supplying 
lenses  and  frames  for  eye  glasses,  decided  to 
limit  their  sales  to  those  who  brought  prescrip- 
tions from  oculists  only.  This  decision  led 
the  company  to  inaugurate  a campaign  of  edu- 
cation through  advertisements  in  the  news- 
papers, advising  people  to  consult  an  oculist 
for  eye  trouble,  explaining  that  an  oculist  is 
a physician  who  has  graduated  in  medicine  and 
that  the  prefixes  “Dr.”  and  “Doctor”  do  not 
always  mean  a Doctor  of  Medicine.  One  of 
the  advertisements  published  in  the  Joplin  Mis- 
souri Globe  reads : 

Have  You  Good  Eyes? 

The  eye  specialist  who  is  also  a fully  trained 
physician  M.D.  is  termed  an  OCULIST 

No  other  similar  word  means  all  of  that — the  com- 
bination of  every  professional  qualification  for  the 
care  of  the  human  eye,  with  at  least  five  to  seven 
years  of  college  education  in  medicine. 

This  is  important  when  it  is  considered  how  many 
disorders  of  the  eye  have  their  origin  elsewhere  in 
the  body.  Many  things  other  than  lenses  may  be 
required  for  treatment  of  the  eyes. 

When  conditions  do  indicate  the  need  for  eye- 
glasses, medical  factors  are  involved  whose  mean- 
ings only  the  trained  physician  can  know. 

Many  persons  have  tardily  discovered  this  because 
the  Oculist,  earnestly  at  work,  and  bound  by  lofty 
professional  ethics,  does  not  thrust  himself  forward. 

But  we,  who  have  served  Oculists  for  years,  know 
their  supreme  importance.  So  strongly  do  we  feel 
that  the  health  of  the  nation’s  eyes  can  be  entrusted 
only  to  this  Physician- Specialist,  the  Oculist,  that  we 
restrict  to  Oculists  exclusively,  all  distribution  of  uor 
products. 

It  is  a business  policy,  but  founded  on  reasons 
which  may  well  guide  you  when  your  eyes  require 
professional  attention. 

Be  sure  that  the  one  who  examines  your  eyes  for 
glasses  is  an  Oculist,  M.D.  The  prefix  “Doctor”  or 
“Dr.”  does  not  always  mean  a “Doctor  of  Medicine,” 
but  the  letters  “M.D.”  after  a name  signifies  ’’Doctor 
of  Medicine."  For  “THE  SAFE  WAY”  consult  an 
Oculist. 

O.  H. Gerry  Optical  Co. 

KANSAS  CITY,  MO. 

An  educational  campaign  in  the  interests  of 
better  vision  being  conducted  by  the  O.  H. 
Gerry  Optical  Co.  as  a public  service. 

The  optometrist  who  has  brought  the  suit  is 
G.  E.  Ward,  who  lives  in  Joplin.  Mr.  Ward 
feels  so  aggrieved  and  abused  by  the  publica- 
tion of  this  advertisement  that  he  asks  the 
court  to  penalize  the  O.  H.  Gerry  Optical  Com- 


pany and  the  Joplin  Globe  in  the  sum  of 
$20,000,  to  be  transferred  to  his  pockets.  He 
avers  in  his  petition  that  he  is  “in  the  profession 
and  business  of  optometrist  and  optician,”  has 
been  so  engaged  for  many  years  and  that  the 
advertisement  complained  of  was  circulated  in 
the  territory  where  he  does  business,  and  he 
asserts  that  the  statements  are  “false,  fraudu- 
lent, defamatory,  malicious  and  libelous,”  tend- 
ing to  deprive  him  of  his  income  and  of  the 
confidence  of  those  with  whom  he  does  busi- 
ness or  might  in  the  future  establish  profes- 
sional and  business  connections. 

“If  the  Missouri  courts,”  says  an  editorial 
comment  on  this  case  in  the  Journal  of  the 
American  Medical  Association,  “should  hold 
that  an  advertisement  is  libelous,  because  it 
proclaims  the  advantage  of  services  or  mer- 
chandise offered  by  one  group  and,  by  bring- 
ing business  to  that  group,  lessens  the  business 
of  another  or  others,  advertising  will  prob- 
ably become  a lost  art,  at  least  in  Missouri. 
The  very  purpose  of  most  advertising  is  to  ac- 
complish such  ends.  Meanwhile  physicians 
may  rightly  express  their  appreciation  of  the 
truth  contained  in  the  announcement  by  the 
defendant  in  this  case.” 

The  O.  H.  Gerry  Optical  Company  have 
been  conducting  this  campaign  in  the  inter- 
ests of  better  vision  for  quite  a while.  At 
present  they  have  a series  of  six  advertise- 
ments appearing  in  the  newspapers  of  Mis- 
souri, Kansas  and  Oklahoma,  and  in  addition 
they  are  preparing  a booklet  for  distribution 
entitled  “Your  Eye  and  Your  Oculist.” 
Physicians  everywhere  will  appreciate  the 
service  rendered  by  the  O.  H.  Gerry  Optical 
Company,  and  the  people  who  heed  their  ad- 
vice will  be  benefited.  Many  physicians  in  all 
parts  of  the  country  have  written  to  the  Gerry 
Company  expressing  their  acknowledgment  of 
the  service,  and  their  good  will  for  the  cam- 
paign. If  the  case  against  the  Gerry  Company 
and  the  Joplin  Globe  should  come  to  trial  it 
will  furnish  an  unexampled  opportunity  for 
demonstrating  the  difference  between  opto- 
metrists and  oculists. 


CATHOLIC  HOSPITAL  CONVENTION 

Thirty-one  delegates  from  St.  Louis  will 
represent  the  various  Catholic  hospitals  of  St. 
Louis  at  the  annual  Catholic  Hospital  Conven- 
tion to  be  held  in  Kansas  City,  Mo.,  Septem- 
ber 1,  2,  3. 

This  convention  will  include  delegates  from 
all  Catholic  hospitals  of  Missouri  and  Kan- 
sas as  well  as  visiting  nurses  and  Sisters  of 
neighboring  states.  The  purpose  of  the  three 
day  session  is  to  plan  for  greater  efficiency 
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and  cooperation  in  medical  service  and  to  dis- 
cuss the  past  year’s  experience  in  establishing 
and  organizing  of  hospitals,  clinics  and  chari- 
table work. 

One  phase  of  the  discussion  will  probably  be 
the  cooperation  of  hospitals  with  educational 
institutions.  In  this  respect  the  St.  Louis  hos- 
pitals have  been  eminently  successful  in  their 
affiliation  with  the  Medical  School  of  St.  Louis 
University.  Not  only  has  the  affiliation  re- 
sulted in  the  securing  of  some  of  the  best  medi- 
cal services  possible  but  it  has  provided 
probably  the  best  clinical  facilities  available  to 
any  university  in  the  United  States. 

September  3 will  be  devoted  exclusively  to 
papers  and  lectures  prepared  by  the  St.  Louis 
delegates.  Sister  Mary  Constance,  of  St. 
Anthony’s  Hospital,  St.  Louis,  will  preside. 
Sister  Irene,  Procurator  General  of  the  St. 
Mary’s  Hospital,  has  announced  the  following 
tentative  program  for  that  day : “The  Sister 
Nurse  and  Her  Religious  Superiors,”  by  Sis- 
ter Mary  Bernadette,  of  St.  Anthony’s  Hos- 
pital. “The  Catholic  Hospital  and  the  Non- 
Catholic  Patient,”  by  Sister  M.  de  Chantal,  of 
St.  Mary’s  Infirmary.  “The  Hospital  Sister 
and  the  Lay  Nurse,”  by  Sister  M.  De  Lellis,  of 
St.  John’s  Hospital,  Springfield,  Mo.  “The 
Nun  and  the  Hospital  Staff,”  by  Rev.  Mother 
M.  Concordia,  of  St.  Mary’s  Infirmary.  “As- 
sisting at  Death  Beds,”  by  Sister  Constance,  of 
St.  Anthony’s  Hospital. 


NEWS  NOTES 


Dr.  Delon  A.  Williams,  Kansas  City,  sailed 
from  New  York  August  22,  for  Europe,  where 
he  will  spend  a year  in  the  universities  of 
Vienna. 


Dr.  Deborah  Doan,  Trenton,  a member  of 
Grundy  County  Medical  Society,  was  married 
August  8,  1925,  to  Mr.  Earl  Phillips,  Trenton. 
She  will  continue  to  practice  at  Trenton. 

Under  a new  ruling  of  the  board  of  educa- 
tion of  Kansas  City  all  children  preparing 
to  enter  the  kindergarten  must  register  their 
birth  certificates  at  the  office  of  the  board  of 
health. 


The  Melton  Laboratories,  Kansas  City,  were 
recently  charged  with  advertising  a fake  vi- 
tality restorer  for  old  men.  Circulars  sent 
through  the  mail  claimed  the  medicine  con- 
tained a newly  discovered  German  “vitality” 
drug  but  the  postoffice  inspector  claimed  the 
medicine  was  useless.  Use  of  the  United 


States  mails  was  denied  the  company  but  no 
criminal  charges  have  been  preferred  against 
its  manager,  Harold  M.  Stunz. 


Dr.  William  H.  Thaler,  St.  Louis,  Captain 
in  the  Missouri  National  Guard,  Medical  De- 
tachment 138th  Infantry,  was  on  duty  during 
the  encampment  of  the  National  Guard  at  Ne- 
vada, Missouri,  in  August. 


Dr.  Lex  G.  McCutchen,  St.  Louis,  has  be- 
come associated  with  the  St.  Louis  X-Ray 
Laboratory  as  medical  roentgenologist.  Dr. 
McCutchen  was  formerly  associated  with  the 
X-Ray  and  Radium  Department  of  the  City 
Hospital. 


The  next  examination  of  applicants  for  li- 
censes to  practice  medicine  will  be  held  in  the 
Muehlebach  Hotel,  at  Kansas  City,  October 
27-30,  by  the  State  Board  of  Health.  All  ap- 
plicants must  file  their  applications  thirty  days 
prior  to  the  date  of  examination. 


Dr.  Samuel  R.  Stofer,  Hollywood,  Calif., 
died  August  17,  after  a prolonged  illness. 
Dr.  Stofer  was  the  father  of  Drs.  E.  S.  and 
Dar  D.  Stofer,  of  Kansas  City,  and  had  prac- 
ticed in  that  city  for  over  a quarter  of  a cen- 
tury. He  went  to  Hollywood  about  six  years 
ago. 


Drs.  J.  Curtis  Lyter  and  A.  M.  Alden,  St. 
Louis,  have  been  invited  to  deliver  addresses 
at  the  annual  meeting  of  the  Vermillion  County 
Medical  Society,  at  Danville,  111.,  September 
1.  Dr.  Lyter  will  talk  on  physical  examina- 
tion of  the  heart  and  Dr.  Alden  will  talk  on 
chronic  discharge  of  the  ear. 

The  City  Counselor  of  Kansas  City  has 
ruled  that  osteopaths  shall  be  permitted  to  ex- 
amine food  handlers  and  certify  their  freedom 
from  contagious  diseases.  The  Health  Di- 
rector, Dr.  Herman  E.  Pearse,  had  refused  to 
acept  certificates  of  osteopaths  but  he  is  over- 
ruled by  this  decision  of  the  City  Counselor. 


The  advance  program  of  the  next  meeting 
of  the  Inter-State  Post  Graduate  Assembly  of 
America  has  just  been  issued.  The  meeting 
will  take  place  at  St.  Paul,  Minnesota,  October 
12-16,  in  the  St.  Paul  Auditorium.  The  pro- 
gram is  too  extensive  for  publication  in  detail 
in  our  Journal  but  we  may  mention  that  the 
morning  of  each  day  and  some  of  the  after- 
noons will  be  devoted  to  medical  and  surgical 
clinics.  Reading  and  discussion  of  papers  will 
take  place  in  the  evenings  beginning  at  eight 
o’clock.  There  is  a notable  array  of  very  emi- 
nent men  listed  in  the  program  for  conducting 
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the  clinics  and  reading  papers.  Among  them 
we  find  Dr.  Hanau  W.  Loeb,  St.  Louis,  who 
will  conduct  a diagnostic  clinic  on  otolaryn- 
gology and  also  read  a paper  on  “The  Ana- 
tomic Relation  of  the  Optic  Nerve  to  the  Para- 
Nasal  Sinuses,”  and  Dr.  Elsworth  Smith,  Jr., 
St.  Louis,  who  will  conduct  a diagnostic  clinic 
•on  diseases  of  the  heart  and  kidney  and  also 
read  a paper  on  “Further  Studies  Concerning 
the  Injurious  Effects  of  Arterial  Hypertension 
on  the  Cardiovascular  Renal  Apparatus.”  The 
foreign  guests  are:  Sir  William  Arbuthnot 

Lane,  London;  Mr.  William  Blair  Bell,  Liver- 
pool; Professor  Vittorio  Putti,  Bologna;  Mr. 
Philip  Franklin,  London  ; Dr.  H.  L.  McKisack, 
Belfast,  Ireland ; Dr.  W.  H.  Parkes,  Auck- 
land, New  Zealand.  The  St.  Paul  Hotel  is 
hotel  headquarters.  Dr.  Ernest  Sachs,  St. 
Louis,  is  one  of  the  vice-presidents.  The  sec- 
retary is  Dr.  Edwin  Henes,  Jr.,  145  Milwaukee 
Street,  Milwaukee,  Wisconson.  He  will  fur- 
nish detailed  information  upon  request. 


OBITUARY 


HARRY  DAIGH  CARLEY,  M.D. 

Dr.  Harry  D.  Carley,  St.  Louis,  a graduate 
-of  Barnes  Medical  College,  1902,  died  at  Mis- 
souri Baptist  Sanitarium,  St.  Louis,  June  21, 
1925,  aged  52  years. 

Dr.  Carley  had  practiced  in  St.  Louis  since 
his  graduation  from  medical  college  and  was 
at  one  time  Professor  of  Hygiene  and  Sani- 
tary Science  at  his  alma  mater.  During  the 
World  War  he  gained  the  rank  of  Captain 
and  for  nearly  a year  was  in  charge  of  the 
government  hospital  at  Kansas  City.  After 
the  armistice  was  signed  he  was  commissioned 
as  Major  in  the  Medical  Reserve  Corps  of  the 
army.  He  had  been  a member  of  St.  Louis 
Medical  Society  for  nearly  eighteen  years  and 
was  a Fellow  of  the  American  Medical  As- 
sociation . 


LOUIS  J.  OATMAN,  M.D. 

Dr.  Louis  J.  Oatman,  St.  Louis,  a graduate 
■of  Marion  Simms  Medical  College  (now  St. 
Louis  University  Medical  School),  1893,  died 
July  1,  1925,  aged  54  years. 

Dr.  Oatman  received  his  preliminary  educa- 
tion at  the  Collinsville,  Illinois,  high  school 
and  served  an  internship  in  the  St.  Louis  City 
Hospital  and  also  at  the  Female  Hospital  (the 
City  Institute  for  Women,  now  extinct),  later 
becoming  assistant  superintendent  of  the  latter. 
He  had  been  a member  of  St.  Louis  Medical 
Society  since  1908  and  was  a Fellow  of  the 
American  Medical  Association. 


SEBASTIAN  KLEIN,  M.D. 

Dr.  Sebastian  Klein,  a native  St.  Louisian 
and  graduate  of  St.  Louis  College  of  Physicians 
and  Surgeons,  1892,  died  of  nephritis,  April  1, 
1925,  at  the  age  of  56  years. 

Dr.  Klein  had  been  a member  of  St.  Louis 
Medical  Society  for  nearly  twenty  years,  and 
his  interest  in  the  affairs  of  the  society  had 
never  waned. 


ARLANDO  C.  CURL,  M.D. 

Dr.  A.  C.  Curl,  Schell  City,  a graduate  of 
Missouri  Medical  College,  St.  Louis  (now 
Washington  University  School  of  Medicine), 
1888,  died  at  his  home  August  7,  1925,  aged 
73  years.  He  had  been  a member  of  Vernon 
County  Medical  Society  for  a number  of  years 
and  was  at  the  time  of  his  death  an  honor 
member  of  the  Vernon-Cedar  County  Medi- 
cal Society. 


BOOKS  FOR  LEISURE  MOMENTS 


As  “Babbitt”  was  better  than  “Main  Street” 
so  “Arrowsmith”  (Harcourt  Brace  Co.)  is 
better  than  either  of  the  other  two.  It  is,  as  all 
of  Sinclair  Lewis’  books  are,  the  story  of  an 
individual — the  individual  good  and  bad  with 
all  his  weaknesses  as  well  as  his  finer 
characteristics.  In  his  other  books  Lewis  held 
up  human  frailty  and  the  vulgarities  of  the 
individual  to  the  public  view.  In  this  book  he 
has  looked  beyond  and  in  “Arrowsmith”  we 
see  the  soul  of  the  hero  with  all  the  tendencies 
for  good  and  the  urge  behind  it. 

For  the  first  part  of  the  book  we  go  with 
Martin  Arrowsmith  through  the  university  and 
the  medical  school.  Mr.  Lewis  has  given  us  a 
professional  writer’s  picturization  of  the 
weaker  points  of  medical  education  as  it  ex- 
ists today.  In  this  school  is  the  chance  for 
the  Lewis  satire  and  he  uses  it.  Both  the  edu- 
cators and  the  students  come  in  for  their 
share  of  it  and  the  main  point  he  brings  out  is 
the  student  trying  to  think  for  himself  and 
trying  to  work  out  the  problem  as  he  sees  it. 
All  medical  men  as  well  as  other  university 
graduates  know  what  a trying  time  that  in- 
dividual has  when  he  tries  to  expound  his  own 
ideas  to  “those  who  know.” 

Martin  Arrowsmith  was  this  individual. 
He  was  a discoverer,  an  investigator  and  an 
explorer  into  the  land  of  medical  science.  He 
meets  Max  Gottleib,  the  great  bacteriologist, 
and  learns  his  gospel  of  truth.  Max  Gott- 
leib shines  forth  as  a true  scientist  living  only 
for  his  laboratory  and  his  research  work.  Un- 
der this  spell  the  real  Martin  Arrowsmith  is 
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being  developed  when  he  meets  Leora.  Leora 
is  one  of  the  most  appealing  characters  in  the 
book,  but  after  his  marriage  to  her  he  sets  aside 
Max  Gottleib  and  his  science  and  becomes  a 
general  practitioner.  We  go  with  him 
through  his  work  as  a country  doctor, 
a public  health  officer,  a bacteriologist  in 
a clinic  and  we  feel  that  he  is  a failure.  At 
last  he  comes  into  his  own  when  Gottleib 
sends  for  him  and  he  is  in  his  own  realm  as  a 
research  worker  in  the  great  McGurk  Insti- 
tute. Here  he  discovers  the  “X  Principal” 
only  to  find  that  a French  scientist  a few 
months  earlier  made  the  same  discovery  in 
the  Pasteur  Institute. 

When  the  plague  broke  out  in  St.  Hubert 
in  the  West  Indies  Arrowsmith  thought  his 
great  chance  had  come.  He  went  there  to 
fight  it  with  the  “X  Principal”  inoculation.  He 
could  at  last  prove  to  the  world  the  truth  of 
his  theories.  In  doing  this  he  must  give  the 
phage  to  only  a part  of  the  population,  keeping 
it  from  the  others  in  order  to  test  its  effects. 
Leora  dies  of  the  plague  and  Arrowsmith  no 
longer  able  to  stand  the  strain  gives  the  phage 
to  everyone.  He  makes  his  name  known  to 
the  world,  but  the  satisfaction  is  not  there 
for  he  has  failed  as  a scientist.  He  marries 
Joyce  Lanyon,  rich  and  socially  prominent, 
but  is  unhappy.  Deserting  his  wife  and  child 
he  goes  to  work  with  Terry  Wickett  in  a small 
laboratory  in  Vermont.  Here  as  a scientist  he 
is  happy  once  more  with  that  happiness  that 
is  known  only  to  the  scientific  searcher  after 
truth. 

One  must  read  “Arrowsmith”  to  appreciate 
the  book.  A mere  outline  cannot  hold  the 
mirror  up  to  Martin  Arrowsmith,  to  Gottleib 
and  to  Leora  as  Sinclair  Lewis  does  in  his 
book.  He  acknowledges  his  indebtedness  to 
Paul  H.  DeKruif  for  most  of  the  bacteriological 
material  found  in  the  book. 


It  was  a green  hat  that  made  Michael  Arlen 
famous.  Just  simply  a green  hat,  a sort  of  a 
felt  pulled  rakishly  down  over  the  head  of 
Iris  March.  All  this  he  tells  in  “The  Green 
Hat”  (George  H.  Doran  Co.)  and  he  tells 
it  with  such  fascination  that  one  does  not  lay 
down  the  book  until  that  last  word  has  passed 
one’s  eyes.  No  other  writer  could  have  writ- 
ten “ I he  Green  Hat.”  It  is  distinctly 
“Arlenesque,”  as  the  English  say,  and  it  is 
distinctly  his  own. 

Iris  March,  the  heroine,  was  not  a good 
woman  as  far  as  the  moral  code  goes,  but  the 
author  paints  her  with  such  vividness,  such 
sparkle  and  such  brilliance  that  one  finds  him- 
self fascinated  by  her  sheer  audacity  and  would 
really  like  to  meet  her.  She  overshadows  all 


the  other  characters  in  the  book  and  she  over- 
shadows the  plot.  Her  rather  unusual  career 
and  her  eccentricities  make  a story  that  for 
three  hundred  pages  holds  the  reader. 

That  Iris  March  was  one  of  the  most  talked 
of  women  in  the  English  speaking  world,  was 
brought  out  on  the  recent  visit  of  Michael 
Arlen  to  America.  The  first  questions  he  was 
asked  were  “Who  is  she?”  “Where  is  she?” 
“Did  she  really  live?”  And  Mr.  Arlen  an- 
swered, she  was  simply  a brain  child.  She 
lived  only  in  his  brain  and  he  didn’t  believe 
there  was  a woman  like  her.  It  seemed  dis- 
appointing to  the  American  people  that  they 
were  never  to  meet  this  alluring  creature, 
but  it  proves  how  realistic  Michael  Arlen  can 
make  his  characters. 

The  tragic  ending  of  “The  Green  Hat”  leaves 
one  rather  sad,  but  marvelling  at  the  perfect 
workmanship  of  the  author.  Iris  March  with 
the  green  hat  pulled  down  rakishly  over  her 
head  drives  her  car  deliberately  into  a tree, 
killing  herself  but  allowing  the  world  to  be- 
lieve it  was  an  accident. 

To  be  distinctly  in  it  one  should  read  “The 
Green  Hat.”  It  is  without  doubt  the  best 
seller  and  the  most  talked  of  book  of  the 
year. 

Some  critics  have  condemned  the  book 
while  others  have  praised  it.  When  the  book 
has  been  condemned  it  has  been  condemned 
beyond  expression  but  when  praised  the  critics 
have  outdone  themselves  in  their  comments. 
No  one  ever  accused  Michael  Arlen  of  medi- 
ocrity and  that  in  itself  is  certainly  a recom- 
mendation for  any  author  and  his  book. 

P.  P». 


After  the  close  of  the  World  War  the 
“cheer  up”  and  “how  to  find  happiness”  sort 
of  books  outsold  all  the  other  books  in 
Germany.  It  seems  to  be  a tradition  handed 
down  to  us  from  our  ancestors  that  we  wait 
until  we  are  down  and  out,  before  we  think 
we  need  these  books,  or  begin  to  read  them. 
Anyone  who  waits  until  he  becomes  ill  to 
read  “Fightin’  Through,”  by  Nellie  Revell 
(Geo.  H.  Doran  Co.),  is  making  a mistake. 
Her  philosophy,  though  gotten  from  the  sick 
room,  applies  to  life  in  general. 

Nellie  Revell  may  have  been  down  but  we 
cannot  say  she  was  out,  for  the  spirit  that 
brought  a three  year  invalid  back  to  health  in 
one  short  year  must  have  been  “slumbering 
still"  as  she  lay  submissively  on  the  bed  in  the 
hospital.  It  was  a Franciscan  nun,  suffering 
as  Miss  Revell  was,  and  who  bore  her  ail- 
ment with  patience  and  submission  only  to  re- 
ceive death  as  her  reward,  that  made  Nellie 
Revell  start  fightin’  through.  If  patience  and 
submission  were  fatal  then  she  would  try  the 
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other  method.  She  started  fighting  and  began 
it  by  refusing  to  eat  a cold  lamb  chop  and 
throwing  dishes  and  chop  on  the  floor.  She 
refused  to  be  submissive  and  started  to  be  ag- 
gressive. 

Resistance  was  her  watchword.  “Resist — 
resist — resist.  That  is  the  secret  of  fighting 
through,  whether  it  be  against  disease,  poverty 
or  disaster.  The  moment  a man  concedes  a 
point  when  he  knows  he  is  right,  that  moment 
he  weakens  his  morale,  diminishes  his  will 
power  and  invites  further  indignities  at  the 
hands  of  fate.” 

The  author  tells  us  that  the  president  of  the 
Academy  of  Medicine  of  New  York  once  told 
her  that  in  “his  opinion  the  course  of  study 
of  every  doctor  and  nurse  should  include  at 
least  one  operation.”  Doctors  and  nurses 
would  then  better  appreciate  why  the  patient 
is  unable  to  sleep ; that  certain  medicines 
nauseate  and  why  certain  patients  want  things 
that  seem  peculiar  to  everyone  but  themselves. 
They  are,  as  she  says,  little  quirks  of  tempera- 
ment that  illness  brings  to  the  surface  of  human 
nature.  ’In  a medical  school  the  doctor  learns, 
about  the  body,  but  on  the  operating  table  he 
learns  about  the  soul. 

In  her  observation  at  the  hospital  Miss 
Revell  noticed  that  the  nurses’  sick  room  pro- 
duced the  best  nurses.  They  had  gone  through 
the  ordeal  and  they  were  better  able  to  under- 
stand the  patient.  She  goes  on  to  say  that 
when  she  expresses  a hope  that  every  doctor 
and  nurse  will  have  at  least  one  operation  early 
in  their  career,  she  does  not  wish  them  to  think 
she  is  wishing  ill  luck  on  them.  She  says  fur- 
ther: “I  merely  believe  that  patients  should 

have  the  best  physicians  and  the  best  nurses 
that  there  can  possibly  be.  And  that  is  one 
way  to  make  them  best.” 

The  book  is  divided  into  four  parts  “Fightin’ 
Through,”  “The  Reconstruction  Period,” 
“Selling  Yourself  to  Yourself”  and  “Budget- 
ing for  Happiness.”  “Fightin’  Through” 
awakens  the  fighting  spirit,  the  only  spirit  that 
will  win.  “The  Reconstruction  Period”  is  the 
period  of  convalescence.  “Selling  Yourself  to 
Yourself”  is  to  be  able  to  make  yourself  be- 
lieve you  can,  and  “Budgeting  for  Happiness” 
is  the  formula  for  happiness. 

The  book  is  short  and  snappy,  some  157 
pages,  easy  to  read  and  easy  to  digest.  The 
philosophy  is  brought  out  clearly  and  in  a 
manner  that  is  never  boresome,  but  is  stimu- 
lating and  helpful.  She  voices  a cry  from  the 
sick  room,  a cry  that  is  made  after  she  is  well 
and  able  to  do  it,  a cry  that  is  voiced  by  many 
who  lie  helpless  but  who  cannot  make  the 
world  understand.  Doctors,  nurses  and  those 
people  in  the  everyday  world  enjoying  health 
should  heed  that  cry.  P.  B. 
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REPORT  UPON  A STUDY  OF  MEDICAL 
EDUCATION  AND  MEDICAL  LICEN- 
SURE IN  MISSOURI,  OCTOBER,  1923, 

TO  AUGUST,  1925 

INTRODUCTION 

On  the  morning  of  October  17,  1923,  I received  a 
telegram  from  Dr.  Emmett  P.  North,  President  of 
the  State  Board  of  Health  of  Missouri,  asking  me 
to  make  for  the  Board  “an  immediate  investigation 
of  all  our  medical  schools  of  the  state.” 

I had  received  two  similar  invitations  in  previous 
years  from  him  and  also  invitations  from  two  other 
states  for  similar  service.  All  of  these  I had  de- 
clined. 

However,  in  view  of  recent  newspaper  notoriety 
together  with  the  fact  that  this  was  apparently  an 
invitation  from  the  entire  Board  it  seemed  to  me  the 
invitation  deserved  consideration.  I therefore  re- 
plied that  I would  go  to  Missouri  for  conference. 

On  October  19th  I went  to  St.  Louis  and  there 
had  a conference  with  the  Board,  which  was  in  a 
special  session  attended  by  nearly  all  its  members. 
It  appeared  that  under  the  amendment  to  the  law 
approved  March  27,  1923,  by  which  the  word  “rep- 
utable” had  been  restored  to  the  statute  in  the 
definition  of  schools  whose  graduates  were  eligible 
to  license  in  Missouri,  it  had  become  necessary  for 
the  Board  to  determine  which  of  the  schools  of  Mis- 
souri should  be  considered  reputable.  As  a basis 
for  such  determination  it  was  necessary  that  the 
Board  know  the  essential  facts  as  to  equipment, 
facilities  and  conduct  of  each  of  the  medical  schools 
of  the  state. 

Inasmuch  as  under  section  9202  R.  S.  1919,  it  is 
declared  that  osteopathy  is  not  medicine  and  sur- 
gery, and  the  licensing  of  persons  to  practice  osteop- 
athy is  not  a function  of  the  State  Board  of  Health, 
it  did  not  seem  proper  to  bring  the  schools  that 
taught  only  osteopathy  into  this  investigation. 

Since  chiropractic  has  no  legal  status  in  Missouri 
the  investigation  of  the  various  places  where  this 
procedure  is  taught  seemed  futile. 

Therefore  the  proposed  investigation  was  to  be  con- 
fined to  the  investigation.  It  appeared  to  me  that 
it  -was  the  function  of  the  Board  itself  to  conduct 
the  investigation,  and  further  that  every  member  of 
the  Board  should  actively  participate  in  order  that 
each  member,  and  especially,  its  administrative  offi- 
cers, should  know  and  see  at  first  hand  the  conditions, 
good  and  bad,  in  the  medical  schools  of  the  State. 
My  function  was  to  be  that  of  an  assistant  to  the 
Board. 

Upon  the  solicitation  of  the  Board,  supplemented 
by  the  request  of  Governor  Hyde,  I agreed  that 
personally  I was  willing  to  participate  in  this  study 
of  medical  education  in  Missouri,  but  that  this  per- 
sonal willingness  could  be  made  effective  only 
through  the  authorities  of  the  university  of  which  I 
am  a full-time  employee.  Upon  the  request  of 
Governor  Hyde  to  the  President  of  Western  Reserve 
University,  I was  advised  that  the  university  au- 
thorities were  not  only  willing  for  me  to  engage  in 
this  work  but  considered  it  a duty  of  the  university 
to  aid,  through  members  of  its  staff,  in  any  educa- 
tional activity  as  a part  of  the  general  function  of 
the  university  in  the  way  of  public  service. 

INVESTIGATION  OF  MISSOURI  MEDICAL  SCHOOLS 

Arrangement  of  dates  convenient  to  the  authorities 
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of  the  schools  and  to  the  members  of  the  Board  of 
Health  was  immediately  begun. 

As  a preliminary,  a questionnaire  (identical  for 
all  six  schools)  was  sent  to  each  school  requesting 
certain  statistical  information  that  could  best  be 
accumulated  in  advance  of  the  visit  of  the  commit- 
tee of  the  Board  to  the  school. 

It  was  planned  that  each  of  the  seven  members  of 
the  Board  should  participate  in  the  inspection  of 
the  schools  and  that  at  least  two  members  should 
be  on  the  inspection  committee  for  each  school  and, 
where  possible,  four  members,  which  would  consti- 
tute a quorum  of  the  Board.  The  personal  and  pro- 
fession engagements  of  Board  members  made  it  im- 
possible to  distribute  the  work  of  inspection  equally, 
so  that  the  final  result  was  as  follows: 

Number  of  mem- 

School  Inspected.  bers  of  Board  on 

Inspection  Com- 


mittee. 

School  of  Medicine,  Washington 

University  Three 

School  of  Medicine,  St.  Louis 

University  Three 

School  of  Medicine,  University  of 

Missouri  Two 

Kansas  City  University  of  Physi- 
cians and  Surgeons Five 

Kansas  City  College  of  Medicine 

and  Surgery  • • Four 

St.  Louis  College  of  Physicians 
and  Surgeons  Five 


Individual  participation  of  the  members  of  the 


Board  in  the  inspections : 

Good  Questionable 

Schools 

Schools 

By  Dr.  North  in  five  inspections 
By  Dr.  Wilcoxen  in  four  inspec- 

2 

3 

tions  

1 

3 

By  Dr.  Son  in  four  inspections. . 

1 

3 

By  Dr.  Vitt  in  three  inspections 
By  Dr.  McVay  in  three  in- 

2 

1 

spections  

By  Dr.  Brunner  in  two  in- 

0 

3 

spections  

1 

1 

By  Dr.  Enloe  in  no  inspections.. 

0 

0 

It  will  be  noticed  that  Dr.  Enloe,  the  Secretary  of 

the  Board,  and  its  active  full-time  administrative 
officer,  did  not  participate  in  any  inspections,  but  that 
every  other  member,  through  such  participation,  was 
able  to  see  and  learn  at  first  hand  the  conditions  in  at 
least  two  of  the  six  medical  schools  of  the  state. 

I assisted  the  members  of  the  Board  in  each  of 
the  six  inspections  and  was  present  throughout  the 
time  of  inspection  of  each  school. 

The  same  method  of  inspection  was  followed  in 
each  school  and  was  as  follows : 

1.  A general  survey  of  the  plant  including  offices, 
lecture  rooms,  laboratories,  dispensaries  and  ad- 
jacent hospitals.  (We  did  not  visit  all  of  the  hos- 
pitals used  by  Washington  University  and  St.  Louis 
University.) 

2.  A careful  inspection  of  the  entrance  credentials 
of  all  students  at  that  time  enrolled. 

3.  A careful  inspection  of  the  credentials  for 
previous  medical  study  of  all  students  then  in  each 
school  who  had  been  admitted  in  advanced  standing. 

4.  A careful  inspection  of  reports  of  teachers  and 
records  of  grades  in  the  registrar’s  office. 

5.  A detailed  inspection  of  the  equipment  of  each 
laboratory. 


6.  Where  available,  inspection  of  samples  of  the 
work  done  by  students. 

7.  A careful  inspection  of  the  dispensary,  includ- 
ing methods  and  completeness  of  clinical  records, 
amount  and  character  of  dispensary  material  and 
clinical  teaching  and  practice  in  the  dispensary  while 
in  actual  operation. 

8.  Conference  as  to  facilities  for  and  extent  of 
clinical  teaching  in  hospitals. 

9.  Conference  with  heads  of  departments  as  to 
the  extent,  content  and  character  of  the  instruction 
given,  together  with  some  inquiry  into  the  training, 
experience  and  capability  of  teachers  in  the  subjects 
which  they  were  teaching. 

10.  Attendance  upon  lectures  and  laboratory  work 
in  actual  operation  where  the  schedule  permitted. 

11.  Conferences  to  ascertain  as  far  as  possible 
whether  the  printed  curriculum  and  schedule  was 
being  carried  out,  including  the  matter  of  attendance 
of  both  teachers  and  students. 

12.  Conferences  with  the  administrative  officers 
of  the  school  as  to  procedures  in  admitting  students, 
both  as  freshman  and  in  advance  standing,  and 
verifying  of  credentials;  procedures  as  to  dealing 
with  weak  and  failing  students,  removal  of  condi- 
tions, and  procedures  as  to  graduation.  Also  an  ef- 
fort was  made  to  ascertain  as  to  the  familiarity  or 
lack  of  it,  on  the  part  of  administrative  officers  of 
each  school,  as  to  what  was  actually  being  done  in 
the  teaching  of  the  various  subjects  to  bring  about 
efficiency  of  instruction. 

13.  Inquiry  into  the  financial  resources  and  scale 
of  salaries  in  each  school. 

14.  Conference  as  to  the  needs  of  the  school. 

15.  Inquiry  into  improvements  in  process  or  im- 
mediately contemplated. 

All  of  the  members  of  each  inspection  committee 
were  constantly  making  notes  and  at  the  end  of  a 
day  the  members  of  the  committee  returned  to  the 
hotel  and  dictated  to  a reliable  stenographer  a report 
of  the  information  secured  during  the  day.  This 
dictation  was  done  in  the  presence  of  all  who  had 
participated  in  the  inspection  and  each  of  them  took 
part  in  the  dictation.  Thus  the  report  was  made  up 
while  the  material  was  fresh  in  mind  and  before  oc- 
currence of  any  confusion  of  facts  by  inspecting  an- 
other school.  Each  of  these  reports  of  a committee 
of  the  Board  to  the  full  Board  of  Health  was  signed 
by  all  members  of  the  Board  that  participated  in 
the  inspection.  It  should  be  noted  that  these  are 
reports  of  a committee  of  the  Board  and  not  a re- 
port by  myself,  since  I was  serving  only  as  an  as- 
sistant, however,  I am  in  full  accord  with  all  the 
contents  of  each  report.  In  the  cases  of  the  Kansas 
City  University  of  Physicians  and  Surgeons,  and  the 
Kansas  City  College  of  Medicine  and  Surgery,  and 
the  St.  Louis  College  of  Physicians  and  Surgeons,  the 
committee  included  at  all  times  at  least  four  mem- 
bers of  the  Board  constituting  a quorum  of  the 
Board.  _ 

I have  participated  in  many  inspections  of  medical 
schools  in  the  past  twenty  years  and  in  my  opinion 
these  inspections  of  the  Missouri  schools  were  as 
careful,  painstaking,  complete  and  impartial  as  any 
in  which  I have  participated. 

The  reports  were  transmitted  to  the  Board  and  in 
a session,  at  which  I was  not  present,  the  Board 
reached  a decision  as  to  which  of  the  six  schools 
were,  within  the  intent  of  the  law,  reputable  and 
which  of  them  could  not  be  considered  reputable 
by  the  Board.  , 

The  Board  found  that  the  Schools  of  Medicine  ot 
the  University  of  Missouri,  of  St.  Louis  University 
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and  of  Washington  University  had  such  facilities, 
and  were  so  equipped  and  conducted  that  there  could 
be  no  doubt  that  they  are  reputable  under  the  intent 
of  the  law,  and  that  these  are  the  only  medical 
schools  of  the  state  of  Missouri  that  could  be  so 
considered. 

I believe  that  the  careful  action  of  the  Board  of 
Health  of  Missouri  in  determining  the  facts  as  to 
equipment,  facilities  and  procedures  in  the  schools 
of  its  own  state  in  1923  have  not  been  equaled  by 
the  licensing  board  of  any  state. 

The  signed  originals  of  the  reports  of  the  inspec- 
tions are  in  the  files  of  the  Secretary  of  the  Board 
at  Jefferson  City  and  for  purposes  of  reference  and 
record  are  suggested  to  be  appendices  of  this  report, 
and  therefore  no  quotation  of  their  content  is  here 
made. 

It  was  agreed  that  copy  of  the  report  on  each 
school  should  at  once  be  sent  by  the  Secretary  of 
the  Board  to  the  Dean  of  the  school  concerning 
which  it  was  made. 

The  inspections  were  begun  on  November  6 and 
concluded  on  November  24,  1923. 

ASSISTANCE  TO  THE  CONNECTICUT  AUTHORITIES 

In  November,  1923,  a special  grand  jury  was  called 
in  Hartford,  Connecticut,  to  inquire  into  alleged  ir- 
regularities in  medical  licensure  in  that  state. 

On  November  27,  1923,  Governor  Hyde,  of  Mis- 
souri, wired  Governor  Templeton,  of  Connecticut,  of- 
fering my  assistance  in  their  inquiry  inasmuch  as 
that  inquiry  involved  a considerable  number  of 
graduates  of  certain  medical  schools  of  Missouri. 

At  the  request  of  Governor  Templeton  I went  to 
Connecticut  and  on  December  3,  1923,  testified  be- 
fore the  special  grand  jury  as  to  the  conditions  found 
by  the  Board  of  Health  of  Missouri  in  those  medi- 
cal schools  of  Missouri,  whose  graduates  were  in- 
volved in  the  inquiry  in  Connecticut.  As  a result  of 
that  inquiry  the  licenses  of  178  medical  licentiates  of 
Connecticut  were  revoked.  A considerable  num- 
ber of  these  had  been  licensed  in  Connecticut  upon 
the  basis  of  license  in  Missouri  or  of  graduation 
from  the  Kansas  City  College  of  Medicine  and  Sur- 
gery or  from  the  St.  Louis  College  of  Physicians  and 
Surgeons. 

Approximately  seventy-five  of  those  whose  licenses 
were  revoked  appealed  to  the  higher  courts.  A 
master  was  appointed  before  whom  was  heard  the 
appeals  of  five  of  the  appellants,  these  cases  being 
agreed  upon  as  test  cases.  On  request  of  the  At- 
torney General  of  Connecticut  I again  went  to  Hart- 
ford and  on  May  13,  1924,  testified  before  the  master 
regarding  the  conditions  in  certain  medical  schools 
of  Missouri. 

The  master  dismissed  the  appeals  and  appeal  was 
then  taken  to  the  Supreme  Court  of  Connecticut 
which  has  recently  affirmed  the  dismissal  of  the  ap- 
peals. 

I was  thus  able  to  aid  the  Connecticut  authorities 
in  stopping  the  legal  medical  practice  in  that  State 
of  some  unqualified  licentiates  insofar  as  these  men 
were  the  product  of  certain  Missouri  schools. 

This  assistance  to  the  Connecticut  authorities  was 
rendered  without  any  expense  to  the  state  of  Mis- 
souri. 

STUDY  OF  PROCEDURES  IN  LICENSURE  IN  MISSOURI 

Following  the  completion  of  the  inspection  of  the 
medical  schools  of  Missouri  the  State  Board  of 
Health  requested  me  to  study  the  procedure  then  in 
practice  in  medical  licensure  in  that  state  with  a view 
to  discussion  of  what  changes  might  be  desirable. 


ROUTINE  OPERATION  OF  THE  BOARD 

The  Board,  consisting  of  seven  members,  met 
regularly  four  times  per  year,  and  occasionally  on 
special  call.  In  the  intervals  all  the  details  of  admin- 
istration and  procedure  were  entrusted  to  the  full- 
time Secretary  of  the  Board  located  at  the  state 
canital.  All  matters  of  licensure  first  came  to  his 
office  and  went  through  his  hands.  Since  the  six 
members  of  the  Board,  excepting  the  Secretary,  all 
lived  away  from  Jefferson  City  and  receive  no  pay 
except  a small  per  diem  when  called  in  session,  these 
six  members  could  know  concerning  the  details  of 
routine  of  the  Board  between  the  quarterly  sessions, 
only  so  much  as  the  Secretary  chose  to  communicate 
to  them. 

RULES  OF  PROCEDURE 

Conference  with  members  of  the  Board  developed 
that  the  procedures  regarding  application,  examina- 
tion and  licensure,  including  reciprocity,  were  usually 
a matter  of  precedent  and  recollection  and  that  there 
was  not  in  existence  any  codified  set  of  rules  to  be 
followed  by  members  and  employees  of  the  Board  in 
these  matters. 

I suggested  that  it  would  be  wise  to  elaborate, 
adopt  and  publish  a thoroughly  comprehensive  set 
of  rules  for  the  guidance  of  applicants  and  of  mem- 
bers and  employees  of  the  Board  in  all  matters  of 
licensure.  The  attorney  general  ruled  that  such  was 
within  the  province  of  the  Board. 

Such  a set  of  rules  should  be  so  formed  (1)  as  to 
conflict  in  no  point  with  the  statutes,  (2)  to  include 
the  established  precedents  of  the  Board,  and  (3)  to 
provide  for  uniform  action  in  the  future  in  those 
procedures  upon  which  there  were  as  yet  no  estab- 
lished precedents  or  upon  which  in  the  past  there  had 
been  variability  in  procedure. 

I spent  a considerable  amount  of  time  in  drawing 
up  such  rules.  These  were  submitted  to  the  attorney 
general  for  opinion  as  to  any  conflict  with  the  statutes 
and  it  developed  that  there  was  no  provision  in  the 
statutes  for  reciprocity. 

An  amendment  of  1905  to  the  statute  permitted  is- 
suing of  licenses  on  reciprocity,  but  in  the  amend- 
ment of  1907  this  provision  was  omitted  and  no  ref- 
erence made  to  it,  and  since  that  time  no  provision 
for  granting  licenses  on  reciprocity  has  been  in  the 
Missouri  statutes.  Upon  advice  of  the  attorney 
general,  the  Board,  therefore,  immediately  ceased  to 
entertain  applications  for  license  by  reciprocity. 

The  set  of  rules  which  I had  drawn  up  was  dis- 
cussed by  the  members  of  the  Board,  and  especially 
by  its  officers,  at  several  times  during  the  early 
months  of  1924  but  there  appeared  to  be  a feeling 
on  the  part  of  the  members  of  the  Board,  and  especi- 
ally on  the  part  of  the  Secretary  of  the  Board,  that 
while  this  matter  was  worth  while  it  could  be  defer- 
red since  there  was  no  immediate  necessity.  While 
some  new  procedures  were  adopted,  no  general  set 
of  rules  has  been  published  by  the  Board. 

It  is  my  opinion  that  definite  rules  regarding  ap- 
plications, conduct  of  examinations,  and  issuance  of 
licenses  should  be  worked  out,  adopted  and  printed 
and  then  distributed  to  every  applicant  and  to  all 
others  who  may  wish  them.  This  will  serve  as  a 
guidance  to  ail  members  and  employees  of  the 
Board,  whether  experienced  or  new  to  its  activities, 
and  will  prevent  a conflict  of  opinions  often  embar- 
rassing. Also  it  will  give  to  each  applicant  a knowl- 
edge of  procedure  that  will  obviate  many  delays. 
Had  a comprehensive  set  of  rules  been  in  existence 
and  followed  during  the  past  five  years,  many  of  the 
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errors  and  embarrassments  which  the  Board  has  been 
compelled  to  meet  would  have  been  entirely  avoided, 
and  much  individual  effort  and  expense  in  correcting 
these  errors  would  have  been  saved. 

ROUTINE  OF  THE  OFFICE  OF  THE  SECRETARY 

In  January,  1924,  I made  two  trips  to  Missouri, 
being  away  from  Cleveland  a total  of  eight  days. 
Most  of  this  time  was  spent  at  Jefferson  City  study- 
ing the  routine  procedure  of  the  office  of  the  Secre- 
tary' of  the  Board  as  far  as  it  related  to  licensure. 
This  study  brought  out  certain  facts  of  which  the 
following  are  the  more  pertinent : 

IMPORTANCE  OF  THE  LICENSURE  FUNCTION  OF  THE  BOARD 

It  was  very  clear  that  in  that  office  the  functions 
of  the  Board  relating  to  licensure  were  considered 
quite  secondary  to  the  other  functions  of  the  Board. 
The  great  work  of  the  Missouri  State  Board  of 
Health  in  regard  to  the  health  of  the  people  is  well 
known.  The  work  connected  with  epidemiology, 
trachoma,  and  vital  statistics  was  heavy  and  insistent 
and  occupied  the  major  interests  of  the  Secretary 
and  his  subordinates.  As  a result  the  procedures  as 
to  licensure  were  almost  incidental. 

Licensure  matters  were  largely  looked  after  by  a 
clerk  who  had  many  other  coincident  duties.  There 
were  divisions  to  care  for  many  of  the  activities  of 
the  Board,  but  licensure  was  only  a joint  duty  mixed 
in  with  many  others.  It  was  difficult  to  place  indi- 
vidual responsibility  for  some  of  the  errors  that 
had  occyrred. 

It  is  just  this  neglect  of  problems  of  licensure 
which  has  brought  about  in  many  states,  where 
originally  licensure  was  under  the  Board  of  Health, 
that  a separate  Board  of  Licensure  has  become  nec- 
essary in  order  to  secure  effective  operation  of  the 
licensing  function. 

There  are  certain  distinct  advantages  of  having 
medical  licensure  under  the  State  Board  of  Health. 
In  its  final  analysis  it  is  a health  problem  and  pos- 
sibly the  most  important  health  problem  in  the  state, 
for  unqualified  physicians  are  certainly  as  great  a 
menace  to  the  health  of  the  people  of  a state  as  is 
any  infectious  or  contagious  disease. 

However,  unless  all  the  members  of  a state  Board 
of  Health  have  constantly  a deep  realization  of  their 
obligations  in  licensure,  the  functions  of  licensure 
had  better  be  divorced  and  put  under  a separate 
board,  the  sole  function  of  which  is  licensure. 

There  is  probably  no  more  important  function 
that  the  state  performs  than  to  safeguard  the  people 
through  controlling  the  practice  of  the  healing  art. 
When  it  licenses  a man  it  puts  the  sterling  mark  of 
approval  by  the  state  on  that  man  and  the  people 
should  feel  that  he  is  qualified  and  should  be  justified 
in  this  opinion.  When  any  licensing  board,  or  any  one 
of  its  members,  through  carelessness,  indifference  or 
worse  procedures  becomes  party  to  licensing  un- 
qualified physicians,  it  or  he,  at  the  same  time,  be- 
comes party  to  whatever  sorrow  and  suffering,  of  the 
people  results  from  the  lack  of  qualification  in  that 
licentiate. 

DIVISION  OF  LICENSURE 

As  an  early  result  of  investigation  of  the  pro- 
cedures in  the  office  of  the  Secretary  of  the  Board 
of  Health,  I recommend  that  there  be  created  a 
Bureau  or  Division  of  Licensure  within  the  Board 
of  Health  and  that  a man  well  educated,  competent, 
and,  if  possible,  experienced,  in  matters  of  licensure 
be  found  to  give  his  whole  time  to  this  function  of 
the  Board,  and  that,  further,  he  be  given  an  ade- 
quate clerical  personnel  and  separate  quarters. 

Lack  of  funds  prohibited  the  employment  of  ad- 


ditional personnel,  but  the  Board  decided  to  create 
a division  of  licensure  and  put  it  in  charge  of  one 
of  the  present  employees  of  the  Board  who  should 
devote  approximately  half  his  time  to  the  work  con- 
nected with  licensure  and  its  records. 

For  this  work  Dr.  Ross  Hopkins  was  selected. 
He  is  a well  educated  and  well  trained  man  and  has 
much  improved  the  procedures,  but  he  has  had  in- 
sufficient space,  inadequate  clerical  assistance  and 
from  time  to  time  has  been  called  upon  by  the  Secre- 
tary of  the  Board  to  perform  other  duties  to  an  ex- 
tent that  continuity  has  been  lost  and  much  delay 
caused  in  the  revision  of  procedure  and  assembling 
of  records  and  data  regarding  licensure. 

The  licensure  division  needs  separate  quarters 
where  its  records  will  be  accessible  to  fewer  per- 
sons ; it  needs  at  least  one  full-time  stenographer- 
clerk  ; and  sooner  or  later  it  must  have  a full-time 
director.  The  sooner  these  improvements  are  pro- 
vided, the  more  rapidly  will  the  former  chaotic  con- 
dition as  to  medical  licensure  and  registration  be 
brought  fully  to  a status  that  will  be  conducive  to 
the  greatest  welfare  of  the  state. 

The  manifold  administrative  duties  of  the  Secre- 
tary of  the  Board  make  it  highly  improbable  that  he 
can  give  to  licensure  the  detailed  attention  it  de- 
mands. Licensure  is  a technical  procedure  involving, 
as  it  does,  intimate  knowledge  of  present  conditions 
in  secondary  schools,  colleges  and  especially  in  every 
medical  school  of  the  country.  The  conduct  of  ex- 
aminations is  also  a technical  procedure  and  the 
keeping  of  records  and  compiling  of  statistical  in- 
formation all  require  undivided  attention.  When 
to  this  is  added  registration  of  physicians,  in  order 
to  have  constantly  accurate  knowledge  of  the  health 
forces  of  the  state,  there  has  accumulated  a responsi- 
bility that  cannot  logically  share  attention  in  one 
man’s  mind  with  all  the  other  varied  activities  of  the 
Board  of  Health,  some  of  which  must  take  a man 
to  distant  parts  of  the  state  for  considerable  periods 
of  time. 

The  position  of  director  of  licensure  is  a technical 
and  professional  post  and  at  no  time  should  be  con- 
sidered a political  job  to  be  assigned  as  a party 
reward. 

SPECIAL  EXAMINATIONS 

One  of  the  things  I wished  to  ascertain  was  how  it 
had  come  that  graduates  of  some  of  the  most  noto- 
riously poor  medical  schools,  both  within  the  state 
and  from  outside  the  state,  had  been  licensed  in  Mis- 
souri in  recent  years.  I soon  found  that  some  of 
these  had  entered  by  the  back  door  of  special  ex- 
aminations. Apparently  first  during  the  World  War, 
there  had,  on  occasions  between  the  quarterly  ex- 
aminations, been  given  a special  examination  by  a 
single  member  or  by  a small  committee  of  the  board, 
and  if  the  applicant  satisfied  this  member  or  com- 
mittee he  was  soon  afterward  licensed.  In  the 
emergency  of  the  War  this  may  have  had  justifica- 
tion, but  since  the  War  there  can  be  no  excuse  for 
such  procedure  when  the  stated  examinations  of  the 
Board  come  at  intervals  of  three  months.  Every 
special  examination  creates  immediate  suspicion  of 
irregularities  by  the  officers  of  the  Board,  by  the  ex- 
amining committee  and  by  the  applicant.  It  is  a 
vicious  practice. 

The  number  of  these  special  examinations  was  not 
great  but  in  most  of  these  cases  the  applicant  was 
a graduate  of  a school  known  to  be  of  a low  grade 
of  efficiency  in  training  students.  After  a discus- 
sion by  the  Board  it  was  ruled  that  no  more  special 
examinations  should  be  granted  and  none,  as  far 
as  I know,  have  been  given  for  nearly  two  years. 
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RECEIPT  AND  ACCEPTANCE  OF  APPLICATIONS 

I spent  much  time  in  studying  the  procedures  of 
receiving  and  accepting  applications  for  examina- 
tions and  many  of  the  applications  in  the  files  of  the 
Board  were  carefully  studied. 

It  developed  that  only  in  remotely  incidental  cases 
was  any  effort  made  to  verify  directly  the  statements 
made  by  the  applicant  on  the  blank  form  furnished 
by  the  Board.  This  was  clearly  a duty  of  the  Secre- 
tary’s office. 

The  affidavit  of  the  applicant  was  accepted  as  suf- 
ficient to  substantiate  his  statements,  and  the  certifi- 
cates as  to  preliminary  and  as  to  professional  educa- 
tion were  accepted  as  valid.  We  now  know  in  many 
cases  that  these  were  not  dependable. 

The  provision  in  the  statute  that  all  applications 
must  be  filed  thirty  days  before  the  examination, 
gives  time,  in  most  cases,  to  verify  by  correspondence 
the  essential  facts  stated  on  the  blank.  This  is 
clearly  the  primary  reason  for  that  thirty-day  period. 

The  Board  had  an  informal  committee  on  ap- 
proval of  applications  which  functioned  only  ir- 
regularly. This  committee  then  consisted  of  the 
three  officers  of  the  Board.  Since  all  applications 
first  reach  the  Secretary,  he  was  potentially  chair- 
man of  the  committee  and  therefore  primarily  re- 
sponsible for  the  acceptance  of  all  applications.  There 
is  no  record  on  the  applications  on  file  that  each 
application  was  seen  by  every  member  of  this  com- 
mittee. Since  two  of  the  members  lived  in  St.  Louis 
and  one  in  Jefferson  City,  occasionally  a letter  of 
transmission  of  an  application  between  another  mem- 
ber of  the  committee  and  the  Secretary  is  found, 
and  also  occasionally  an  initial  OK  is  found  on  an 
application.  My  opinion  is  that  comparatively  few 
applications  were,  before  acceptance,  sent  by  the 
Secretary  to  the  other  members  of  this  committee. 

Whether  all  or  none  of  this  committee  saw  the 
applications,  many  were  accepted  by  someone  and 
the  applicant  admitted  to  examination  when  the  ap- 
plication was  grossly  deficient.  In  many  cases  the 
applicant  failed  to  answer  all  the  questions  on  the 
blank,  some  of  which  were  essential  information  as 
to  education.  In  one  case  of  a man  who  was 
licensed  after  special  examination,  and  since  re- 
voked, no  information  is  given  on  the  application, 
simply  his  name  is  signed. 

In  another  case  the  applicant  states  he  attended 
a certain  high  school,  giving  no  dates.  The  certifi- 
cate to  substantiate  the  preliminary  education  of  that 
applicant  simply  states  what  is  the  course  of  study 
in  that  high  school  at  a date  much  subsequent  to  the 
time  when  the  applicant  could  have  been  there  as  a 
student.  It  makes  no  mention  of  the  applicant,  and 
yet  this  was  accepted  as  showing  graduation  by  this 
applicant  from  a four-year  high  school. 

In  another  case  it  is  definitely  stated  the  applicant 
graduated  from  a two-year  high  school  but  this  was 
accepted  as  sufficient. 

Some  applications  of  men  licensed  in  recent  years 
which  I wished  to  study  were  not  in  their  proper 
place  in  the  Tiles  nor  could  employees  of  the  Board 
find  them. 

These  are  incidents — confessedly  among  the  worst 
— of  the  sort  of  applications  that  were  accepted 
whether  by  the  committee,  by  the  Secretary  alone  or 
by  a clerk,  there  is  no  record  to  show. 

Even  in  the  days  when  the  word  “reputable”  was 
not  in  the  statute  and  the  Board  was  compelled  to 
accept  for  examination  a graduate  of  any  medical 
school,  the  statute  yet  provided  that  he  must  have  a 
high  school  education  or  its  equivalent  and  a care- 
ful scrutiny  of  all  applications  and  verification  by 


direct  correspondence  would  have  eliminated  at  the 
threshold  of  the  Board  many  of  these  applicants  com- 
ing from  low  grade  schools. 

There  is  no  evidence  except  in  a very  few  cases 
that  any  professional  educational  opinion  was  sought 
as  to  the  sufficiency  of  the  preliminary  education  of- 
fered or  the  standing  of  the  secondary'  school  in 
which  it  was  secured. 

Education  is  a profession  just  as  technical  as 
medicine.  One  would  not  call  upon  a high  school 
teacher  to  diagnose  medically  a patient,  but  the  pro- 
cedure here  in  use  called  upon  a physician,  not 
trained  as  an  educator,  to  diagnose  educationally 
high  school  training.  The  two  are  equally  absurd. 

Many  of  the  licensing  boards  in  other  states  have 
solved  the  problem  by  requiring  a state  certificate  of 
preliminary  education  of  all  applicants  for  licensure, 
and  in  the  case  of  students  in  the  medical  schools  of 
its  own  state,  the  issue  of  this  certificate  is  prereq- 
uisite to  entering  the  medical  school.  These  cer- 
tificates are  issued  by  the  highest  educational  au- 
thorities of  the  state  only  after  thorough  profes- 
sional investigation.  Beside  securing  authenticity  this 
procedure  also  requires  that  the  general  education 
be  completed  before  entering  upon  professional  study, 
and  if  the  word  preliminary  means  anything  it  means 
just  this. 

It  seems  to  me  that  after  the  scandal  of  county 
superintendent’s  certificates  from  which  the  reputa- 
tion of  Missouri  has  suffered,  the  procedure  above 
referred  to  as  adopted  in  many  states,  should  be  put 
in  operation  just  as  soon  as  legislation  can  be  se- 
cured to  permit  it,  if  any  new  legislation  is  needed, 
which  seems  doubtful  if  the  common-sense 
interpretation  is  put  on  the  word  “preliminary”  al- 
ready in  the  statute. 

ACCEPTANCE  OF  APPLICANTS  ON  WAIVER 

Another  reprehensible  practice  that  the  records 
show  is  that  over  a period  of  quite  a number  of  years 
there  have  been  numerous  instances  of  disregard  of 
the  provision  of  the  statute  and  applicants  who  had 
not  filed  their  application  thirty  days  before  the  ex- 
amination, or  whose  application  was  incomplete,  have 
been  admitted  to  the  examination.  This  has  even 
extended  to  admitting  applicants  who  filed  their  ap- 
plications on  the  first  day  of  the  examinations,  and 
in  some  cases  the  dates  show  the  application  was 
not  filed  until  after  the  examinations  were  over.  In 
all  these  admittances  it  appears  that  the  former  sec- 
retary participated,  and  in  many  was  initially  solely 
responsible. 

Obviously  there  was  no  opportunity  to  investi- 
gate the  authenticity  of  the  facts  stated  in  an  ap- 
plication filed  at  the  last  moment,  so  it  was  the  cus- 
tom to  require  waivers  in  such  cases  in  which  the  ap- 
plicant, over  his  signature,  waived  any  right  in  the 
examination  until  his  application  was  completed  and 
accepted.  I have  found  no  record  of  any  of  these 
waivers  being  enforced,  and  the  examination  de- 
clared invalid. 

Since  nearly  all  these  late  comers  were  graduates 
of  schools  well  known  to  be  inadequate  in  equipment, 
facilities,  and  procedure,  there  should  have  been  at 
once  a suspicion  aroused  that  there  was  something 
the  matter  with  these  candidates  beside  their  being 
dilatory. 

Happily  this  practice  has  now  been  stopped  and  in 
the  June,  1925,  examinations,  for  the  first  time  in 
several  years,  there  were  no  candidates  admitted  on 
waivers. 

VIOLATION  OF  AGREEMENTS  AS  TO  PROCEDURE 

When,  in  December,  1923,  three  of  the  schools  of 
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Missouri  were  found,  for  the  purposes  of  the  Board, 
to  be  non-reputable,  it  was  agreed  that  no  more 
graduates  of  these  schools  should  be  admitted  to 
examination,  but  upon  advice  of  the  attorney  gen- 
eral’s office  it  was  held  that  graduates  of  these 
schools  who  had  already  been  admitted  to  an  ex- 
amination before  the  date  of  this  agreement  and  had 
failed,  were  entitled  to  one  re-examination  if  taken 
within  one  year.  It  was  further  agreed  that  of 
graduates  of  schools  outside  the  state  only  those 
who  wete  graduates  of  schools  of  known  good 
repute  should  be  admitted  to  examination. 

When,  in  January,  1924,  Dr.  Hopkins  was  put  in 
charge  of  licensure  procedures,  it  was  agreed  that 
all  applications  were  to  pass  through  his  hands  and 
be  investigated  by  him. 

These  two  agreements  were  clearly  violated  in  the 
admissions  to  the  examinations  of  June,  1924. 
Shortly  after  the  examination  President  North  re- 
quested me  by  wire  to  come  to  Jefferson  City  to  in- 
spect the  applications  of  all  candidates  who  had 
been  admitted  to  the  recent  examination.  I found 
that  seventeen  graduates  of  schools  known  to  be  un- 
able to  give  adequate  training  had  been  admitted. 
These  seventeen  men,  as  usual  in  the  examinations, 
had  been  assigned  numbers  by  the  Secretary.  Their 
identity  or  prsence  was  therefore  not  evident. 
Five  of  these  were  entitled  to  enter  under  the  agree- 
ment for  re-examination,  but  of  the  remaining 
twelve,  six  were  from  a single  notorious  Chicago 
school  and  six  more  from  similar  schools  in  other 
states,  some  of  them  being  from  the  non-reputable 
Missouri  schools.  The  applications  of  these  twelve 
were  not  turned  over  to  Dr.  Hopkins  for  investiga- 
tion ; indeed  some  of  these  applications  first  appeared 
on  the  day  the  examinations  began.  These  applicants 
were  admitted  by  a clerk  from  the  Secretary’s  office 
and  she  said  it  was  done  at  the  direction  of  the  Sec- 
retary of  the  Board.  The  futility  of  admitting  these 
men,  and  their  inadequacy  of  preparation,  is  shown 
by  the  fact  that  not  one  of  them  passed  the  June, 
1924,  examination  to  which  they  were  admitted. 

The  study  of  applications,  their  acceptance,  and  the 
procedure  of  admission  to  examinations  shows  a 
failure  to  appreciate  the  purpose  of  the  application, 
indifference  as  to  its  completeness  and  authenticity 
and  extreme  carelessness  in  the  administration  of 
the  procedure  of  admission  to  examinations.  The 
major  responsibility  for  this  must  rest  with  the  Sec- 
retary of  the  Board  in  whose  hands  and  office  was 
done  all  the  detail  of  acceptance  of  these  applications. 

I believe  these  derelictions  have  been  thoroughly 
remedied  now  and  that  under  the  present  adminis- 
trative procedure  ,the  thirty  day  period  is  rigidly  en- 
forced and  the  authenticity  of  the  educational  state- 
ments on  each  application  is  adequately  investigated 
before  acceptance.  This  is  one  of  the  great  improve- 
ments accomplished  by  the  Board  in  the  past  yeaw 

RECORDS  OF  THE  BOARD 

In  studying  the  conditions  in  the  office  of  the  Secre- 
tary I sought  to  ascertain  whether  the  office  was 
able  to  answer  promptly  certain  proper  questions  as 
to  licensure  and  licentiates  in  Missouri,  with  the  ex- 
pectation, in  case  this  was  found  impossible,  to  devise 
rearrangement  of  records  by  which  in  the  future  such 
proper  questions  could  be  promptly  answered. 

NUMBER  OF  LICENSES  ISSUED  IN  MISSOURI 

The  first  question  to  be  answered  was  how  many 
licenses  had  been  issued  in  the  state  in  the  approxi- 
mately fqrty  years  of  licensure.  The  current  num- 
bers of  licenses  were  in  the  191,000’s.  If  this  serial 


number  was  correct  it  meant  an  average  issuance  of 
about  4,800  licenses  per  year  for  forty  years.  This 
conclusion  was  absurd,  and  therefore  the  premise  of 
correctness  of  the  current  serial  number  must  be 
wrong. 

By  consulting  the  stubs  of  the  license  books  I 
found  that  when  the  serial  number  19,199  was 
reached,  the  next  license  issued  was  numbered  191,- 
200  instead  of  19,200  and  for  more  than  a year 
licenses  had  been  numbered  in  the  191,000’s  without 
anyone  in  the  office  appreciating  the  absurdity  of  it. 

This  error  was  corrected  bringing  the  serial  num- 
ber to  about  19,400.  Did  this  actually  represent  the 
number  of  licenses  issued?  The  later  work  showed 
it  did  not.  At  two  or  three  times  in  the  history  of 
licensure  a hundred  numbers  had  been  omitted  and 
there  were  numerous  single  instances  where  the 
same  number  had  been  given  to  two  licenses.  In 
addition,  for  a neriod,  licenses  granted  after  ex- 
amination and  licenses  granted  by  reciprocity  were 
issued  from  different  books  of  forms  the  wording 
being  somewhat  different,  but  the  same  serial  num- 
bers were  carried  in  duplicate  in  the  two  forms. 

All  of  these  errors  could  have  been  avoided,  if 
when  the  blank  licenses  were  printed  they  had  been 
at  the  same  time  mechanically  numbered. 

I have  not  at  hand  data  as  to  the  exact  number 
of  licenses  issued  but  it  can  be  quickly  ascertained 
from  the  records  now.  It  is  something  less  than 
19,500. 

RECORD  AS  TO  OWNER  OF  A LICENSE  OF  A PARTICULAR 
SERIAL  NUMBER 

If  a mutilated  license  were  presented  upon  which 
the  number  was  intact  could  it  be  determined  prompt- 
ly to  whom  that  license  was  issued?  I found  that 
in  the  case  of  issues  within  recent  years  it  could  be 
done  only  by  reference  to  the  stubs  of  the  license 
form  books,  but  that  the  stubs  of  all  licenses  issued 
previous  to  the  fire  in  the  Capitol  had  been  burned 
at  that  time,  and  for  those  licenses  there  was  no 
prompt  method  of  securing  this  information. 

The  only  complete  authentic  records  of  licenses 
which  have  been  issued  is  the  Record  of  Licenses 
consisting  of  three  large  volumes  happily  saved  at 
the  time  of  the  fire.  The  entries  in  these  are  neither 
chronological  nor  strictly  alphabetical  so  that  the 
securing  of  information  from  them  is  a laborious 
task. 

I therefore  advised  the  establishment  of  a book 
to  be  called  the  Register  of  Licenses  in  which 
should  first  be  entered  by  a mechanical  numbering 
machine  each  number  serially  from  1 to  20,000,  and 
then,  from  the  Record  of  Licenses,  which  carries 
the  number  of  the  license  issued  to  each  man,  was 
entered  in  the  Register  of  Licenses  opposite  each 
number  the  name  of  the  rightful  owner  of  that 
license,  together  with  proper  indication  whenever 
the  license  had  been  revoked. 

This  procedure,  which  was  a clerical  job  requiring 
care  and  devotion,  has  not  been  completed.  It  devel- 
oped the  omission  of  numbers  and  duplication  of 
numbers  as  indicated  in  a previous  paragraph.  The 
office  is  now  able  at  a moment’s  notice  to  state  who  is 
the  rightful  possessor  of  a license  of  any  given  num- 
ber, except  in  those  cases  where  number  duplication 
has  occurred,  in  which  cases  it  is  known  the  license 
was  issued  to  one  of  two  individuals.  This  informa- 
tion has  already  been  found  to  be  of  much  value  in 
the  work  of  that  office. 

LIST  OF  LICENTIATES 

The  next  question  asked  was  who  are  the  licen- 
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tiates  of  Missouri  and  can  it  be  determined  promptly 
whether  an  individual  of  a certain  name  is  the 
rightful  owner  of  a Missouri  license. 

There  was  in  existence  a card  catalogue  of  all 
licentiates.  It  seemed  necessary  to  determine  whether 
this  was  accurate  and  complete. 

To  determine  this  the  card  catalogue  was  checked 
against  the  Record  of  Licenses  and  the  Record  of 
Licenses  against  the  card  catalogue.  This  procedure 
developed  numerous  typographical  errors,  mostly 
minor,  in  the  card  catalogue  and  some  omissions. 
These  corrections  were  made  so  that  the  alphabeti- 
cal card  catalogue  can  now  be  relied  upon. 

CORRECTION  OF  RECORD  OF  LICENSES 

The  next  question  was  whether  the  data  in  the 
Record  of  Licenses  is  reliable.  Therefore  all  the 
available  minutes  of  the  Board  and  all  the  available 
original  applications  on  file  were  checked  against 
the  Record  of  Licenses.  The  minutes  and  applica- 
tions since  the  fire  in  the  Capitol  are  nearly  complete, 
but  those  dating  previous  to  the  fire  are  incomplete. 
This  checking  developed  some,  but  not  many,  errors 
in  the  Record  of  Licenses.  These  errors  were 
clerical,  consisting  of  transposition  of  figures  or 
initials,  misspelling,  due  usually  to  illegible  hand- 
writing and  failure  to  enter  complete  names,  using 
initials  only.  These  errors  have  been  all  corrected 
and  the  corrections  transferred  also  to  the  card 
catalogue  and  to  the  Register  of  Licenses  already 
checked  against  the  Record  of  Licenses. 

We  may  now  rely  upon  the  Record  of  Licenses,  the 
Register  of  Licenses  and  the  card  catalogue  insofar 
as  original  data  are  available,  the  lack  in  the  origi- 
nal data  due  to  the  fire,  of  course,  being  irreparable. 

The  card  catalogue  is  contained  in  a steel  cabinet 
of  which  the  drawers  carry  rods  to  retain  the  cards, 
but  these  rods  are  not  locked.  I would  recommend 
that  drawers  with  locked  rods  be  supplied  and  that 
the  key  to  this  be  available  only  to  officers  of  the 
Board  and  to  the  director  of  licensure.  With  a con- 
stantly changing  clerical  force  and  the  easy  accessi- 
bility of  the  card  catalogue  it  is  a simple  matter  for 
cards  to  be  taken  out  for  reference  and  misplaced 
or  lost,  whatever  be  the  instructions  as  to  the  use 
of  this  file.  Such  an  accident  would,  of  course, 
vitiate  the  reliability  of  the  card  catalogue. 

LEGAL  BUT  UNLICENSED  PRACTITIONERS 

Does  the  card  catalogue  contain  the  names  of  all 
legaL practitioners  of  the  state?  It  is  well  known 
that  it  does  not,  because  for  a period  after  licensure 
was  established  the  law  permitted  a man  who  had 
been  in  practice  for  a given  number  of  years  to  ap- 
pear with  witnesses  before  a county  judge  and  upon 
establishment  of  reputability  as  a practitioner  he 
was  registered  in  the  records  of  the  county  clerk. 
No  report  of  such  registration  by  the  county  clerk 
was  sent  to  the  State  Board  of  Health. 

For  more  than  a year  Dr.  Hopkins  has  been  en- 
deavoring to  get  a transcript  of  these  records  from 
county  clerks.  This  has  met  with  partial  success 
only,  since  many  of  these  records  have  been  acci- 
dentally destroyed  or  misplaced,  but  where  secured 
these  names,  with  appropriate  data,  have  been  en- 
tered on  a different  colored  card  and  inserted  in 
the  card  catalogue.  It  will  be  impossible  ever  to 
make  this  record  of  legal  but  unlicensed  physicians 
complete,  but  it  is  believed  that  it  will  be  completed 
for  all  such  legal  but  unlicensed  practitioners  now 
living  and  practicing  within  the  state. 

In  a few  instances  men  of  long  standing  in  local 
practice  who  failed  to  avail  themselves  of  automatic 


registration  and  licensure  privileges  within  the 
period  provided  by  law  when  licensure  was  begun, 
have  been  legalized  as  practitioners  by  special  legis- 
lative act.  These  names  with  appropriate  data  have 
been  inserted  into  the  card  catalogue. 

LOCATION  OF  LICENTIATES 

Could  the  records  answer  the  question  as  to 
whether  a given  licentiate  is  living  or  not,  and  if 
living  whether  he  is  in  practice  and  where  he  is 
located  ? 

It  was  found  that  the  office  had  kept  no  record  of 
a man  after  he  was  licensed.  Its  only  source  of  in- 
formation was  the  American  Medical  Directory, 
which  is  confessedly  incomplete,  and  since  it  is  re- 
vised and  published  only  bi-annually,  there  is,  in 
the  interval,  no  record  of  changes  of  location  or 
deaths  that  have  occurred  within  the  past  two  or 
three  years. 

REGISTRATION  OF  LICENTIATES  IN  MEDICINE 

The  question  of  annual  registration  of  physicians 
has  been  debated  in  the  medical  profession  for  more 
than  a decade.  On  the  whole  the  profession,  through 
misunderstanding  of  its  purpose,  have  frowned  up- 
on the  proposal,  but  year  after  year  it  is  being 
adopted  in  state  after  state.  In  many  other  lines 
that  are  professional  or  semi-professional  and  with 
definite  relation  to  public  welfare,  annual  renewal 
of  license  has  long  been  in  vogue.  Teachers,  sta- 
tionary engineers  and  other  dignified  callings  have 
long  had  annual  or  periodical  renewal  of  licenses 
and  fundamentally  there  seems  no  more  lack  of 
dignity  involved  in  asking  of  those  who  deal  with 
the  health  of  the  people,  such  as  physicians  and  den- 
tists, than  to  ask  a voter  to  register  at  definite  in- 
tervals. Dentists  already  are  required  in  Missouri 
to  register  annually.  There  can  be  no  doubt  that 
it  is  of  advantage  to  the  state  to  know  accurately 
its  health  resources,  and  the  most  important  health 
resource  is  the  legal  practitioners  of  medicine  and 
surgery.  The  number  and  exact  location  of  all 
physicians,  their  age,  physical  capabilities,  and  ex- 
perience, when  they  become  matters  of  easily  acces- 
sible record  are  of  great  value  in  time  of  public 
emergency  or  calamity.  Similar  data  is  constantly 
on  record  as  to  agriculture,  mining,  water  sup- 
plies, manufacturing,  voters,  etc.,  and  it  seems  that 
this  compilation  should  extend  to  physicians  in  their 
relation  not  only  to  health  but  also  regarding  all 
matters  of  vital  statistics.  Moreover,  annual  renewal 
of  license  or  annual  registration  diminishes  the 
danger  of  misuse  of  licenses.  A medical  license  in 
Missouri  is  now  a perpetual  license.  On  the  death 
or  removal  of  its  rightful  owner  it  may  be  taken 
by  an  individual  who  assumes  the  name  of  the  former 
owner,  or  who  by  erasure  and  substitution  makes  it 
appear  to  be  issued  in  another  name.  These  pro- 
cedures are  occasionally  occurring  throughout  the 
country.  Annual  registration  would  frustrate  the 
latter  plan,  and  if  the  licensing  office  keeps  track  of 
deaths  of  its  licentiates  it  would  effectively  prevent 
the  former  plan. 

It  was  discovered  that  the  statutes  of  Missouri 
(Section  5811  R.  S.  1919)  provide  for  what  is  po- 
tentially annual  registration  in  that  local  registrars 
are  required  to  report  annually,  among  other  things, 
all  physicians  within  their  jurisdictions.  This  had 
not  been  operative,  but  immediately  Dr.  Hopkins 
called  upon  the  local  registrars  for  this  report  so 
that  during  1924  a reasonably  complete  registration 
was  secured,  and  in  1925  this  has  been  renewed  and 
notably  enlarged  and  corrected. 
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These  reports  were  checked  against  the  card  cata- 
logue of  licentiates  and  where  discrepancies  ap- 
peared correspondence  was  inaugurated  to  ascer- 
tain the  facts.  By  this  process  many  of  the  legal 
but  unlicensed  practitioners  were  located  as  well  as 
some  illegal  practitioners.  The  chief  deficiencies 
in  accuracy  of  this  annual  list  are  in  the  large 
cities,  which  by  statute  are  not  under  control  of  the 
State  Board  of  Health.  Unfortunately  there  is  no 
special  appropriation  available  to  make  this  annual 
registration  thoroughly  effective,  and  no  provision 
in  the  statutes  permitting  the  requiring  of  a mod- 
erate annual  fee  of  each  registrant  to  cover  the  ex- 
pense of  the  procedure. 

LOCATION  OF  LICENTIATES  NOT  REPORTED  BY  LOCAL 
REGISTRARS 

The  total  number  of  physicians  reported  by  local 
registrars  and  secured  from  the  authorities  of  the 
large  cities  is  about  6,000. 

The  1925  American  Medical  Directory  carries 
5806  names  of  physicians  in  Missouri.  There  have 
been  about  19,500  licenses  issued.  What  has  become 
of  the  13,000  to  14,000  licentiates  not  reported  to  be 
now  in  Missouri? 

There  are  three  things  that  may  have  happened 
to  these.  They  may  be  dead,  they  may  have  left  the 
state  to  practice,  or  they  may  be  living  either  in  the 
state  or  out  but  have  ceased  to  practice. 

It  is  probable  that  of  these  13,000  or  14,000  licen- 
tiates 8,000  to  10,000  are  dead  but  no  one  knows 
which  ones.  Deaths  of  Dhysicians  have  been  re- 
ported in  medical  journals  regularly  for  the  past 
thirty  years  and  files  of  these  journals  are  avail- 
able. It  is  a clerical  job  to  check  these  death  notices 
against  the  card  catalogue  of  Missouri  licentiates 
and  place  the  appropriate  data  on  the  cards.  This 
would  furnish  data  for  a study  of  vital  statistics  of 
physicians  in  Missouri  including  age  at  death,  years 
of  practice  and  cause  of  death  that  would  be  of 
much  interest  and  also  has  definite  value  in  the  con- 
duct of  the  office  of  licensure. 

Those  of  these  licentiates  who  are  in  practice  in 
other  states  can  be  readily  ascertained  by  checking 
the  alphabetical  list  of  the  medical  directory  against 
the  card  catalogue  of  Missouri  licentiates.  The 
directory  gives  data  as  to  name,  age  and  year  and 
school  of  graduation  that  will  enable  any  one  of 
reasonably  good  judgment  to  establish  identity. 

This  work  is  not  of  immediate  necessity  but  it 
should  be  done  sooner  or  later  in  order  that  the  list 
of  licentiates  may  be  divided  into  a list  of  those 
deceased,  those  still  in  practice  with  location  and  a 
residuum,  which  will  not  be  large,  of  those  whose 
fate  is  unknown  which  will  include  those  who  have 
ceased  to  practice. 

The  work  of  establishing  the  register  of  licenses 
authenticating  the  record  of  licenses,  checking,  cor- 
recting and  completing  the  card  catalogue,  and  se- 
curing the  annual  reports  as  to  physicians  practicing 
in  Missouri  has  now  been  in  progress  for  eighteen 
months.  The  more  important  phases  have  been 
completed.  It  has  been  a long  but  thoroughly  worth 
while  job  but  its  progress  was  much  hampered  by 
lack  of  working  space  and  inadequate  clerical  per- 
sonnel. Dr.  Hopkins  has  carried  on  the  work  in 
face  of  many  difficulties  with  energy,  a fine  spirit, 
and  a complete  conception  of  the  necessity  of  metic- 
ulous accuracy.  The  records  regarding  licensure 
are  now  in  much  better  shape  than  they  have  ever 
been  before. 

However,  there  is  a considerable  amount  of  record 
material  of  earlier  years  in  storerooms.  This  con- 
tains much  of  value,  but  is 'useless  until  gone  over 


and  properly  filed.  It  contains  undoubtedly  much 
of  value  in  matters  of  evidence  regarding  licen- 
tiates. 

INVESTIGATION  OF  COMPLAINTS  AGAINST  LICENTIATES 

In  February,  1925,  a citizen  of  the  state  filed  with 
the  Board  of  Health  complaints  against  approxi- 
mately sixty  licentiates  alleging  that  each  had  se- 
cured his  license  through  fraud  and  praying  that 
the  Board  investigate  these  complaints  and,  if  the 
allegations  were  found  true,  revoke  their  licenses. 
Also  complaint  was  filed  against  one  licentiate  al- 
leging conduct  that  warranted  revocation  of  license. 

The  Board  asked  me  to  assist  them  in  the  investi- 
gation of  these  complaints.  Each  investigation  was 
a long  and  tedious  process  and  involved  much  cor- 
respondence, consultation  of  records,  etc. 

As  investigations  seemed  enough  complete  to 
warrant  public  hearing  these  men  were  cited  to  ap- 
pear before  the  Board  for  hearing.  Twenty- four 
of  these  hearings  have  been  held  and  decisions  ren- 
dered by  the  Board.  In  some  of  these  cases  it  was 
found  that  the  allegations  were  unwarranted  and 
the  cases  were  dismissed. 

All  of  the  members  of  the  Board  sat  in  several  of 
these  hearings  with  the  single  exception  of  Dr.  En- 
loe  who  was  present  for  a few  moments  on  one  or 
two  occasions  but  did  not  share  the  tedious  burden 
of  sitting  as  a Board  member  in  any  of  the  hear- 
ings. 

Of  the  remaining  number  not  yet  heard  the  in- 
vestigation of  charges  is  complete  in  a number  of 
cases  and  the  Board  expects  to  bring  them  to  hear- 
ing in  the  fall  or  winter.  In  other  cases  the  investi- 
gations are  incomplete  but  still  in  progress.  An 
investigation  is  a long  process  because  it  often  leads 
far  afield  and  requires  correspondence,  response  to 
which  is  often  delayed. 

In  addition  to  these  sixty  cases  against  whom 
there  are  complaints  there  should  be  investigation 
of  a considerable  number  of  cases  extending  back 
for  a period  of  ten  years,  in  which  the  records  seem 
suspicious  especially  all  those  licensed  by  special  ex- 
amination. In  view  of  what  has  been  learned  in  the 
hearings  already  completed  it  is  evident  that  the 
procedures  of  the  secretary’s  office  in  failure  to 
fully  investigate  applications  permitted  entrance  to 
the  examination  of  many  unqualified  applicants. 
Many  of  these  failed  to  pass  the  examinations  and 
their  cases  are  closed  but  others  passed  and  were 
licensed  and  the  educational  records  of  these  need 
to  be  investigated  if  the  Board  of  Health  is  to  fully 
regain  the  confidence  of  the  public  and  the  pro- 
fession in  its  capacity  as  a licensing  body. 

This  matter  should  be  vigorously  pushed  in  order 
to  bring  a termination  at  the  earliest  possible  date, 
to  the  uncertainty  as  to  qualifications  of  recent  Mis- 
souri licentiates.  The  people  are  entitled  to  have 
matters  carried  to  a point  where  they  may  have  con- 
fidence in  every  Missouri  medical  licentiate.  The 
mass  of  the  medical  profession  of  Missouri  is  en- 
titled to  have  this  matter  brought  to  a speedy  termi- 
nation that  suspicion  may  no  longer  lie  upon  the 
worthy  man. 

In  order  to  accomplish  this  it  is  necessary  to  add 
to  the  personnel  at  least  one  educated,  experienced 
man  who  can  give  his  entire  time  to  these  investiga- 
tions. In  addition  he  must  have  a reliable  stenog- 
rapher and  must  have  travel  expense  provided  for 
these  investigations  can  be  much  expedited  if  the 
investigator  can  go  to  a locality  and  consult  records 
rather  than  depend  upon  the  uncertainties,  the  de- 
lay, and  the  frequent  miscomprehension  resulting 
from  correspondence. 
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If  such  addition  to  personnel  is  not  accomplished 
it  must  be  expected  that  it  will  take  from  one  to  two 
years  or  even  more,  to  clear  up  these  matters  under 
the  present  methods. 

THE  PLACE  OF  EXAMINATIONS  IN  MEDICAL  LICENSURE 

There  are  four  major  qualifications  to  be  fulfilled 
before  a man  or  woman  should  be  licensed  to  prac- 
tice medicine  and  surgery,  which  license  carries  with 
it  a guarantee  and  recommendation  of  the  state. 

QUALIFICATIONS  FOR  LICENSE 

First  and  most  important  is  a high  standard  of 
moral  character  in  all  its  phases.  There  need  be  no 
argument  that  dissolute,  dishonest  or  immoral  man 
or  woman  is  unfit  to  enter  the  intimate  relation  of 
physician  to  patient. 

No  examination  can  show  the  quality  of  morality 
of  an  individual.  For  this  the  Board  must  rely  up- 
on the  testimony  of  members  of  the  profession,  such 
being  chosen  because  it  is  assumed  they  appreciate 
more  fully  than  a layman  the  quality  of  morality 
requisite  in  the  physician.  But  unless  these  spon- 
sors are  themselves  of  high  character,  and  have 
known  the  applicant  for  a considerable  period,  it 
would  seem  their  recommendation  should  carry  lit- 
tle weight.  An  inspection  of  applications  shows 
that  some  physicians  of  high  repute,  have,  perhaps 
through  lack  of  thorough  investigation  sponsored 
candidates  whose  educational  record  should  have 
suggested  careful  inquiry  before  recommendation 
was  made. 

The  quality  of  the  sponsors  and  the  length  of  their 
acquaintance  with  the  candidate  should  be  scanned 
with  care  because  this  is  the  only  guarantee  avail- 
able as  to  the  morality  of  the  candidate  for  license 
and  the  only  protection  of  the  people  from  the  im- 
moral and  unworthy  physician,  and  conversely  a 
physician  should  be  very  careful  as  to  the  quality  of 
a candidate  whom  he  sponsors. 

The  second  qualification  for  licensure  is  general 
education,  usually  called  preliminary  education. 
That  this  should  be  completed  before  entrance  to  the 
medical  school  seems  a truism.  Clearly  its  purpose 
is  to  prepare  a student  mentally  and  intellectually  to 
comprehend  the  teaching  and  training  of  the  profes- 
sional school.  If  the  raw  material  as  it  enters  the 
medical  school  is  mentally  deficient  through  insuffi- 
cient education  previous  to  access  to  the  professional 
course,  there  is  scarcely  any  hope  that  it  can  gain 
a training  in  the  medical  school  adequate  to  produce 
a fully  qualified  practitioner  of  medicine. 

Education  and  knowledge  are  quite  different 
things.  Education  is  a process  extending  over  a long 
period  of  time  and  high  school  education  is  ac- 
complished in  the  adolescent  period  when  the  mind 
is  most  mobile.  The  preliminary  education  required 
by  the  statute  cannot  be  secured  by  cramming  up 
and  passing  examinations  consisting  of  response  to 
queries  concerning  a few  facts,  and  evidencing  only 
a memory  able  to  retain  some  facts  for  a short  time. 
The  passing  of  an  examination  on  the  subjects  of 
high  school  is  not,  and  never  can  be  the  real 
equivalent  of  a high  school  education.  When  the 
statutes  of  Missouri  infer  that  the  possession  of  the 
equivalent  of  a four-year  high  school  education 
could  be  established  by  an  examination  before  a 
county  superintendent,  even  when  that  examina- 
tion was  given'in  good  faith,  they  made  an  inference 
contrary  to  fact. 

It  appears  somewhat  doubtful  whether  the  boys 
who  paid  ten  dollars  for  a McKinley  certificate  were 
materially'  less  qualified  to  study  medicine  than  those 
who  actually  took  and  passed  such  county  superin- 
tendent’s examinations. 


The  preliminary  education  is  the  basis  upon  which 
the  whole  professional  structure,  both  as  student 
and  practitioner,  must  be  built.  Meager  as  is  the 
statutory  requirement  in  Missouri  it  should  be  in- 
sisted upon  to  the  last  letter  both  as  to  actuality, 
authenticity  and  completeness. 

Had  this  fundamental  principle  been  appreciated 
and  enforced  in  Missouri  during  the  past  ten  years, 
the  reputation  of  the  state  would  be  far  better  than 
it  is  today.  Had  it  been  rigidly  enforced  when  the 
word  “reputable”  was  taken  from  the  statute  that 
change  would  have  been  far  less  serious  in  its  con- 
sequences. 

Laxity  in  interpretation,  verification  and  enforce- 
ment of  preliminary  education,  which  has  suffered 
no  statutory  change,  is  at  the  bottom  of  most  of  the 
difficulty  in  medical  licensure  in  Missouri  in  the  past 
decade,  and  for  that  condition  the  office  of  the  Sec- 
retary_  of  the  Board  is  chiefly  responsible. 

The  third  qualification  for  license  is  professional 
education  and  training.  This  can  be  tested  only  in 
small  part  by  examination.  It,  too,  is  a process  and 
not  merely  an  accumulation  of  facts  heid  for  a time 
by  a more  or  less  retentive  memory.  Medical  educa- 
tion is  understanding,  observation,  appreciation,  ca- 
pacity to  reason,  judgment  and  a host  of  other  things 
that  cannot  be  tested  by  responses  involving  only 
memory.  It  is  contact  with  apparatus,  books,  fellow 
students,  teachers,  patients.  If  the  school  is  well 
kept  and  ciean,  a habit  of  cleanliness  is  bred  into 
the  student  quite  without  his  knowing  it.  If  the 
teachers  are  capable  and  highminded  a love  for 
truth  grows  insensibly.  If  the  fellow  students  are 
of  high  character  a four  years  association  fortifies 
the  man  against  deception  and  intrigue.  If  the 
natients  around  whom  he  is  taught  are  treated  kind- 
ly, kept  clean,  and  well  attended,  the  student  acquires 
a habit  of  thought  as  to  care  of  patients  that  will 
benefit  every  patient  with  whom  he  comes  in  con- 
tact throughout  his  professional  career. 

But  if  the  reverse  of  all  these  things  is  true  in 
the  school  which  a student  attends,  no  examination 
by  a licensing  board  can  supply  them.  The  response 
to  the  questions  in  an  examination  may  be  accurate, 
even  literally  verbatim  from  the  quiz  compend,  but 
they  cannot  supply  to  future  patients  all  those 
gradually  acquired  points  of  view  and  capabilities 
which  the  student  of  the  good  medical  school  has 
secured  day  by  day  and  so  gradually  that  he  does 
not  himself  know  when  he  became  possessed  of 
them,  but  we,  who  deal  with  the  product  of  good 
schools,  see  many  evidences  that  he  has  these  quali- 
ties and  we  know  they  can  never  be  taken  from  him 
any  more  than  their  lack  can  be  supplied  after  the 
medical  course  is  finished. 

Hence  of  the  qualifications  for  a license  the 
character  of  the  medical  school  where  a student  was 
trained,  its  equipment,  facilities,  teachers  and  con- 
duct is  the  keystone  of  the  structure  and  no  board 
of  licensure  of  any  state  that  appreciates  its  solemn 
obligation  to  the  public  can  license  men  trained  in 
disreputable  schools  no  matter  what  they  appear  to 
have  done  on  examinations. 

The  schools  of  good  repute,  and  it  is  well  known 
today  which  they  are,  do  not  graduate  men  until 
they  reasonably  well  meet  the  qualifications  requisite 
for  efficient  practice. 

One  wonders  what  the  people  of  Missouri,  as  rep- 
resented by  the  legislators,  wanted  when  they  took 
the  word  “reputable”  from  the  law.  Did  they  mean 
by  that  act  to  invite  into  their  homes  in  intimate 
and  critical  relations  men  who  were  trained  in  schools 
of  bad  repute  or  did  they  perhaps  rely  upon  the 
licensing  examinations  to  supply  all  these  things 
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requisite  and  desirable  in  the  physician,  a thing  that 
is  quite  impossible, 

The  fourth  qualification  for  license  is  evidence  of 
ability  to  safely  practice  in  the  medical  profession. 
It  is  considered  to  be  tested  by  the  licensing  ex- 
amination. 

Hence  the  licensing  examination  is  the  last  line 
of  defense  of  the  people  against  incompetency.  If 
the  candidate  has  by  subterfuge  been  recommended 
as  morally  fit  when  he  is  not;  if  he  has  broken 
through  the  first  line  of  defense  of  preliminary  edu- 
cation by  buying  for  ten  dollars  a certificate  that  he 
has  a general  education  which  he  never  had;  if  for 
a few  hundred  dollars  he  has  bought  a medical 
diploma  certifying  a medical  education  which  he 
has  never  and  can  never  possess,  there  yet  remains 
as  the  last  defense  the  licensing  examination.  The 
Board  of  Licensure  is  the  last  line  of  protection  and 
if  through  carelessness  or  worse  this  fails  to  stop 
the  mercenary,  the  people  are  at  the  mercy  of  those 
who  would  sacrifice  life,  health  and  happiness  for 
material  gain. 

The  preliminary  education,  the  professional  educa- 
tion and  the  licensing  examination  are  all  essential 
in  entrance  to  the  medical  profession,  but  in  pro- 
portion to  the  standards  and  enforcement  of  the  two 
phases  of  educational  requirement,  the  licensing  ex- 
amination is  inversely  important. 

If  the  standards  of  both  preliminary  and  profes- 
sional education  are  high  and  vigorously  safeguarded 
and  enforced,  then  there  is  a high  probability  that 
the  candidate  for  license  is  qualified  to  make  a safe 
practitioner  and  the  importance  of  the  licensing  ex- 
amination is  far  less  than  it  is  when  preliminary 
and  professional  educational  requirements  are  low 
or  loosely  enforced.  In  the  latter  case  the  licensing 
examination  must  be  rigorous,  searching  and  com- 
prehensive for  by  the  failure  of  educational  qualifica- 
tions the  licensing  examination  has  become  the  only 
test  of  the  fitness  of  the  candidate. 

As  I read  the  statutes  of  Missouri  (Section  7332 
Law  of  1923)  where  it  says  “the  examination  shall 
be  of  elementary  character’’  I wonder  what  was  in  the 
mind  of  the  man  who  drafted  that  section.  Possibly 
his  knowledge  of  English  was  “elementary”  and  he 
meant  to  say  “fundamental,”  or  possibly  he  felt  that 
in  Missouri  there  would  be  only  elementary  (simple) 
diseases  and  there  would  be  no  need  for  physicians 
qualified  to  treat  complex  ailments,  but  finally  I con- 
cluded the  language  is  purposeful  and  aims,  by 
statute,  to  enforce  such  easy  examinations  that  the 
product  of  the  poorest  school  will  be  reasonably 
certain  to  pass,  once  he  is  admitted. 

I have  not  attended  any  of  the  examinations  given 
for  medical  licensure  by  the  State  Board  of  Health 
of  Missouri  nor  have  I studied  the  questions  asked 
nor  the  grades  given.  The  quality  of  Missouri 
licensure  examinations  has  not  been  included  in  the 
scope  of  my  study.  But  I feel  I must  record  my 
findings  that,  in  face  of  the  fact  that  Missouri  con- 
tinues to  tolerate  within  its  borders  three  of  the  six 
disreputable  medical  schools  of  the  country,  yet  the 
proportion  of  graduates  of  such  schools  admitted  to 
license  in  Missouri  is  less  than  in  several  other 
states  of  the  country  and  therefore  in  the  face  of 
weak  laws  the  licensing  authorities  have  succeeded 
in  large  measure  in  protecting  the  people  from  the 
product  of  the  low  grade  schools  within  its  borders. 

I have  discussed  various  phases  of  medical  licen- 
sure in  Missouri  critically,  vigorously,  and  I hope 
constructively  in  order  that  new  members  of  the 
Board  and  others  interested  may  perhaps  profit  by 
frank  discussion,  calling  attention  to  the  pitfalls  to 
escape  which  requires  constant  vigilance. 


CONCLUSION 

I may  summarize  the  more  important  phases  of 
work  of  the  past  twenty-two  months  as  follows: 

1.  A thorough  investigation  of  the  medical  schools 
of  the  state  was  made  by  committees  of  the  Board 
including  all  but  one  member  of  the  Board. 

2.  Based  upon  the  information  thus  gained,  the 
Board  has  made  an  unassailable  division  of  Missouri 
schools  into  a group  that  are  reputable  within  the  in- 
tent of  the  law  and  a group  that  cannot  be  considered 
reputable. 

3.  A Division  of  Licensure  has  been  created  with- 
in the  Board  to  care  for  all  problems  relating  to 
licensure  in  medicine  and  surgery. 

4.  The  records  of  the  Board  regarding  licensure 
have  been  checked  back  to  original  sources  and  cor- 
rected and  correlated. 

5.  The  records  have  been  rearranged  so  that  in- 
formation can  promptly  be  ascertained. 

6.  Special  examinations  have  been  eliminated. 
One  man  licensed  by  special  examination  has  had 
his  license  revoked,  and  others  who  were  thus 
licensed  have  been  cited  for  hearing  before  the 
Board. 

7.  Routine  procedures  have  been  put  in  operation 
to  verify  the  educational  history  of  each  new  appli- 
cant for  licensure. 

8.  Carelessness  in  regard  to  admission  to  exami- 
nations has  been  completely  eliminated. 

9.  A reasonably  accurate  register  of  all  physicians 
now  practicing  in  Missouri  has  been  established  and 
procedures  inaugurated  to  correct  this  annually. 

10.  A considerable  number  of  complaints  against 
licentiates  in  regard  to  the  method  of  securing  their 
licenses  have  been  investigated,  public  hearings 
held  and  as  a result  in  some  cases  licenses  have 
been  revoked. 

The  following  additional  observations  are  war- 
ranted : 

11.  The  chief  energy  and  encouragement  for  this 
work  and  the  initiative  and  constant  support  of  it 
have  been  furnished  by  the  President  of  the  Board 
who  has  always  been  ready  to  help  me  in  every  de- 
tail of  the  work. 

12.  The  matters  needing  correction  have  almost 
entirely  arisen  from  faulty  operation  of  the  Secre- 
tary’s office  in  which  the  members  of  the  Board,  other 
than  the  Secretary,  cannot  be  called  upon  to  share 
equal  responsibility  because  the  organization  of  the 
routine  of  the  Board  entrusted  nearly  all  detail  to 
the  Secretary,  with  meetings  of  the  entire  Board 
only  at  three-month  intervals. 

13.  There  has  been  an  extraordinarily  marked  im- 
provement in  the  operation  of  the  Secretary’s  office 
regarding  matters  of  licensure  in  the  past  eight 
months  under  the  new  Secretary  of  the  Board. 

When  one  considers  the  conditions  two  years  ago, 
and  in  comparison  those  of  today,  it  is  apparent 
from  every  approach  that  there  has  been  tremendous 
improvement.  This  improvement  has  been  ac- 
complished only  after  much  effort  and  hard  work 
on  the  part  of  the  Board,  and  especially  in  the  past 
year  on  the  part  of  its  present  officers.  The  amount 
of  time,  thought  and  personal  sacrifice  contributed 
by  President  North  has  much  impressed  me  from 
the  first. 

This  work,  like  every  work  to  improve  conditions 
has  had  to  combat  five  retarding  elements. 

First.  The  inertia  of  precedent  and  custom,  in- 
cluding a subconscious  belief  that  what  was,  was 
good  enough. 

Second.  The  astutely  organized  opposition  of 
those  who  profit  by  present  conditions  and  want  no 
betterment;  in  this  case  a part  of  a nearly  nation- 
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wide  organization  deriving  profit  from  traffic  in  edu- 
cational, and  especially  in  medical  credentials  and 
diplomas. 

Third.  A confusion  of  ideas,  among  those  ear- 
nestly desiring  improvement,  as  to  just  what  changes 
are  needed. 

Fourth.  Lack  of  comprehension  of  the  interme- 
diate steps  necessary  to  bring  about  reform  and 

Fifth.  A rather  general  sentiment  of  “let  the  other 
fellow  do  it." 

There  remain  four  primary  lines  of  further 
progress  which  the  Board  must  follow : 

First.  The  Division  of  Licensure  needs  further 
support  of  funds  and  personnel  to  the  end  that  the 
health  of  the  people  be  safeguarded.  It  has  in  the 
past  eighteen  months  accomplished  much  but  its  use- 
fulness will  increase  with  each  year  and  its  duties 
will  become  broader  and  more  comprehensive  as  its 
importance  and  helpfulness  comes  to  be  more  fully 
appreciated. 

Second.  There  is  need  of  a vigorous  program  to 
correct  the  errors  arising  from  carelessness  of  pro- 
cedure in  licensure  during  the  past  decade,  to  the 
end  that  every  unqualified  practitioner  who  has  se- 
cured his  license  through  fraud  be  considered  a 
menace  to  the  public  and  steps  be  taken  to  revoke 
his  license. 

Third.  A thoroughly  comprehensive  set  of  rules 
covering  all  phases  of  procedure  in  licensure  should 
be  evolved  and  published. 

Fourth.  A problem,  common  to  every  licensing 
board  in  the  United  States,  which  consists  in  im- 
provement in  the  quality  and  character  of  examina- 
tions to  more  nearly  perform  the  function  of  test- 
ing the  capability  for  practice  instead  of  the  knowl- 
edge of  unrelated  facts. 

This  is  a technical  question  which  will  require 
careful  and  correlated  study,  and  is  interlocked  with 
the  changes  in  medical  education  that  are  just  be- 
ginning. Together  they  constitute  a ten-year  pro- 
gram and  Missouri  should  bear  its  share  of  the 
labor  which  will  be  entailed. 

These  are  the  major  problems  that  face  this  Board 
and  with  the  deserved  support  of  public  opinion 
they  can  all  be  accomplished. 

This  report  has  been  delayed  because  the  original 
purpose  was  to  include  much  statistical  matter  which 
could  not  be  compiled  until  certain  work  was  com- 
pleted in  the  Division  of  Licensure,  which  has  been 
delayed  by  reason  of  insufficient  clerical  assistance. 

It  seems  best  now  to  forego  this  statistical  matter 
and  report  at  once.  This  report  has  not  been  sup- 
pressed, as  some  have  asserted,  nor  has  any  member 
of  the  Board  counseled  delay.  The  delay  has  been 
upon  my  own  initiative. 

I have  attempted  to  cite  the  more  important 
phases  of  the  work  in  which  I have  been  privileged 
to  assist,  but  much  of  the  detail  necessarily  has  been 
omitted.  The  facts  stated  I believe  to  be  true  in 
every  case.  The  opinions  expressed  are  worth  only 
as  much  as  my  experience  and  judgment  make  them 
worth.  How  much  or  how  little  this  may  be  re- 
mains for  the  Board  to  judge. 

I have  spent  between  October  19,  1923  and  August 
21,  1925,  on  this  work  with  the  Board  of  Health  a 
total  and  sixty-seven  days  away  from  my  home  city. 

In  conclusion  I wish  to  express  my  sincere  appre- 
ciation of  the  uniform  courtesy  extended  to  me  by 
every  member  of  the  Board,  every  employee  of  the 
Board,  and  every  state  officer  with  whom  the  work 
has  brought  me  in  contact. 

Very  respectfully  submitted, 

Frederick  C.  Waite. 

Cleveland,  Ohio,  August  22,  1925. 
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COUNTY  SOCIETY  HONOR  ROLL, 
FOR  1925 


(under  this  head  we  list  the  societies  which 

HAVE  PAID  THE  STATE  ASSESSMENT  FOR  ALL 
THEIR  MEMBERS) 

Benton  County  Medical  Society,  October  10, 

1924. 

Chariton  County  Medical  Society,  December 
20,  1924. 

Camden  County  Medical  Society,  December 
29,  1924. 

Madison  County  Medical  Society,  January  21, 

1925. 

Montgomery  County  Medical  Society,  January 
22,  1925. 

Clark  County  Medical  Society,  January  30,  1925. 
Cape  Girardeau  County  Medical  Society,  Feb- 
ruary 10,  1925. 

Dent  County  Medical  Society,  February  19, 
1925. 

Webster  County  Medical  Society,  February  26, 
1925. 

Ste.  Genevieve  County  Medical  Society,  March 
24,  1925. 

Ralls  County  Medical  Society,  April  2,  1925. 
Caldwell  County  Medical  Society,  April  4,  1925. 
Taney  County  Medical  Society,  April  6,  1925. 
Christian  County  Medical  Society,  April  15,  1925. 
Monroe  County  Medical  Society,  April  20,  1925. 
Cooper  County  Medical  Society,  April  28,  1925. 
Morgan  County  Medical  Society,  May  7,  1925. 
Laclede  County  Medical  Society,  May  29,  1925. 
Scott  County  Medical  Society,  June  20,  1925. 
DeKalb  County  Medical  Society,  July  21,  1925. 
Carter-Shannon  County  Medical  Society,  Au- 
gust 24,  1925. 

Ray  County  Medical  Society,  August  28,  1925. 


PROCEEDINGS  OF  THE  WASHINGTON 
UNIVERSITY  MEDICAL  SOCIETY 
One  Hundred  and  Twelfth  Meeting,  April  15,  1925 

1.  PRESENTATION  OF  CASES. 

A.  A CASE  OF  ENCEPHALITIS  LETH- 
ARGICA. — By  Dr.  P.  J.  Zentay. 

This  case  is  presented  because  it  showed  cer- 
tain symptoms  not  mentioned  before  in  lethargic 
encephalitis. 

G.  C.,  a boy,  13  years  of  age,  was  admitted  to 
the  St.  Louis  Children’s  Hospital  on  Dec.  26,  1924. 
At  this  time  he  presented  the  typical  picture  of 
an  encephalitis  lethargica.  He  was  in  deep  lethargy  , 
had  ptosis  of  the  eyelids,  showed  marked  rigidity 
of  extrapyramidal  type,  and  also  catatonic  symp- 
toms. During  the  first  four  weeks  of  his  illness 
he  did  not  show  anything  unusual  for  a case  of 
encephalitis.  The  lethargy  persisted  with  slightly 
changing  intensity,  the  rigidity  gradually  increased, 
fixing  the  extremities  in  the  so-called  decerebrate 
position,  and  a very  marked  bilateral  foot  drop  devel- 
oped due  to  a peripheral  peroneal  neuritis.  A profuse 
perspiration  limited  to  the  neck  and  the  head,  and 
polydipsia  of  a week’s  duration  were  evidences  of 
involvement  of  the  vegetative  nervous  centers. 

In  the  fifth  week  of  his  illness,  patient  began  first 
to  suck,  then  to  bite  on  his  lips  and  tongue.  One 
night,  while  not  being  watched,  he  chewed  up  a 
considerable  part  of  his  lower  lip  and  the  left 
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side  of  his  cheek.  As  the  chewing  grew  more  and 
more  violent  different  devices  were  tried  to  pre- 
vent patient  from  doing  more  damage  to  himself. 
Different  forms  of  splints  were  placed  between  the 
teeth,  but  gave  only  temporary  relief  as  they  very 
soon  were  broken  and  had  to  be  removed.  The 
chewing  got  so  violent  that  patient  broke  all  but 
two  of  the  teeth  in  his  lower  jaw.  The  attacks  of 
chewing  persisted  for  about  a week  and  then  grad- 
ually disappeared  and  patient  began  to  improve 
in  every  way.  The  interesting  'feature  of  the  at- 
tacks of  chewing  was  that  patient  seemed  to  be 
conscious  of  what  he  was  doing  and  could  tell  a 
short  time  before  the  attacks  appeared,  but  he  was 
unable  to  stop  them  or  resist  the  compulsion 
producing  the  chewing  movements.  When  asked 
later  about  the  chewing  he  did  not  remember  it. 

We  have  no  adequate  explanation  to  present  for 
the  cause  of  these  chewing  attacks,  but  they  have  to 
be  looked  upon  as  some  sort  of  a compulsion 
probably  produced  as  release  phenomena  through  the 
exclusion  of  a higher  inhibiting  center  due  to 
the  damage  done  to  the  basal  ganglia. 

DISCUSSION 

Dr.  P.  A.  Shaffer:  I would  like  to  ask  Dr. 

Zentay  about  the  blood  chemistry  in  these  cases  and 
whether  blood  calcium  has  ever  been  determined. 

Dr.  Zentay  : As  far  as  the  literature  is  known 

to  me,  blood  chemistry  of  these  cases  has  been  very 
little  investigated  and  I don’t  know  of  any 
figures  on  blood  calcium.  I was  interested  in  and 
am  conducting  investigations  on  the  function  of  the 
liver  in  cases  of  encephalitis  as  the  pathological  re 
lationship  to  Wilson’s  disease  suggests  that  cer- 
tain disturbances  might  be  found. 

B.  AN  UNUSUAL  CASE  OF  ACUTE 
LYMPHOBLASTIC  LEUKEMIA.  — By 
Dr.  H.  L.  Alexander. 

L.  J.  McG.,  age  29.  White.  Carpenter.  Chief 
Complaint:  Skin  eruption.  Weakness.  Family  His- 
tory: Irrelevant.  Past  History:  Nose  bleeds  on 

slightest  trauma  during  childhood  until  the  age  of 
15.  None  since.  Never  any  rash;  never  jaun- 
diced, and  excepting  for  measles  and  pertussis  in 
childhood,  has  had  no  illness.  Work  History:  Taken 
cut  of  school  at  age  of  7 and  put  to  work  on  a 
farm ; after  10  years  of  this,  took  up  carpentering 
and  has  worked  steadily  at  this  ever  since.  Has 
come  in  contact  with  no  benzol  or  other  chemical 
solvents. 

Present  Illness : About  four  months  ago  while 

getting  out  of  a bathtub  noticed  a spot  similar  to 
a bruise  between  the  shoulder  blades.  Shortly  there- 
after similar  spots  came  out  on  all  parts  of  his  body; 
in  addition  to  these  there  were  fine  bright  red  pin- 
point spots.  The  whites  of  his  eyes  became  “beefy’ 
in  appearance  and  there  was  bleeding  inside  of  his 
mouth.  All  parts  of  the  body  were  so  affected  but 
these  were  less  marked  on  extremities  than  else- 
where. Two  months  after  onset  glands  in  the 
neck  enlarged  and  face  became  much  swollen.  With- 
in the  last  two  weeks  this  has  subsided  somewhat. 
There  was  a general  weakness,  patient  gave  up 
work,  consulted  many  physicians,  took  much  medi- 
cine without  relief.  No  gastro-intestinal  symp- 
toms; no  cardiac  symptoms;  no  nose  bleed;  no 
blood  in  stools  or  urine.  No  other  symptoms  except- 
ing a recently  developed  tenderness  over  the  en- 
tire skin.  Has  lost  about  9 lbs.  in  weight  since 
onset. 

Physical  Examination:  Well  nourished  and  devel- 

oped. Temperature  36.4.  Pulse  90.  Respirations 
22.  Striking  general  appearance  with  deep  purplish 


blotchy  discoloration  of  the  face  and  innumerable 
hemorrhagic  spots  and  streaks  over  the  skin  of  the 
thorax  and  back  and  shoulders,  less  so  on  the  ex- 
tremities. These  are  of  various  sizes  and  some 
are  indurated  and  are  apparently  skin  tumors. 
Mucous  membranes  of  the  conjunctivae  and  mouth 
as  well  as  sclerae  show  diffuse  hemorrhages. 

There  is  a general  moderate  enlargement  of 
lymph  glands  of  neck,  epitrochlear  and  inguinel 
regions. 

Mouth.  Gums  retracted,  bleeding  and  show  pus* 
Teeth  somewhat  carious.  Lungs  essentially  negative. 
Heart  not  enlarged.  Regular.  Sounds  good  quali- 
ty. B/P  110/60.  Abdomen.  Liver  felt  about  3 
finger  breadths  and  spleen  2 finger  breadths  below 
costal  margin. 

Laboratory.  Blood  RBC  1,960,000.  WBC  3.200. 
Hb  30%.  Index  1. 

Clotting  time  4 minutes.  Bleeding  time  3 min- 
utes. Platelets  153.000. 

Differential  PMN  20%,  SL  50%  Endothelial  and 
L.MN  20%.  Eosin  4%.  Lymphoblasts  22%.  Oxi- 
dase stain,  negative. 

Urine  1.025.  Acid.  Faint  trace  albumin.  No  RBC, 
many  WBC,  no  casts.  Benzidine,  negative. 

The  presence  of  a relative  lymphocytosis,  the 
large  number  of  lymphoblasts,  purpura,  lympha- 
denopathy,  skin  tumors  and  leucophenia  are  all  com- 
patible with  acute  lymphatic  leukemia,  in  an  aleu- 
kemic phase. 

The  unusual  features  presented  in  this  case  are 
the  rather  late  age  of  onset,  the  insidious  develop- 
ment of  symptoms,  the  absence  of  stomatitis,  and 
the  fact  that  the  process  has  lasted  4j4  months,  the 
patient  was  still  up  and  about  and  generally  in  fair 
condition. 

However,  the  removal  of  a skin  nodule  and  an 
epitrochlear  lymph  node,  shows  these  structures  in- 
filtrated with  lymphoblastic  tissue,  to  such  an  ex 
tent  that  their  normal  architecture  is  completely  de- 
faced. Pathologically  these  lesions  are  considered 
characteristic  of  acute  lymphoblastic  leukemia. 

DISCUSSION 

Dr.  Charles  A.  Stone:  What  have  you  done 

for  this  man? 

Dr.  Alexander:  We  transfused  him,  but  un- 

fortunately in  the  aleukemic  phase  the  measures 
usually  employed  to  reduce  the  blood  count  are  out 
of  the  question. 

■2.  A PHARMACOLOGIC  INVESTIGA- 
TION OF  THE  EFFECT  OF  SODIUM 
BENZYL  SUCCINATE  AND  SODIUM 
DIBENZYL  PHOSPHATE  UPON  THE 
RESPIRATORY  AND  CARDIO-VAS- 
CULAR  SYSTEMS.— By  Dr.  Chas.  M. 
Gruber. 

One  gram  sodium  benzyl  succinate  is  soluble  in 
2 ml.  water  or  Ringer’s  solution  at  room  temperature 
24.6°  C.  Sodium  dibenzyl  phosphate  is  soluble  in  dis- 
tilled water  at  room  temperature  24.6°  C in  the  pro- 
portion of  one  gram  of  the  salt  to  6 ml.  water. 
The  presence  of  calcium  salt  causes  an  insoluble  floc- 
culent  precipitate  to  be  formed.  It  is  therefore  in- 
soluble in  Ringer’s  solution  and  in  the  blood.  Both 
drugs  appear  to  stimulate  the  respiratory  center  tem- 
porarily, causing  an  increase  in  rate  with  decreased 
depth  followed  by  a slowed  rate  and  increased 
depth.  Large  doses  cause  paralysis  of  the  respira- 
tory center. 

These  drugs  were  injected  68  times  in  dogs,  8 times 
in  cats  and  17  times  in  rabbits.  The  number  of  in- 
jections in  dogs  were  equally  divided  between  sodium 
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benzyl  succinate  and  sodium  dibenzyl  phosphate. 
Over  67  per  cent,  of  the  injections  of  the  former 
drug  and  35  per  cent,  of  the  latter  produced  rises  in 
blood  pressure.  These  rises  averaged  13  and  17.3  per 
cent  respectively.  The  remaining  number  of  injec- 
tions caused  either  a fall  in  blood  pressure  or  a fall 
followed  by  a rise. 

Intraperitoneal  injection  of  sodium  benzyl  succi- 
nate in  cats  causes  a prompt  increase  in  blood  pres- 
sure in  some  cases  as  much  as  75  per  cent.  This 
sudden  rise  was  followed  by  either  a slow  rise  or 
a fall  in  blood  pressure. 

Intravenous  injections  of  these  drugs  cause  the 
volume  of  the  intestine  and  kidney  to  increase  but 
that  of  the  limb  to  decrease.  Perfusion  experiments 
support  these  findings. 

Plethysmograph  and  myocardiograph  records  of 
the  heart  show  these  drugs,  when  injected  intrave- 
nously in  large  doses,  to  cause  dilation  of  the  heart, 
slowed  rate  and  finally  cardiac  paralysis.  Small 
doses  appear  to  increase  the  tonus,  force  and  rate  of 
contraction.  Perfusion  experiments  of  the  rabbit 
and  cat’s  heart  confirm  these  findings.  Both  drugs 
cause  dilation  of  the  coronary  artery  in  small 
doses  and  constriction  in  larger  ones.  Local  appli- 
cation of  these  drugs  to  the  terrapin  and  frog’s 
heart  causes,  a decrease  in  the  rate  and  force  of 
contraction  of  the  heart. 

From  these  experimental  observations  it  would 
seem  that  these  drugs  would  be  of  doubtful  value 
in  the  treatment  of  clinical  cases  of  arterial  hyper 
tension. 

DISCUSSION 

Dr.  Erlanger  : I should  like  to  ask  Dr.  Gruber 

what  was  the  dosage  employed  in  these  experiments 
relative  to  the  amounts  recommended  by  the  manu- 
facturers of  the  drugs?  Furthermore,  have  moder- 
ate amounts  of  the  substances  been  administered  over 
longer  periods  of  time,  and  if  so,  have  the  effects 
been  other  than  those  he  has  described? 

Dr.  Alexander  : Have  you  done  any  lung  per- 

fusion experiments? 

Dr.  Gruber  : As  to  Dr.  Erlanger’s  question : 

These  doses  are  much  larger  than  those  used  thera- 
peutically. Only  with  the  larger  doses  did  we  get  a 
decrease  in  blood  pressure.  Small  doses  tended  to 
decrease  the  volume  of  the  heart  and  increase  the 
tonus  while  at  the  same  time  the  blood  pressure 
either  increased  or  showed  no  change.  We  admin- 
istered these  drugs  by  mouth  without  results.  In 
cats  intraperitoneal  injections,  of  sodium  benzyl  suc- 
cinate were  followed  by  increases  in  blood  pressure 
and  the  sodium  dibenzyl  phosphate  injections  caused 
a sudden  rise  in  blood  pressure  followed  by  a fall. 

As  to  Dr.  Alexander’s  question:  We  did  not 

perfuse  the  lung.  In  fact  the  benzyl  succinate  which 
be  mentions  is  insoluble  in  water.  These  prepara- 
tions could  be  used.  Using  the  Jackson  method  of 
studying  the  effect  of  drugs  upon  the  bronchial 
musculature,  Mason  and  Pieck  showed  that  benzyl 
benzoate  did  not  relax  the  contracted  bronchial 
muscle  following  the  intravenous  injection  of  codein 
sulphate  and  other  bronchio  constrictor  drugs. 

3.  BONE  TUMORS  IN  MUSCLE.— By 
Dr.  Charles  A,  Stone. 

This  is  a series  of  thirty  lantern  slides  of  X-rays 
showing  in  seven  patients  the  condition  known  as 
myositis  ossificans  circumscripta.  Six  were  young 
males  in  whom  the  tumor  appeared  after  an  injury. 
Four  of  the  six  had  the  femur  affected  and  in  one 
of  this  group  both  sides  were  involved  after  separ- 
ate injuries.  Of  the  remaining  two,  one  had  the 
bony  deposit  beneath  the  patellar  tendon,  while  in 


the  other  a synostosis  was  formed  between  the  tibia 
and  fibula  near  their  distal  ends. 

The  seventh  patient  was  a woman  without  history 
of  injury  but  with  a bony  growth  in  the  lateral 
border  of  the  quardiceps  at  mid-thigh. 

In  all  instances  there  was  considerable  disability. 

Five  excisions  were  done  on  four  patients.  In 
four  the  growth  was  attached  to  the  bone  while  in 
the  case  of  the  woman  it  was  not.  Microscopic 
examination  showed  bone  and  fibrous  tissue.  All 
recovered  good  function. 

Two  males  recovered  with  disappearance  of  the 
tumor  during  physiotherapy.  The  seventh  young 
man  has  not  consented  to  removal. 

DISCUSSION 

Dr.  Archer  O’Reilly  : The  cases  described  by 

Dr.  Stone  are  very  interesting.  I believe  that  the 
question  of  sarcoma  was  raised  in  some  of  the  earlier 
cases.  Specimens  from  these  have  been  examined 
microscopically,  I believe.  I should  like  Dr.  Stone 
to  tell  us  something  about  his  pathological  exami- 
nation and  also  about  the  end  results. 

Dr.  Arthur  Strauss  : I would  like  to  ask 

whether  or  not  these  bony  formations  occur  in  scor- 
butus? 

Dr.  Chas.  A.  Stone  : These  tumors  are  not  ex- 

actly similar  to  sarcomas  because  they  occur  on  the 
shaft  of  the  bone,  while  sarcoma  is  more  likely  to 
occur  nearer  the  epiphysis.  In  operating  for  re- 
moval of  the  bone  tumors,  the  trouble  has  been 
cured.  Some  of  them  were  cured  without  any  opera- 
tion. I have  seen  many  of  these  bony  growths  ac- 
companied by  periosteal  hemorrhage  in  scorbutus. 
One  writer  on  the  subject  feels  that  there  is  a ten- 
dency for  these  cases  to  become  malignant.  My 
idea,  however  is  that  they  are  not  malignant,  nor 
have  they  any  tendency  to  malignancy.  They  do 
not  look  like  a malignant  thing. 

4.  THE  INTRANASAL  TREATMENT 
OF  RETROBULAR  ABSCESS.— By  Dr. 
R.  J.  Payne. 

Orbital^  abscesses  are  situated  in  the  orbital  fat  and 
develop  from  ocular  inflamation,  periostitis,  injuries 
or  extension  of  infection  from  accessory  nasal 
sinuses,  displacing  the  eyeball  forward,  retarding 
its  movements,  causing  conjestion  and  swelling  of 
the  eyelids  and  conjunctiva.  Sixty-five  per  cent, 
of  all  cases  are  traced  to  sinus  infection  and  of 
these  the  ethmoid  predominate^. 

Treatment:  The  gravity  of  this  condition  de- 

mands early  surgical  intervention  when  the  diagnosis 
of  orbital  abscess  has  been  made.  The  best  results 
have  been  obtained  by  the  intranasal  approach 
establishing  drainage  through  the  nose.  The  slides 
shown  demonstrate  the  thorough  drainage  of  the 
abscess  at  its  most  dependent  area.  A case  report 
of  a child  three  and  one-half  years  old,  recovering 
completely  from  this  type  of  operation  demon- 
strates the  superiority  of  this  method  to  the  external 
operation. 

PRESENTATION  OF  CASE  AND  DISCUSSION  OF  PAPER 

Dr.  Lawrence  Post:  Abstract  of  case:  R.  P., 

boy,  aged  4.  Sick  five  days  with  increasing  ex- 
ophthalmos and  divergence  of  the  right  eye.  Marked 
edema  of  orbit  with  redness  of  skin.  Temperature 
101.  Eye  grounds  normal.  Child  vision  was  pres- 
ent. Nasal  examination  showed  pus  in  middle 
meatus  on  affected  side.  X-rays  showed  shadow  in 
ethmoids  and  antrum.  Perforation  through  ethmoids 
into  orbit  by  Dr.  Arbuckle  opened  large  retro- 
bulbar abscess.  Continued  improvement  followed 
this. 
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The  commonest  cause  of  retro-bulbar  abscess  is 
infection  of  the  posterior  nasal  sinuses  occurring  in 
about  60  per  cent,  of  the  cases.  The  usual  signs  of 
retro-bulbar  abscess  are  swelling  of  the  orbital 
tissues  associated  with  exophthalmos;  divergence  of 
the  eye  ball,  oftenest  downwards  and  outwards , 
diplopia;  failing  vision;  local  pain  and  fever  with 
leukocytosis.  Intervention  of  some  sort  must  be 
done  before  the  sight  has  long  been  absent,  other- 
wise, relief  of  pressure  will  be  too  late  to  restore 
vision.  When  the  diagnosis  is  definitely  established 
and  there  is  an  associated  sinusitis,  drainage  of  the 
abscess  through  the  opened  nasal  cells  is  the  most 
satisfactory  procedure. 

The  differential  diagnosis  between  cavernous  sinus 
thrombosis  and  retro-bulbar  abscess  is  often  very 
difficult.  In  the  former  the  veins  of  the  retina  are 
usually  dilated.  When  there  is  no  valve  in  the 
communicating  vein  between  the  ophathalmic  and 
angular  veins,  the  outflow  by  this  course  may  be  suf- 
ficient to  prevent  dilatation  of  the  retinal  veins.  In 
orbital  abscess  there  is  pain ; edema,  confined  largely 
to  the  orbit ; the  eye  proptosed  away  from  the  mid- 
line, while  in  cavernous  sinus  thrombosis  there  may 
be  no  pain ; generalized  edema  of  forehead  and  both 
eyes ; proptosis  in  the  mid-line.  Orbital  abscess 
is  rarely  bilateral  and  the  patient  is  generally  not 
desperately  ill.  In  thrombosis  the  condition  is  usually 
bilateral  and  the  patient  very  ill.  Owing  to  an  ex- 
tension of  the  thrombosis  into  the  transverse  sinus, 
the  vein  of  Santorini  may  be  blocked  thus  causing 
edema  in  the  mastoid  region  which  is  very  sug- 
gestive of  sinus  thrombosis. 


THE  MEDICAL  SOCIETY  OF  ASSISTANT 

PHYSICIANS  OF  STATE  HOSPITALS 

The  seventh  meeting  of  the  Medical  Society  of 
the  Assistant  Physicians  of  the  Missouri  State  Hos- 
pitals was  held  at  the  Missouri  Colony  for  Feeble- 
minded and  Epileptics  at  Marshal^  Missouri,  Tues- 
day and  Wednesday,  April  21-22,  1925. 

The  members  present  were  Dr.  W.  S.  Loveland, 
Mt.  Vernon ; Dr.  F.  H.  Fuson,  Farmington ; Dr. 
S.  U.  Wykoff,  Fulton;  Dr.  Elizabeth  D.  Carroll,  St. 
Joseph;  Dr.  E.  S.  Evans,  St.  Joseph;  Dr.  Florence 
P.  Chapman,  Marshall ; Dr.  R.  C.  Robertson, 
Marshall. 

By  invitation  of  Dr.  E.  E.  Brunner,  the  Saline 
County  Medical  Soeiety  and  its  Auxiliary  met  with 
the  society.  All  of  the  Marshall  physicians  and  their 
wives  were  present.  Those  from  out  of  town  at- 
tending were  Dr.  and  Mrs.  Luther  James,  Black- 
burn; Dr.  and  Mrs.  M.  S.  McGuire,  Arrow  Rock; 
Dr.  and  Mrs.  G.  A.  Richart,  Blackburn ; Dr.  and 
Mrs.  F.  A.  Howard,  Slater;  Dr.  and  Mrs.  Lee 
Shuck,  Nelson;  Dr.  and  Mrs.  J.  F.  Jarvis;  Dr.  and 
Mrs.  J.  H.  Owen,  Mrs.  Ed.  O’Rear,  and  Mrs.  C.  K. 
Smith,  of  Sweet  Springs;  and  Dr.  Fred  Stahl,  Malta 
Bend. 

At  9 :00  a.  m.,  Tuesday,  the  meeting  was  called  to 
order  by  the  president,  Dr.  Elizabeth  D.  Carroll. 
As  the  secretary  was  unable  to  attend  the  meet- 
ing, the  minutes  of  the  last  meeting  were  read  by 
Dr.  E.  E.  Evans  and  were  approved  as  read. 

A motion  was  made  and  seconded  that  Dr.  Johns 
be  asked  to  secure  the  statistical  manuals  of  the 
American  Psychiatric  Association  and  the  National 
Committee  for  Mental  Hygiene  both  for  the  hos- 
pitals for  mental  diseases  and  for  the  feeble-minded, 
so  that  uniform  statistics  and  reports  may  be  kept 
at  each  institution.  The  motion  carried  unanimously. 

A motion  was  made  and  seconded  that  the  Com- 


mittee on  Library  be  instructed  to  purchase  the 
books  for  each  institution  immediately.  The  motion 
carried  unanimously. 

A motion  was  made  and  seconded  that  the  next 
meeting  of  the  society  be  held  at  Farmington,  June 
16-17.  The  motion  carried  unanimously.  This 
concluded  the  business  meeting. 

An  address  of  welcome  was  delivered  to  the 
members  and  visitors  by  Dr.  E.  E.  Brunner,  Super- 
intendent of  the  Colony. 

A paper  was  read  by  Dr.  Florence  P.  Chapman  on 
“Casual  Factors  of  Feeble-Mindedness.”  She  il- 
lustrated the  different  types  with  a clinic.  The 
paper  was  discussed  by  the  members. 

Dr.  R.  C.  Robertson  read  a paper  on  “Epilepsy,” 
after  which  he  conducted  a clinic.  General  discus- 
sion followed. 

The  meeting  adjourned  for  lunch  at  noon  and  at 
2 :00  p.  m.  the  members  and  visitors  were  taken  for 
an  inspection  of  the  School  Department. 

A dance  was  given  in  the  evening.  Music  was 
furnished  by  the  Colony  Orchestra.  The  Girl  Scouts 
of  the  Colony  gave  a number  of  pretty  folk  dances. 

Wednesday  morning  the  members  made  a tour 
of  the  institution. 

The  following  resolutions  were  unanimously 
adopted : 

Whereas,  The  Medical  Society  of  the  Assistant 
Physicians  of  Missouri  State  Hospitals  held  its 
meeting  at  the  Colony  for  Feeble-minded  and  Epilep- 
tics at  Marshall,  Missouri,  April  21  and  22,  and 

Whereas,  Dr.  E.  E.  Brunner,  Superintendent  of 
said  institution,  rendered  valuable  assistance  toward 
its  success;  therefore  be  it 

Resolved,  That  the  society  extend  to  Dr.  Brun- 
ner its  sincere  thanks  and  appreciation  for  his  effi- 
cient and  instructive  address  on  subjects  pertaining 
to  feeble-mindedness  and  epilepsy  given  to  the  so- 
ciety and  that  this  resolution  be  included  in  the 
minutes  and  a copy  be  handed  to  Dr.  Brunner. 

Dr.  Wykoff, 

Dr.  Fuson, 

Committee. 

The  meeting  adjourned  at  noon  Wednesday. 

E.  E.  Evans,  M.D., 

Secretary,  pro  tern. 


JOHNSON  COUNTY  MEDICAL  SOCIETY 

Johnson  County  Medical  Society  held  its  quar- 
terly meeting  in  conjunction  with  the  District  Meet- 
ing of  the  Fifteenth  Councilor  District  at  the  War- 
rensburg  Clinic  in  Warrensburg,  July  9.  The  mem- 
bers of  Bates,  Vernon,  Henry,  Lafayette  and  Cass 
Counties  were  invited.  Henry  County  was  repre- 
sented by  Drs.  W.  E.  Baggerly,  La  Due;  J.  G.  Beaty, 
F.  M.  Douglass,  J.  R.  Hampton,  Wm.  Kelly,  E.  C. 
Peelor,  R.  D.  Haire,  G.  S.  Walker,  Clinton ; J.  H. 
Walton,  Windsor.  Lafayette  County  was  represented 
by  Drs.  C.  H.  Allen,  R.  C.  Schooley,  Odessa ; E.  F. 
Martin,  Corder.  Daviess  County  was  represented  by 
Dr.  J.  B.  Graham,  Jameson.  Members  of  Johnson 
County  present  were:  Drs.  J.  I.  Anderson,  J.  T. 

Anderson,  J.  W.  Bolton,  T.  J.  Draper,  O.  B.  Hall, 
W.  E.  Johnson,  W.  R.  Patterson,  L.  J.  Schofield,  all 
of  Warrensburg;  W.  S.  Murray,  W.  G.  Thompson, 
Holden;  E.  Y.  Pare,  Leeton ; H.  C.  Park,  J.  E. 
Porter,  Knobnoster.  Visitors  were : Drs.  Emmett 

P.  North,  St.  Louis,  President  of  the  State  Medical 
Association;  E.  J.  Goodwin,  St.  Louis,  Secretary  of 
the  State  Medical  Association ; Logan  Clendening, 
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J.  Park  Neal,  Kansas  City;  Tames  Stewart,  Jeffer- 
son City,  Secretary  of  the  State  Board  of  health. 

The  meeting  was  called  to  order  by  the  president 
of  Johnson  County  Medical  Society,  Dr.  J.  I.  Ander- 
son, and  was  opened  with  the  introduction  of  Dr. 
North  who  made  a splendid  talk.  Dr.  North  plans 
to  make  an  organized  campaign  of  the  state  with 
the  State  Medical  Association  to  instruct  the  people 
on  public  health  problems.  He  characterized  the 
state  medical  practice  act  as  weak  and  predicted  dire- 
ful results  unless  it  was  amended  to  control  pseudo 
medics.  Chiropractors  and  others  who  apply  for 
license  from  the  state  were  recomemnded  to  be  sub- 
ject to  the  same  examination  as  an  M.D. 

Dr.  Goodwin  spoke  on  the  importance  of  organ- 
izing the  county  medical  societies  and  on  periodic 
health  examinations. 

Dr.  Logan  Clendening  presented  a clinic  of  three 
cases  of  mitral  insufficiency;  also  three  cases 
of  tuberculosis,  outlining  treatment  for  each  case. 

Dr.  J.  Park  Neal  held  a surgical  clinic,  present- 
ing two  cases  of  hernia,  explaining  the  various  opera- 
tions for  this  defect.  He  also  presented  several 
other  cases  bringing  considerable  discussion  from 
the  members  present. 

The  Johnson  County  Medical  Society  is  grateful 
to  the  visiting  doctors  who  gave  talks  and  held 
clinics. 

Dr.  Hendrix,  President  of  State  Teachers  College, 
invited  the  doctors  to  visit  the  school  and  the  ladies 
•of  the  school  faculty  served  lunch.  The  doctors 
were  then  shown  through  the  various  buildings  of 
The  school. 

The  Woman’s  Auxiliary  held  an  afternoon  meet- 
ing on  the  lawn  of  the  home  of  Dr.  and  Mrs.  H.  F. 
Parker,  at  which  Mrs.  M.  P.  Overholser,  Chairman 
of  the  State  Auxiliary,  addressed  the  meeting.  The 
Woman’s  Auxiliary  served  a picnic  supper  on  the 
lawn  after  the  meeting.  This  was  greatly  enjoyed 
and  appreciated  by  all. 

T.  J.  Draper,  M.  D.,  Secretary. 
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The  Diagnosis  of  Children’s  Diseases.  With 
Special  Attention  to  the  Diseases  of  Infancy.  By 
Professor  Dr.  E.  Feer,  Director  of  the  University 
Children’s  Clinic,  Zurich,  Switzerland.  Translated 
by  Carl  Ahrendt  Scherer,  M.D.,  F.A.C.P.  Philadelphia 
and  London.  J.  B.  Lippincott  Company.  Price 
$7.00. 

In  this  volume  Dr.  Feer  confines  himself  wholly 
to  the  diagnosis  of  the  diseases  of  children,  par- 
ticularly stressing  those  of  the  newly  born  and  of 
infants.  His  wide  clinical  experience  enables  him 
to  supply  original  material  and  facts  gleaned  from 
his  own  practice.  The  work  is  well  systematized, 
taking  up  individual  symptoms  and  systems  of  the 
body  in  a regular  manner. 

The  history  of  the  case  and  the  importance  of  a 
complete  past  history  are  stressed.  Such  headings  as: 
Nutrition,  Thymus,  Heart,  Lungs,  Genitourinary 
System  and  Skin,  Hair  and  Teeth,  etc.,  indicate  the 
thoroughness  that  characterizes  the  whole  work. 

The  text  is  well  illustrated,  containing  over  two 
hundred  and  fifty  instructive  cuts. 

The  general  practitioner,  as  well  as  the  pediatri- 
cian can  gain  valuable  data  from  this  laudable  work. 

V.  E.  H. 


The  Surgical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month.)  Volume 
V,  Number  III.  (Mayo  Clinic  Number — June, 
1925.)  W.  B.  Saunders  Company.  Philadelphia 
and  London. 

This  issue  of  the  Surgical  Clinics  of  North 
America  contains  numerous  articles  from  the  dif- 
ferent clinics  at  the  Mayo  institution.  Beginning 
with  an  article  on  “Filtration  Phenomena  in  Relation 
to  Clinical  Medicine,”  by  William  J.  Mayo,  the  893 
pages  in  the  book  contain  discussion  with  clinical 
demonstration  of  a wide  variety  of  surgical  condi- 
tions. The  book  contains  numerous  illustrations 
which  add  much  to  the  value  of  the  text. 
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Disease  and  Deformities  of  the  Foot.  By  John 
Joseph  Nutt,  B.L.,  M.D.,  F.A.C.S.,  Professor  of 
Orthopedic  Surgery,  Polyclinic  Medical  School 
and  Flospital.  Second  edition.  Cloth.  Price  $4. 
Pp.  309,  with  105  illustrations.  New  York.  E.  B. 
Treat  & Company.  1925. 

Nutt  has  written  a book  which  very  adequately 
fulfills  the  purpose  for  which  it  was  intended ; that 
is,  a short  trgatise  for  the  use  of  the  general  prac- 
titioner in  the  treatment  of  pedal  conditions. 

The  chapters  on  Anatomy  and  Physiology  are  ex- 
cellent, and  bring  out  the  salient  points  in  a clear  and 
easily  understood  manner. 

The  very  important  subject  of  the  shortened 
Tendo-Achillis  is  considered  in  a most  satisfactory 
manner,  and  the  treatment  advised  is  sound. 

Congenital  club  foot  is  on  the  whole  adequately 
considered,  but  we  must  protest  against  advising  the 
use  of  braces  in  the  early  treatment  of  this  condi- 
tion in  a publication  of  this  character,  intended  for 
the  general  practitioner.  Braces  even  in  the  hands 
of  those  experienced  in  their  use  are  often  unsatis- 
factory in  the  early  treatment  of  congenital  club 
foot,  and  in  the  hands  of  those  inexperienced  in 
their  use,  may  lead  to  disaster.  It  is  also  the  con- 
sensus of  opinion  today  that  club  foot  walking 
braces  should  always  come  above  the  knee  and  that 
the  Taylor  type  as  advocated  by  Dr.  Nutt  is  of  little 
value.  In  the  operative  treatment  of  club  foot,  the 
Phelps  operation  had  better  have  been  omitted  as 
it  has  no  place  in  the  treatment  of  club  foot  at  any 
time. 

Gonorrheal  and  tuberculous  foot  conditions  are 
discussed  briefly  but  satisfactorily.  Perhaps  the 
author  is  too  conservative  in  his  views  of  the 
operative  treatment  in  the  latter  condition  in  view 
of  our  present-day  knowledge. 

In  the  treatment  of  bunions,  the  after  treatment  is 
given  too  little  consideration.  The  Keller  operation 
might  well  have  been  given  a place  as  it  is  much 
simpler  and  usually  more  effective  than  that  de- 
scribed. 

On  the  whole,  this  very  excellent  2d  edition  of  the 
treatise  by  Dr.  Nutt  can  be  heartily  recommended  to 
the  attention  of  the  general  practitioner  and  even 
those  who  specialize  in  the  treatment  of  foot  con- 
ditions. The  exposition  of  the  subject  is  clear  cut 
and  comprehensive,  and  the  treatment  throughout  is 
sound.  There  is  no  part  of  the  body  which  receives 
less  attention  or  is  more  inadequately  treated  than 
the  foot,  and  therefore  this  book  of  Dr.  Nutt’s 
might  well  find  a place  in  the  library  of  every  prac- 
ticing physician.  F.  D.  D. 

The  Practical  Medicine  Series:  Comptising  eight 
volumes  on  the  year’s  progress  in  medicine  and 
surgery.  Under  the  General  Editorial  Charge  of 
Charles  L.  Mix,  A.M.,  M.D.  Volume  4. 
Pediatrics.  Edited  by  Isaac  A.  Abt,  M.D. 
Series  1924.  Chicago:  The  Year  Book  Publish- 

ers. 1925.  38 lp.  Price  $2  00. 

For  the  past  twenty  years  Dr.  Abt  has  edited  this 
volume  which  annually  presents  a resume  of  the  pre- 
ceding year’s  progress  in  pediatrics.  Heretofore 
the  sections  devoted  to  pediatrics  and  cfrthopedics 
have  appeared  in  the  same  volume,  but  the  present 
issue  marks  a separation  of  the  two.  It  is  dis- 
tinctly helpful  for  both  general  practitioner  and 
specialist  to  have  presented  for  his  hurried  consider- 
ation these  brief  reviews  of  recent  literature  which 
furnish  not  only  references  to  the  original  article 
but  also  occasional  pithy  comments  by  the  editor. 
The  present  volume  is  exceptionally  interesting  be- 
cause of  the  recent  advances  made  in  the  study  of 


the  infectious  diseases.  For  example,  articles  are 
abstracted  which  deal  with  the  Dick  and  extinction 
tests  in  scarlet  fever,  the  use  of  convalescent  serum 
in  the  prophylaxis  of  measles  and  varicella,  vaccina- 
tion against  chicken  pox,  the  Schick  test  and  diph- 
theria immunization  with  toxin-antitoxin  mixtures, 
the  use  of  the  X-ray  in  whooping  cough,  etc.  For 
the  physician  who  finds  difficulty  in  keeping  up  with 
the  voluminous  literature  on  pediatrics,  this  little 
book  should  prove  of  great  value  and  may  be 
heartily  recommended.  T.  C.  H. 


Operative  Gynecology.  By  Harry  Sturgeon  Cros- 
sen,  M.D.,  F.A.C.S.  Professor  of  Clinical  Gyne- 
cology, Washington  University  Medical  School, 
and  Gynecologist  in  Chief  to  the  Barnes  Hospital 
and  the  Washington  University  Dispensary,  etc. 
Third  Edition.  Eight  hundred  and  eighty-seven 
original  illustrations.  St.  Louis.  The  C.  V. 
Mosby  Company.  1925.  677  pp. 

This  book  is  a concentrated  extract  of  the  teach- 
ing experience  of  many  years.  It  represents  the 
opinions  of  gynecologists  of  today. 

The  chapter  on  Radium  brings  the  subject  up-to- 
date,  but  impresses  one  with  the  incompleteness  of 
today’s  knowledge.  The  chapter  on  Radium  Thera- 
peutics that  will  be  published  thirty  years  from  now 
will  indeed  make  interesting  reading. 

Operative  treatment  of  retroversion  uteri  in  this- 
book  is  entirely  original,  which  is  a very  unusual 
thing  in  a medical  book  of  today.  The  more  than 
one  hundred  ways  of  treating  the  round  ligaments 
have  finally  sifted  down  to  two  or  three  and  these 
are  described  in  a masterly  manner. 

No  practitioner  who  does  any  gynecology  can  af- 
ford to  be  without  this  book.  W.  C.  G. 


From  Infancy  to  Childhood.  The  Child  from  Two 
to  Six  Years.  By  Richard  M.  Smith,  M.D.,  As- 
sistant Professor  of  Child  Hygiene,  Harvard  Uni- 
versity; Associate  Physician,  Children’s  Hospital; 
Visiting  Physician,  Infant’s  Hospital,  Boston. 
The  Atlantic  Monthly  Press.  Boston.  Price  $1.25. 
This  little  book  of  about  100  pages  deals  with  the 
child  from  two  to  six  years  of  age  and  is  written 
for  mothers.  Short  chapters  treat  of  the  relation 
of  the  doctor,  mother  and  nurse  to  the  child,  and  the 
problems  of  the  nursery,  the  physical  development 
of  the  child,  the  bodily  care,  the  clothes,  food,  sick- 
ness, daily  routine,  training  and  education.  First 
aid  suggestions  are  briefly  mentioned.  F.  C.  N. 

Abt’s  Pediatrics.  By  Various  Authors.  Edited 
by  Isaac  A.  Abt,  M.D.,  Professor  of  Diseases  of 
Children,  Northwestern  University  Medical  School, 
Chicago.  Volume  VI.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Company.  Price  $10.00  per 
volume. 

This  latest  volume  of  the  series  edited  by  Dr. 
Abt,  deals  largely  with  the  infections,  contagions  and 
exanthematous  diseases  of  childhood. 

There  is  in  addition  a treatise  on  anesthesia,  a 
chapter  on  peculiarities  of  surgery  in  childhood  by 
Dean  Lewis,  and  a brief  consideration  of  fetal  mal- 
formations by  Richard  Scammon,  of  the  University 
of  Minnesota. 

Fortunately  this  volume  went  to  press  late  enough 
to  mention  the  recent  studies  in  scarlet  fever  and 
the  Dick  toxin  test  and  active  immunization. 

A feature  of  the  entire  series  in  this  system  is  the 
comprehensive  bibliography  which  is  of  great  help 
to  the  student  who  has  such  a valuable  reference 
work  at  his  command.  F.  C.  N. 
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ORIGINAL  ARTICLES 


TRYPARSAMIDE  THERAPY  IN 

NEUROSYPHILIS 

WITH  REPORT  OF  CASES* 

A.  L.  Skoog,  M.D. 

KANSAS  CITY,  MO. 

That  syphilis  occurs  with  great  frequency 
in  all  modern  civilized  countries  is  known 
generally  among  laymen  as  well  as  physicians. 
The  frequency  of  involvement  of  the  central 
nervous  system  has  not  been  appreciated  quite 
so  well.  More  than  fifty  per  cent,  of  all  pa- 
tients inoculated  with  spirocheta  pallida  actu- 
ally become  neurosyphilitics  of  one  type  or  an- 
other. A syphilitic  leptomeningitis  may  be 
considered  the  earliest  variety,  or  at  least  the 
first  to  be  confirmed  through  our  facility  to 
obtain  cerebrospinal  fluid  and  the  accurate, 
valuable  tests  possible  on  it.  The  central 
nervous  system  may  be  involved  as  early  as 
four  weeks  following  the  appearance  of  the 
initial  lesion. 

1 he  medical  profession  has  never  been  sat- 
isfied with  the  numerous  therapeutic  agencies 
at  hand  to  combat  syphilis  in  general.  This 
state  of  affairs  is  even  more  striking  when  we 
consider  the  treatment  of  neurosyphilis.  Until 
recent  years  it  has  been  considered  that  all  of 
the  various  types  of  metasyphilis  should  be 
classed  as  incurable;  and  at  the  best  only  a 
small  percentage  might  expect  but  a small 
amount  of  improvement.  With  such  a state 
of  affairs  existing  in  the  physician’s  mind,  it 
is  not  surprising  that  there  has  been  feverish 
activities  among  medical  men  and  in  chemical 
laboratories  to  discover  some  new  method  or 
more  potent  chemical  to  attack  the  causative 
agents  of  neurosyphilis.  Many  of  these  drugs 
have  been  developed  with  mercury  or  bismuth 

Note.  The  opportunity  for  making  this  report  has  been 
made  possible  by  tryparsamide  being  furnished  for  clinical 
experimentation  by  the  Rockefeller  Institute  for  Medical  Re 
search,  the  work  to  be  conducted  at  the  University  of  Kansas 
School  of  Medicine  and  Kansas  City  General  Hospital. 

‘Read  before  the  68th  Annual  Meeting  of  the  Missouri 
State  Medical  Association,  Kansas  City,  May  5,  6,  7,  1925. 


as  nucleus,  but  more  frequently  arsenic  has 
been  the  base. 

Tryparsamide  as  a therapeutic  agent  in  neu- 
rosyphilis has  attracted  much  attention  during 
the  past  three  years.  The  chemical  is  the 
sodium  salt  of  N-phenylglycineamide-p-arsenic 
acid,  which  was  first  synthesized  by  Jacobs  and 
Heidelberger1  in  1915.  This  work  was  car- 
ried out  in  the  Rockefeller  Institute  for  Medi- 
cal Research,  and  the  preparation  has  continued 
under  their  control  until  during  the  past  three 
months.  Brown  and  Pearce2  in  the  same  lab- 
oratory carried  out  some  careful  studies  on  the 
spirocheticidal  action  of  the  drug.  They  an- 
nounced that  it  was  a highly  destructive  agent 
for  the  organism  causing  trypanosomiasis.  At 
a later  period  clinical  demonstrations  on  this 
disease  were  carried  out  in  Africa  by  Pearce.3 
Tryparsamide  has  been  used  with  almost  com- 
plete success  in  combating  mal  de  caderas  in 
Brazil  by  Smillie.4  Mal  de  caderas  is  a highly 
epidemic  disease  attacking  horses  and  is  known 
to  be  caused  by  a parasite  belonging  to  the  try- 
panosome group.  Smillie  used  8 to  10  grams 
intravenously  in  horses  weighing  300  kilos ; 
and  a few  doses  changed  the  course  from  a 
uniformly  fatal  one  to  that  of  full  restoration. 
Thus  tryparsamide  may  be  considered  a per- 
fect specific  for  trypanosomiasis  and  mal  de 
caderas. 

To  Lorenz,  Loevenhart,  Bleckwenn  and 
Hodges5  was  assigned  the  task  of  first  experi- 
menting with  tryparsamide  in  neurosyphilis. 
Especially  did  they  have  a large  number  of 
cases  of  general  paralysis  of  the  insane  to  treat 
in  the  Wisconsin  institution.  They  place  em- 
phasis on  the  necessity  of  giving  mercury  at 
the  same  time.  Moore,  Robinson  and  Keidel,6 
Lorenz,  Loevenhart,  Reitz  and  Eck,7  Schwab 
and  Cady,8  Solomon  and  Viets,9  Kennedy  and 
Davis,10  Kirby  and  Bunker,11  Bluemel  and 
Greig,12  Ebaugh  and  Dickson,13  Wile  and 
\\  ieder,14  and  others  have  furnished  enthusi- 
astic reports  during  the  past  three  years.  Only 
a very  few  workers  have  been  uncertain  in  their 
conclusions  or  results. 

Tryparsamide  is  placed  on  the  market  in 
the  form  of  fine,  light,  flaky,  white  granules, 
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going  into  solution  in  cold  water  very  readily. 
The  arsenical  content  is  about  twenty  per  cent, 
yet  a dosage  of  3 grams  usually  is  tolerated  well 
in  a man  weighing  150  pounds.  The  therapeutic 
index  of  tryparsamide  is  about  34  that  °f 
arsphenamine.  The  parasiticidal  activity  of  the 
former  is  decidedly  less  than  the  latter,  but  its 
permeability  for  neural  tissues  is  much  greater. 
This  fact  probably  explains  its  great  value  in 
metasyphilitic  types.  For  years  we  have 
been  taught  that  there  is  a comparatively 
poorer  penetration  for  arsphenamine  and  mer- 
curials in  the  central  nervous  system  on  ac- 
count of  the  anatomy  of  its  vascular  system  and 
the  absence  of  lymphatics,  and  that  the  spiro- 
chetes become  thoroughly  entrenched  among 
the  nerve  cells  and  fibers,  glia  and  connective 
tissues. 

Tryparsamide  should  be  administered  only 
by  the  intravenous  route.  The  average  dosage, 
ranging  from  1.5  to  3 grams,  should  be  dis- 
solved in  10  to  20  cc.  of  cool,  sterile,  distilled 
water.  The  solution  should  never  be  warmer 
than  the  body  temperature.  We  are  advised 
that  sterilization  by  heat  is  unnecessary  and 
may  damage  the  chemical.  However,  we 
should  exercise  the  usual  care  in  cleanliness  in 
weighing  and  handling  the  preparation.  Steri- 
lized vessels,  syringes,  and  needles  only  should 
be  used.  Its  introduction  into  the  vein  is  car- 
ried out  exactly  the  same  as  for  arsphenamine. 
Even  larger  doses  than  3 grams  have  been 
given.  From  6 to  20  doses  constitute  a series, 
each  given  at  intervals  of  5 to  7 days.  In  some 
cases  bi-weekly  injections  may  be  made. 

At  first  it  was  my  policy  to  give  tryparsamide 
alone,  and  thus  more  accurate  evaluations 
could  be  made.  However,  many  patients  show 
greater  improvement  where  mercurials  &-< 
given  at  the  same  time.  As  a rule  I prefer 
giving  the  mercury  by  deep  muscular  injections 
or  inunctions.  Iodides  have  also  been  given  at 
the  same  time. 

In  selecting  our  cases  for  tryparsamide  treat- 
ment we  should  use  certain  discretions.  All 
workers  are  agreed  upon  the  fact  that  it  is  of 
no  value  in  the  treatment  of  primary  or  sec- 
ondary lesions.  It  is  indicated  in  certain  ter- 
tiary types  involving  the  central  nervous  sys- 
tem, and  some  vascular  lesions  including  in 
particular  mesarteritis.  Its  chief  value  lies  in 
the  field  of  paresis,  tabes  and  other  closely  re- 
lated types  of  syphilis.  Its  ultimate  value  in 
syphilitic  optic  atrophy  is  to  be  determined 
after  further  experience. 

Compared  with  arsphenamine  and  neo- 
arsphenamine,  it  is  more  readily  prepared  and 
better  tolerated.  Acute  or  immediate  toxic 
effects  are  less  frequently  encountered.  I have 
seen  but  one  case  of  arsenical  dermatitis  fol- 


lowing its  use.  The  patient  in  which  this  oc- 
curred has  had  during  the  past  year  two 
previous  attacks  of  acute  arsenical  dermatitis 
following  the  use  of  arsphenamine  intra- 
venously. On  two  different  occasions  more 
recently  this  patient  failed  to  tolerate  try- 
parsamide. The  dermatitis  was  quite  severe 
after  each  attempt. 

One  danger  about  which  many  have  issued 
warning,  is  the  possible  development  of  an  op- 
tic neuritis  and  optic  atrophy  following  its 
continued  use.  This  is  not  surprising  in  that 
tryparsamide  is  a much  closer  relative  of 
atoxyl  than  is  arsphenamine.  It  may  be  re- 
called that  a number  of  years  ago  there  was 
much  discussion  about  optic  atrophy  occurring 
when  atoxyl  was  employed.  Therefore  its  use 
has  been  discontinued.  A careful  ophthalmolo- 
gical  examination  for  every  case  is  indicated 
before  starting  the  use  of  this  new  preparation. 
Especially  should  we  be  on  the  guard  for  the 
earliest  manifestation  of  an  optic  atrophy  or 
retinal  inflammation.  However,  I do  believe 
that  it  may  be  given  cautiously  even  in  some 
cases  with  beginning  optic  atrophy.  We  should 
remember  that  optic  atrophy  occurs  frequently 
in  late  types  of  syphilis,  and  that  it  might  ap- 
pear whether  tryparsamide  was  used  or  some 
other  drug  given  or  no  specific  treatment  em- 
ployed. 

In  an  analysis  of  the  literature  bearing  upon 
tryparsamide  therapy  no  real  objectors  can  be 
cited.  However,  there  are  some  differences 
as  to  percentages  of  restoration,  improvement, 
negative  results  obtained,  complications  and 
deaths.  I have  reviewed  some  28  articles  bear- 
ing on  the  subject  of  tryparsamide  which  have 
appeared  during  the  last  three  years.  In  this 
discussion  only  a few  bibliographic  references 
will  be  furnished. 

Especially  are  the  results  attractive  for  the 
cases  of  paresis  reported.  However,  the 
paretic  should  have  the  treatment  begun  before 
too  much  neuronal  degeneration  has  appeared 
in  the  frontal  and  parietal  lobes  and  the 
association  pathways  contained  therein.  Many 
cases  which  seemed  hopeless  have  been  given 
a trial  with  tryparsamide  and  surprisingly  good 
results  obtained.  I wish  to  give  an  abstracted 
report  of  a few  of  my  cases  as  follows : 

REPORT  OF  CASES 

Case  M.  Paresis  with  optic  nerve  trouble.  Male, 
age  29.  He  had  a primary  lesion  6 years  ago.  A 
series  of  “shots”  was  given  and  the  patient  dis- 
missed as  cured.  At  the  time  he  entered  the  Bell 
Memorial  Hospital  he  had  a marked  impairment  of 
memory,  poor  gait,  some  occipital  and  frontal 
headaches,  some  parasthesias  and  a typical  paretic 
speech.  He  had  lost  15  pounds  in  one  year.  He 
was  extremely  irritable,  and  was  unable  to  work.  He 
was  definitely  euphoric.  The  pupils  gave  sluggish 
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responses.  Some  neuroretinitis  was  present,  left 
more  than  right.  The  tongue  protruded  to  the  left. 
Coarse  fibrillary  tremors  were  present  in  the  tongue 
and  face.  Patellar  reflexes  were  exaggerated,  left 
greater  than  right.  Some  bilateral  dysdiadocohocinesia 
was  present.  A positive  Romberg  was  obtained. 
Blood  and  spinal  fluid  Wassermanns  gave  positive 
findings.  A lymphocyte  count  of  104  in  the  spinal 
fluid  was  made.  The  gold  chloride  read  455,310,000. 
Despite  a beginning  optic  nerve  disturbance  try- 
parsamide  therapy  was  pushed  with  brilliant  results. 
Sixteen  intravenous  tryparsamide  treatments,  each 
consisting  of  2 to  3 grams,  were  given  at  two  sep- 
arate times,  during  April  and  May  and  in  October, 
1924.  The  patient  remains  in  good  health  and  has 
been  able  to  follow  his  occupation  as  a coal  miner 
during  most  of  the  time.  His  mentality  was  fully 
restored.  His  spinal  fluid  lymphocyte  count  was  re- 
duced from  104  to  10.  The  Wassermann  and  Pandy 
were  changed  to  negative. 

Case  F.  M.  Paresis.  This  represents  another  case 
of  paresis  with  brilliant  results.  The  man  was  45 
years  old,  had  a primary  lesion  26  years  ago,  had 
marked  mental  symptoms  with  impaired  memory, 
and  a definite  paretic  speech.  He  had  had  much 
iodides,  mercurials,  and  arsphenamine  treatment. 
The  spinal  fluid  gave  a 4 plus  Wassermann,  a lym- 
phocyte count  of  8,  a positive  Pandy,  and  an  in- 
creased pressure.  The  goldsol  read  555,553,100. 
During  September  and  October,  1924,  fourteen  try- 
parsamide treatments  ranging  from  2 to  3 grams 
were  given.  The  serological  changes  consisted  of 
a reduced  Pandy,  a cell  count  of  4,  and  a goldsol 
reading  of  112,332,110.  After  two  months  the  pa- 
tient returned  home  and  continuously  has  been 
operating  a filling  station  quite  successfully. 

Case  H.  W.  Late  Paresis.  A man  30  years  old, 
had  had  a primary  lesion  at  the  age  of  18.  There 
had  been  a steady  mental  decline  covering  a period 
of  about  2 years.  All  of  the  mental  faculties  were 
greatly  impaired.  He  was  unable  to  conduct  his 
business.  The  patient  had  a paretic  speech,  and 
alternating  periods  of  mania  and  depression.  All 
deep  reflexes  were  greatly  increased.  The  patient 
was  extremely  emaciated.  He  became  bed-ridden, 
a soiler,  and  developed  bed-sores.  Tryparsamide 
treatments  were  begun  in  June,  doses  ranging  from 
2 to  2.5  grams.  Eighteen  intravenous  treatments 
were  given.  The  patient  gradually  improved,  untd 
at  the  present  time  he  is  cleanly  and  can  care  for 
himself.  More  improvement  is  anticipated.  His 
serology  has  shown  a definite  improvement. 

Case  D.  S.  Meningovascular  type.  Female,  age 
39.  Onset  3 years  ago  with  neural  irritability.  She 
became  extremely  irritable,  “nervous,”  asthenic, 
had  some  headaches,  insomnia  and  much  loss  of 
weight.  A 4 plus  Wassermann  was  obtained  several 
times.  The  spinal  fluid  was  positive  for  cerebro- 
spinal syphilis,  with  a pleocytosis.  The  husband  and 
three  children  have  had  positive  Wassermanns, 
clinical  signs  of  syphilis  of  the  nervous  system,  and 
have  had  much  treatment.  The  patient  had  not  re- 
sponded well  to  arsphenamine,  mercurials  and 
iodides.  A good  clinical  restoration  followed  the  use 
of  22  tryparsamide  injections,  dosage  ranging  from 
1.5  to  2 grams.  She  is  sleeping  well,  gained  much 
weight,  and  doing  her  household  work  readily. 

Case  C.  P.  Tabes  with  crises.  Female,  age  47. 
First  symptoms  appeared  3 years  ago.  She  presented 
a marked  Romberg,  Arevll-Robertson  pupils,  loss  of 
patellar  and  Achilles  reflexes,  greatly  reduced  deep 
muscle  sense  in  the  lower  extremities  and  much  loss 
in  weight.  For  one  year  she  suffered  greatly  with 


gastric  and  abdominal  crises.  The  spinal  fluid  was 
under  increased  pressure,  gave  a 4 plus  Wassermann, 
a 2 plus  Pandy,  a cell  count  of  43  lymphocytes,  and 
a goldsol  reading  455,532,000.  Fourteen  injections 
of  tryparsamide,  dosage  ranging  from  1 to  3 grams, 
were  given  over  a period  of  6 months.  Mercury 
salicylate,  potassium  iodide,  flumerin  and  spinal 
drainage  have  been  used  during  this  time  at  differ- 
ent periods.  The  patient  has  improved  much.  The 
gastric  crises  practically  have  disappeared.  The 
serology  shows  a marked  improvement,  but  a 4 plus 
Wassermann  continues. 

Case  P.  C.  Tabes  with  gastric  crises  and  a mild 
beginning  optic  atrophy.  Male,  age  37.  Present  ill- 
ness began  7 years  ago.  He  had  a positive  Rom- 
berg, Argyll-Robertson  pupils,  absence  of  patellar 
and  Achilles  reflexes,  a left  ptosis,  and  a persistent, 
vicious  type  of  gastric  crises.  His  spinal  fluid 
showed  a moderately  increased  pressure,  a 4 plus 
Wassermann,  1 plus  Pandy,  a cell  count  of  5 
lymphocytes,  and  a goldsol  reading  554,432,100. 
After  3 months  of  treatment,  consisting  of  11  try- 
parsamide injections  and  12  flumerin  intravenous 
treatments,  a definite  clinical  improvement  is  noticed. 
The  last  spinal  puncture  showed  the  fluid  under 
some  increased  pressure,  anti-complimentary  Was- 
sermann report,  a 2 plus  Pandy,  a cell  count  of  6 
and  goldsol  reading  1,222,321,000.  The  gastric 
crises  have  disappeared. 

Case  W.  Tabo-paresis.  A middle  aged  business 
man.  A cancer  appeared  10  years  ago.  The  ill- 
ness appeared  gradually  18  months  ago  with  a psy- 
ehomotor  restlessness,  grandiose  ideas,  impaired 
memory  and  speech,  fibrillary  tremors,  and  depressed 
spells.  The  pupils  were  irregular  and  irresponsive 
to  light.  All  of  his  upper  deep  reflexes  were  exag- 
gerated and  patellars  and  Achilles  absent.  Co- 
ordination was  impaired.  A mild  positive  Romberg 
was  present.  The  spinal  puncture  showed  an  in- 
creased pressure,  a pleocytosis,  a 2 plus  Pandy,  a 4 
plus  Wassermann,  and  a goldsol  reading  55,555,- 
544,320. 

For  many  years  this  patient  has  suffered  from  a 
chronic  skin  trouble  varying  in  degree  and  diag- 
nosed as  ichthyosis.  During  the  early  part  of  his 
illness  some  8 intravenous  arsphenamine  injections 
produced  finally  a toxic  dermatitis.  Two  or  three 
months  were  required  for  recovery  from  this  added 
skin  trouble.  , 

In  December,  1924,  four  intravenous  tryparsamide 
injections  were  employed,  dosage  ranging  from  2.5 
to  3 grams  each.  The  treatment  was  stopped  on  ac- 
count of  the  development  of  an  arsenical  dermatitis 
which  required  6 weeks  for  a recovery.  Again  in 
March,  1925,  1.5  grams  of  tryparsamide  was  given. 
A dermatitis  promptly  appeared  again,  requiring  3 
weeks  for  a restoration.  Now  the  patient’s  cerebra- 
tion, memory  and  conduct  is  not  far  from  normal. 
An  improvement  had  begun  under  arsphenamine  and 
mercurial  treatment,  but  a more  rapid  progress  was 
established  after  the  tryparsamide  treatments  were 
commenced. 

The  cases  briefly  reported  illustrate  five  dif- 
ferent varieties  of  neurosyphilis.  It  will  be 
noted  that  the  paretic  group  furnish  more  strik- 
ing and  rapid  results.  I find  that  those  with 
posterior  column  degenerations,  especially  when 
far  advanced,  do  not  yield  as  good  results  as 
cases  of  paresis.  The  results  at  times  are  strik- 
ing in  cases  of  meningo-vascular  neurosyphilis. 
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A few  of  my  cases  have  had  already  a be- 
ginning optic  atrophy  or  retinal  changes.  I 
would  be  cautious  in  selecting  a case  of  optic 
atrophy  for  tryparsamide  therapy  and,  if  given 
the  drug,  extra  precautions  and  closer  observa- 
tion should  be  employed. 

The  above  seven  cases  reported  briefly  have 
been  selected  from  50  cases  in  which  tryparsa- 
mide treatment  was  started.  For  several  no 
conclusions  whatsoever  can  be  drawn  because 
for  one  reason  or  another  treatment  was  stop- 
ped too  early.  In  considering  the  whole  group 
we  may  select  30  cases  which  have  been  studied 
adequately,  given  enough  treatments  to  draw 
conclusions,  and  followed  up  sufficiently.  The 
results  were  fine  in  7,  the  patient  being  changed 
from  a state  of  incapacity  on  account  of  men- 
tal or  somatic  conditions  to  one  capable  of 
performing  his  former  duties  in  a large  part 
or  entirely.  Nineteen  showed  a considerable 
amount  of  improvement.  No  improvement 
could  be  noted  in  3.  There  was  a death  in  one 
case  only,  and  this  prognosis  had  been  rendered 
before  treatment  was  started.  In  no  way 
could  the  tryparsamide  be  suspected  as  a fac- 
tor in  causing  the  death.  No  optic  atrophy  or 
blindness  could  be  ascribed  to  the  tryparsamide 
treatment  in  any  of  my  50  cases. 

Cases  M.,  M.  F.,  W.  H.  and  W.  represent 
the  paretic  group.  One  had  in  addition  a be- 
ginning optic  atrophy  and  another  had  very 
definite  evidence  of  an  additional  posterior 
column  degeneration.  Syphilis  was  contracted 
in  each  case  respectively  six,  ten,  twelve  and 
twenty-six  years  before  the  earliest  paretic 
manifestations.  I appreciate  that  before  a 
critical  neuro-psychiatric  group  of  professional 
men,  the  question  might  arise  as  to  whether 
these  patients  could  be  classified  as  paresis  with 
certainty.  Two  were  in  their  earlier  stages, 
but  had  several  certain  definite  signs  of  the  dis- 
ease. Two  were  in  such  a late  stage  that  there 
was  no  doubt.  Both  of  the  tabes  cases  had 
unusually  severe  gastric  crises  which  had  been 
present  for  a long  period.  The  physicians 
who  have  had  much  experience  in  the  treat- 
ment of  tabes  dorsalis  will  appreciate  fully  the 
difficulties  in  handling  gastric  crises.  Case 
D.  S.,  with  the  meningo-vascular  type,  had 
had  all  kinds  of  treatment  prior  to  the  time 
she  appealed  to  me  for  treatment.  Tryparsa- 
mide produced  quicker  and  better  results  than 
she  had  experienced  in  any  other  course  of 
treatment.  Case  W.  is  of  particular  interest 
in  illustrating  that  an  arsenical  dematitis  may 
happen  where  tryparsamide  is  used,  much  the 
same  as  with  other  arsenical  preparations. 

CONCLUSIONS 

1.  Tryparsamide  is  a valuable  addition  to 


our  therapeutic  armamentarium  for  the  treat- 
ment of  all  forms  of  late  neurosyphilis,  but  of 
the  greatest  value  in  our  battle  against  paresis. 
However,  we  should  not  rely  upon  this  prepara- 
tion alone.  There  are  many  things  to  be  con- 
sidered in  the  handling  and  treatment  of  the 
various  types  of  syphilis  of  the  central  nervous 
system. 

2.  An  arrested  case  of  paresis  may  be  con- 
sidered as  a restoration  from  a practical  point 
of  view. 

3.  The  stability  of  tryparsamide  and  the  sim- 
plicity of  its  preparation  for  administration 
should  appeal  to  the  average  physician. 

4.  Untoward  effects  which  might  be  at- 
tributed directly  to  this  chemical  occur  less 
frequently  compared  with  most  other  arsenical 
preparations.  The  optic  nerve  and  retina 
should  be  examined  or  observed  by  a compe- 
tent examiner  or  ophthalmologist  before  start- 
ing the  treatment  and  during  the  course. 

5.  Further  time,  possibly  five  or  ten  years, 
will  be  required  before  tryparsamide  can  be 
valued  properly.  We  will  be  interested  in  fol- 
lowing up  the  chronological  sequences  of  these 
patients  for  many  years  following  their  treat- 
ments. 

6.  Tryparsamide,  having  gone  through  a 
successful  clinical  experience  of  more  than 
three  years,  certainly  is  worthy  of  an  extended 
and  more  intensive  trial. 

1311-1316  Rialto  Building. 

BIBLIOGRAPHY 

1.  Jacobs  and  Heidelberger.  J.  Am.  Chern.  Soc.  41:  1581, 
1917.  J.  Exper.  Med.  30:  411,  Nov.,  1919. 

2.  Brown  and  Pearce.  J.  Exper.  Med.  30:  417,  437,  455, 
483,  Nov.,  1919.  J.  A.  M.  A.  82:  5,  Jan.  5,  1924. 

3.  Pearce.  J.  Exper.  Med.  34,  Supplement  1,  Dec.  1,  1921. 

4.  Smillie.  J.  Am.  Vet.  Med.  Assoc.:  19,  Sept.,  1923. 

5.  Lorenz,  Loevenhart,  Bleckwenn  and  Hodges:  J.  A.  M.  A. 
80:  1497,  May  26,  1923. 

6.  Moore,  Robinson  and  Keidel.  J.  A.  M.  A.  82:  528, 
Feb.  16,  1924. 

7.  Lorenz,  Loevenhart,  Reitz  and  Eck.  Am.  J.  Med.  Sci. 
168:  157,  Aug.,  1924. 

8.  Schwab  and  Cady.  Arch.  Neurol,  and  Psych.  13:  80, 
Jan.,  1925. 

9.  Solomon  and  Viets.  J.  A.  M.  A.  83:  891,  Sept.  20, 
1924. 

10.  Kennedy  and  Davis.  Arch.  Neurol,  and  Psych.  13:  86, 
Jan.,  1925. 

11.  Kirby  and  Bunker.  J.  Nerv.  and  Ment.  Dis.  60:  51, 
July,  1924. 

12.  Bluemel  and  Greig.  Col.  Med.  22:  16,  Jan.,  1925. 

13.  Ebaugh  and  Dickson.  T.  A.  M.  A.  83:  803,  Sept.  13, 
1924. 

14.  Wile  and  Wieder.  J.  A.  M.  A.  83:  1824,  Dec.  6,  1924. 


HEMOCHROMATOSIS 

WITH  REPORT  OF  A CASE* 

D.  F.  Manning,  M.D., 

MARSHALL,  MO. 

Hemochromatosis,  first  described  by  Von 
Recklinghausen  in  1889,  is  a disease  of  interest 

*Since  the  preparation  of  this  paper  Wilson  and  Weiser, 
of  Detroit,  have  reported  a case.  Journal  American  Medical 
Association,  March  14,  1925.- 
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because  of  its  striking  pathological  and  clinical 
manifestations  as  well  as  its  rarity. 

Its  chief  characteristics  are:  (1)  a peculiar 
bluish  or  ashen  gray  bronzing  of  the  skin  due 
to  the  deposit  of  hemosiderin,  an  iron-bearing 
pigment,  which  is  also  present  in  massive 
amounts  in  various  viscera  and  tissues  of  the 
body;  (2)  hypertrophic  and  cirrhotic  changes 
in  the  liver;  (3)  enlargement  of  the  spleen; 
(4)  fibrosis  of  the  pancreas,  with,  in  the  later 
stages,  hyperglycemia  and  glycosuria— the  so- 
called  bronze  diabetes  of  the  .French.  It  oc- 
curs almost  exclusively  in  men  in  the  middle 
period  of  life,  only  one  authentic  case  having 
been  reported  in  a woman. 

An  idea  of  the  infrequency  of  the  disease  is 
evidenced  by  the  fact  that  only  eighty-three 
cases  have  thus  far  been  reported.*  In  the 
clinical  records  of  over  100,000  admission  to  the 
Johns  Hopkins  Hospital,  Futcher1  found  but 
three  instances  of  hemochromatosis  and  a like 
paucity  of  cases  is  seen  in  the  records  of  all 
large  hospitals  and  clinics. 

Judging  from  the  bibliography  of  the  litera- 
ture, it  would  appear  that  the  disease  is  of 
about  equal  frequency  in  this  and  European 
countries. 

As  to  the  etiology,  there  is  a rather  wide 
variation  of  opinion.  Some  hold  that  it  is  due 
to  a primary  dyscrasia  of  the  blood,  causing 
the  red  corpuscles  to  part  with  their  hemo- 
globin and  thus  the  iron  pigment  finds  its  way 
in  uneven  distribution  in  the  skin  and  organs 
of  the  body ; others,  to  abnormalities  of  indi- 
vidual cells,  particularly  in  their  chromogenic 
activities  in  the  process  of  metabolism  ; a few, 
to  the  idea  of  a faulty  function  of  the  liver  cells 
in  their  autolytic  properties ; and  still  others, 
to  a primary  cirrhosis  of  the  liver  with  sec- 
ondary changes  of  a fibrotic  type  in  the  pan- 
creas. All  views  are  more  or  less  hypothet- 
ical, but  the  latter — that  of  primary  changes 
in  the  liver — appeals  to  me  as  the  most  tenable 
and  nearest  in  line  with  the  clinical  course  of 
the  disease. 

Certainly  no  striking  or  uniform  blood 
changes  have  been  noted  in  any  considerable 
number  of  cases,  although  Von  Reckling- 
hausen believed  that  the  causative  factor  was 
in  a primary  destruction  of  the  red  cells.  But 
later  investigations  seem  fully  to  refute  this 
view. 

Studies  in  metabolism  have  been  made  by 
Gaskell  and  his  co-workers,2  McClure3  and 
other  competent  observers,  but  with  no  definite 
information  gained  further  than  to  demon- 
strate that  there  is  an  increased  amount  of 
iron  in  the  blood  and  that  its  elimination  is 
defective  both  as  to  time  and  the  ultimate 
amount  recovered. 


Based  on  experiments  with  livers  of  rabbits 
after  having  treated  the  animals  in  such  way 
as  to  produce  conditions  similar  to  those  found 
in  hemochromatosis,  Sprunt  and  others4  believe 
that  dysfunction  of  the  liver  cells  in  the  cata- 
bolic process  in  autolysis  may  explain  the 
cause  of  the  malady.  After  having  removed 
all  hemoglobin  from  the  specimens  they  still 
found  iron-bearing  pigments  in  the  cells  in 
very  large  quantities.  But  this  does  not  seem 
conclusive  as  an  etiological  factor.  Rather  it 
appears  as  only  a part  of  the  general  pathology 
as  yet  not  wholly  explained.  Not  only  is  there 
retention  of  iron,  but  the  quantity  found  by 
suitable  chemical  methods  of  estimation 
proves  that  the  amount  present  can  in  no  wTay 
be  accounted  for,  as  it  has  been  shown  that  in 
the  liver  more  than  a hundred  times  as  much 
iron  has  been  found  as  is  in  the  whole  body 
under  normal  conditions.  Asserting  that  food 
is  the  sole  source  of  iron,  and  the  daily  quan- 
tity thus  ingested  only  about  thirty  milligrams, 
Muir  and  Dunn,  as  recorded  by  McPhedran 
in  Tice’s  “Practice  of  Medicine,”  estimate  that 
if  the  total  amount  were  retained  it  would  re- 
quire three  years  to  accumulate  as  much  as  is 
stored  in  the  liver  alone. 

Supported  by  evidence  gained  from  cases 
seen  in  the  early  stages  of  the  disease  as  re- 
corded by  several  observers,  but  mainly  by  the 
clinical  course  of  the  case  herein  reported,  it 
is  my  opinion  that  the  primary  cause  lies  in 
the  changes  in  the  liver.  The  animal  experi- 
mentation of  Rous  and  Oliver5  coupled  with 
their  findings  in  a patient  seen  in  the  early 
stage  of  the  disease,  lends  convincing  weight  to 
this  view,  in  that  the  initial  pathological 
change  appeared  to  be  a well  defined  cirrhosis 
beginning  in  this  organ.  And  furthermore, 
practically  all  cases  of  hemochromatosis  give 
histories  of  over-indulgence  in  alcoholic 
drinks ; and  the  abuse  of  alcohol  is  an  accepted 
element  in  the  causation  of  the  ordinary  types 
of  portal  cirrhosis. 

But  even  so,  much  is  lacking  in  any  view  we 
may  adopt  and  no  hypothesis  thus  far  ad- 
vanced fully  accounts  for  all  of  the  pathologi- 
cal and  clinical  features  that  combine  to  form 
the  picture  of  this  peculiar  disease.  Just  why 
in  this  type  of.  cirrhosis  there  should  be  such 
amounts  of  iron-containing  pigment  and  little 
or  none  in  the  usual  forms  is  not  as  yet  sus- 
ceptible of  interpretation. 

As  to  the  diabetic  element,  while  it  may  not 
properly  be  said  to  be  a terminal  phenomenon, 
it  certainly  is  a late  development  in  the  clinical 
course  of  the  disease  and  may  be  explained 
as  a secondary  feature  due  to  a low  grade 
endarteritis  in  the  pancreas,  resulting  in  dys- 
function leading  to  the  hyperglycemia  and 
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later  the  spilling  over  of  sugar  in  the  urine. 
Some  cases  go  through  the  entire  course,  how- 
ever, without  developing  any  evidence  of  dia- 
betes. And  for  these  reasons  it  would  seem 
that  the  French  designation — diabete  bronze — 
is  misleading.  It  begins  at  the  wrong  end  of 
the  chain. 

If  we  exclude  Addison’s  disease  and 
argyria  in  our  differentiation  there  should  be 
no  great  difficulty  in  diagnosing  the  disease. 
In  Addison’s  disease,  the  pigmentation  of  the 
skin  is  more  uniform  than  in  hemochromatosis, 
and  also  the  mucosae  partake  in  the  discolora- 
tion ; the  liver  and  spleen  are  not  enlarged,  nor 
is  there  glycosuria.  In  many  respects,  how- 
ever, the  appearance  of  the  skin  is  not  unlike 
that  of  argyria,  but  the  history,  with  the  clini- 
cal course  and  pathological  findings  will  sep- 
arate the  two  conditions  easily. 

Case  Report 

N.  R.  W.,  male,  age  47,  broom  maker.  Duration 
of  disease  about  twenty-one  months. 

Family  history.  Father  and  mother  lived  to  ad- 
vanced ages,  86  and  84,  and  both  died  of  pneumonia. 
Four  brothers  and  three  sisters,  all  living  and  in 
good  health. 

Past  history  and  habits.  Except  for  diphtheria 
when  14  years  of  age  and  pneumonia  9 years  ago  his 
health  had  always  been  good.  For  20  years  he  drank 
heavily  at  times,  twice  or  three  times  a year  going  on 
a “spree”  for  ten  days  to  two  weeks.  In  the  inter- 
vals he  was  a total  abstainer.  He  denied  ever  hav- 
ing had  any  venereal  disease. 

Present  illness.  In  October,  1922,  he  went  on  a 
two  weeks  fishing  expedition.  During  that  period 
he  drank  about  one  pint  of  “corn  whisky”  daily. 
About  a month  thereafter  he  became  rather  deeply 
jaundiced,  the  jaundice  lasting  in  variable  degrees 
for  several  weeks.  He  did  not  feel  badly,  however, 
and  had  little  or  no  digestive  disturbance  during  the 
time ; but  his  bowels  were  rather  obstinately  con 
stipated,  a condition  he  had  not  experienced  before. 
Six  months  later  a feeling  of  discomfort  in  the  up- 
per abdomen,  “a  heaviness  or  weight,”  as  he  ex- 
pressed it,  developed,  with  a noticeable  decline  in 
strength,  particularly  in  the  legs.  It  was  at  this 
time  that  he  first  came  under  my  observation. 

On  examination  it  was  evident  that  the  skin  on  his 
face  and  hands  was  abnormally  dark,  being  of  a 
bluish-gray  color,  shading  to  a dark  tan,  and  was 
dry  and  somewhat  scaly.  The  liver  was  distinctly 
enlarged  but  smooth  and  extended  well  below  the 
costal  border.  The  spleen  was  not  palpable  and 
percussion  revealed  no  enlargement.  The  heart  and 
lungs  were  normal,  as  also  were  the  superficial  and 
deep  reflexes.  The  blood  pressure  was,  systolic  112, 
diastolic  82.  The  urine  was  negative  for  both 
albumin  and  sugar,  with  specific  gravity  of  1024. 
The  blood  picture  was : red  cells  4,600,000,  whites 
7,200,  hemoglobin  90  per  cent.,  with  the  differential 
counts  showing  no  change  in  the  relative  percent- 
ages. The  blood  Wassermann  was  negative. 

Gradually  his  weakness  increased,  drowsiness  de- 
veloped and  he  would  go  to  sleep  almost  imme- 
diately when  not  at  work  or  moving  about ; the 
pigmentation  of  the  skin  deepened  and  increased  in 
area ; the  liver  progressively  enlarged  and  by  the 
end  of  the  first  year  of  illness  the  spleen  showed 


distinct  hypertrophy,  and  free  fluid  was  present  in 
the  abdominal  cavity.  Constipation  persisted,  but 
occasionally  there  were  attacks  of  looseness  of  the 
bowels  with  straining  and  the  passage  of  bloody 
mucous  stools,  with  painful  hemorrhoidal  conges- 
tion, due  no  doubt  to  obstruction  in  the  portal  cir- 
culation. 

Not  until  about  three  and  a half  months  prior  to 
the  end  was  there  any  evidence  of  glycosuria.  He 
entered  the  hospital  May  17,  1924,  and  was  bedfast 
practically  all  the  time  from  this  date  to  the  time 
of  death,  luly  19,  1924. 

Blood  sugar  estimation  at  the  time  of  his  en- 
trance to  the  hospital,  and  about  one  month  after 
the  development  of  the  glycosuria,  showed  185  milli- 
grams of  sugar  to  the  100  c.c.  of  blood.  Urinalysis 
at  the  same  time  gave  a specific  gravity  of  1040,  with 
5 per  cent,  of  sugar  by  the  Benedict  quantitative 
test. 

Autopsy.  Body  emaciated ; skin  everywhere  dark- 
er than  normal  with  the  face,  arms,  hands,  genitalia 
and  the  tibial  surfaces  of  the  legs,  uniformly  and 
deeply  bronzed.  The  abdomen  contained  a mod- 
erate amount  of  free  fluid.  The  liver  was  greatly 
enlarged,  dark-brownish-red  in  color,  coarsely 
granular  and  decidedly  resistent  to  the  knife.  The 
spleen  was  about  twice  the  normal  size,  smooth,  dark 
brown  in  color,  but  less  fibrotic  than  the  liver.  The 
pancreas  was  larger  and  longer  than  normal,  no 
noticeable  change  in  color,  but  the  head  of  the 
organ  was  distinctly  fibrotic.  The  left  kidney  was 
about  twice  the  size  of  the  right,  but  aside  from 
this  there  was  nothing  abnormal  in  the  appearance 
of  either.  The  stomach  and  intestines  were  normal, 
except  that  along  the  upper  division  of  the  duodenum 
patches  of  pigment  were  evident.  The  abdominal 
lymph  nodes  were  enlarged,  particularly  about  the 
hilus  of  the  liver.  The  thorax  was  not  opened. 

Microscopical  report.  Cuttings  from  the  liver, 
spleen,  pancreas,  kidneys,  and  skin  were  submitted 
to  Dr.  Frank  J.  Hall  for  examination.  He  says: 
“This  is  a typical  case  of  so-called  bronze  diabetes, 
and  all  the  cuttings  sent  show  the  deposit  of  a very 
large  amount  of  fibrous  tissue — in  the  liver  produc- 
ing a perilobular  or  portal  cirrhosis — and  deposits  of 
iron  granules  in  the  cells  and  connective  tissue  septa. 
The  pigmentation  in  the  skin  is  due  to  a deposit  of 
iron  granules  in  the  connective  tissue  cells  known  as 
chromatophores,  in  that  particular  resembling  pig- 
mented sarcoma. 

The  diabetes  is  purely  a result  of  fibrosis  of  the 
pancreatic  glands  themselves,  but  also  resulting  in 
the  obliteration  of  the  islands  of  Langerhans.  In 
the  spleen,  the  connective  tissue  process  appears  to 
begin  in  the  capsule  and  extends  downward  involv- 
ing the  splenic  sinuses,  resulting  in  the  dilatation  of 
the  blood  vessels  and  the  replacement  of  the  splenic 
pulp  by  hyperplastic  tissue.” 

Dr.  Hall  prepared  a series  of  sections  which  show 
very  graphically  the  connective  tissue  changes  and 
the  deposits  of  iron  granules  in  the  cells  and  tis- 
sues involved. 

COMMENT 

The  relation  of  this  disease  to  cirrhosis  of 
the  liver  is  quite  striking,  and  were  it  not  for 
the  massive  and  widespread  deposits  of  iron 
pigment,  might  well  be  considered  as  an  ordi- 
nary hypertrophic  cirrhosis  of  the  liver,  with 
secondary  changes  of  like  nature  in  the  spleen 
and  pancreas.  But  the  pigmentation  sets  it 
apart  as  a separate  disease  entity  of  peculiar 
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interest  that  calls  for  an  explanation  of  the  dis- 
tinctive underlying  cause  which  is  as  yet  not 
satisfactorily  solved. 

A small  percentage  of  cases  of  uncompli- 
cated cirrhosis  of  the  liver  show  deposits  of 
iron  pigment  in  the  hepatic  cells  and  interstices. 
Osier  makes  mention  of  this  fact  and  Blanton 
and  Healy6  report  four  such  cases  in  the 
Bellevue  Hospital  records,  but  with  no  change 
in  spleen  or  pancreas ; nor  were  deposits  of 
pigment  found  elsewhere  than  in  the  liver. 

The  pathology  of  hemochtomatosis  is  well 
defined,  but  the  etiology,  and  more  particularly 
the  cause  of  the  excess  elaboration  of  iron 
pigment,  is  shrouded  in  uncertainty.  Alto- 
gether it  appears  to  be  more  or  less  of  a clini- 
cal curiosity  of  very  rare  occurrence. 
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THE  INGUINAL  HERNIA* 

Ross  A.  Woolsey,  M.D. 

ST.  LOUIS 

The  term  rupture  is  objectionable  since  it  im- 
plies an  opinion  as  to  the  mode  of  formation  of 
the  ailment  which  has  long  since  been  proven 
erroneous. 

Hernia  is  the  sequel  of  a congenital  defect 
often  made  apparent  by  effort.  Its  protrusion 
through  the  abdominal  wall  is  quite  gradual 
and  has  existed  there  for  a long  time,  easily 
recognized  by  one  accustomed  to  such  examina- 
tions. However,  the  patient’s  attention  is 
usually  drawn  to  it  by  an  accidental  circum- 
stance in  which  the  intra-abdominal  tension  is 
increased  resulting  in  pain.  The  existence  of 
double  hernia  is  incompatible  with  the  idea  of 
a hernia  of  force. 

A most  comprehensive  review  of  the  subject 
is  a contribution  by  Wainwright1  from  which 
I have  freely  borrowed. 

Berger  states  that  all  persons  the  subject  of 
hernia  attribute  it  to  an  accident,  most  often  to 
effort.  The  profession  has  not  impressed  up- 
on the  laity  the  knowledge  developed  by  hernia 
operations. 

Twenty-five  years  ago  Russell2  discussed  the 
persistent  processus  vaginalis  and  concluded 
that  an  oblique  inguinal  hernia  never  occurs  at 
any  age  independently  of  the  presence  of  a con- 
genital sac.  He  states  that  a normal  inguinal 
canal  is  fortified  against  the  occurrence  of  her- 

*Read  before  the  68th  Annual  Meeting  of  the  Missouri 
State  Medical  Association,  Kansas  City,  May  5,  6,  7,  1925. 


nia  to  a perfection  and  degree  of  strength  in 
extravagant  excess  of  any  demand  that  can  be 
made  upon  it. 

Murray3  agreed  with  Russell  as  to  the  con- 
genital origin  of  the  so-called  acquired  hernia, 
backing  his  opinion  with  200  unselected  adult 
dissections  in  which  he  found  47  unobliterated 
sacs. 

Colcord4  has  well  said  that  hernia  first  com- 
plained of  by  the  patient  after  an  accident  or  a 
heavy  lift  does  not  prove  the  accident  caused 
the  hernia.  It  discovers  it  to  the  patient  if 
honest;  or  if  dishonest,  it  affords  him  an  op- 
portunity to  sell  an  old  hernia  to  his  employer. 

Coley  - Leigh-Walker-Hopkins-Hutchison5 
have  constituted  a commission  on  traumatic 
hernia  for  the  surgical  section  of  the  American 
Railway  Association.  They  conclude  that 
hernia  is  never  the  result  of  a single  trauma  but 
that  it  must  be  cumulative  over  a long  period 
of  time;  that  the  all  important  cause  is  the 
preformed  sac  of  peritoneum  and  should  be 
considered  a disease,  due  to  special  anatomical 
weakness. 

Brown6  reports  the  case  of  a jockey  whose 
horse  fell  on  him.  He  became  immediately  ill 
with  severe  pain,  vomiting  and  collapse.  A few 
minutes  later  a typical  small  strangulated  hernia 
was  found  and  reduced  by  taxis.  There  was 
no  previous  history  of  hernia,  yet  subsequent 
operation  showed  a small  sac  containing  omen- 
tum. 

It  is  now  generally  conceded  by  students  of 
the  subject  that  traumatic  hernia  can  only  be 
caused  by  direct  violence  producing  rupture  of 
the  muscle  wall  followed  by  protrusion  of  the 
viscera  at  the  same  point. 

There  is  often  a time  in  the  history  of  hernia 
when  even  a surgeon  cannot  determine  its 
presence.  I have  in  mind  a patient  presenting 
himself  for  hernia  operation,  stating  that  he 
had  not  been  working  for  a number  of  days 
and  that  the  hernia  had  not  appeared  during  his 
idleness.  Examination  with  the  finger  in  the 
canal  and  against  the  abdominal  ring,  which 
was  small,  failed  to  elicit  any  impulse  on  cough- 
ing or  straining,  or  both.  There  was,  however, 
a distinct  impulse  felt  with  the  cord  between  the 
fingers  which  is  never  found  except  in  the 
presence  of  an  unobliterated  peritoneal  sac.  " 
This,  by  the  way,  is  an  infallible  diagnostic 
sign  of  extreme  value  which,  as  far  as  I know, 
has  never  been  published.  The  impulse  is  ex- 
pansile in  character,  due  to  the  direct  connec- 
tion of  the  cavity  of  the  processus  vaginalis 
with  the  peritoneal  cavity.  It  is  not  found  in 
the  absence  of  the  sac  since  the  cord  alone  is 
entirely  extraperitoneal.  The  patient  was  put 
on  his  back  on  the  floor  with  his  feet  under  the 
radiator  and  directed  to  raise  his  body  slowly 
to  the  perpendicular  and  then  slowly  back  to 
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the  floor  for  a number  of  times,  at  the  end  of 
which  exercise  his  hernia  presented.  Opera- 
tion followed,  showing  a thin  unobliterated  sac 
extending  into  the  scrotum. 

Operative  findings  frequently  demonstrate 
whether  the  hernia  is  recent  or  old.  The  small, 
thin  empty  sac  is  not  necessarily  a recent  one, 
nor  does  its  length  indicate  other  than  the  ex- 
tent of  its  obliterative  process.  It  requires  the 
presence  of  hernial  contents  to  produce  the 
thickening  usually  associated  with  old  hernia. 

Speculation  on  the  etiology  of  hernia  must 
include  the  preformed  sac  and  the  weak  pos- 
terior wall  of  the  canal.  However,  most  men 
with  preformed  sacs  do  not  develop  hernia,  as 
is  evidenced  by  Murray’s  dissections  in  which 
he  demonstrated  a sac  in  23.5  per  cent,  of  his 
unselected  cases.  The  suggestion  of  posture  as 
a factor  in  the  cause  of  hernia  in  man  is  not 
well  founded  since  it  is  most  commonly  found 
in  infancy. 

We  owe  an  everlasting  debt  of  gratitude  to 
Bassini  who,  in  1889,  gave  to  the  profession  an 
operation  that  could  be  classed  as  a radical 
cure.  Removal  of  the  sac,  which  up  to  this 
time  had  not  been  attempted,  was  the  keynote 
to  his  success. 

Andrews,  describing  Bassini’s  operation 
from  personal  observation,  stated  that  his  first 
row  of  sutures  included  the  whole  of  the  pos- 
terior wall  except  the  peritoneum,  emphasizing 
the  point  that  the  conjoined  tendon  was  the 
important  structure  to  be  used  in  closing  to 
fortify  against  recurrence.  Bassini’s  vision 
recognized  the  weak  posterior  wall,  repair  of 
which  necessitated  transplantation  of  the  cord. 

Ferguson  first  severely  criticized  Bassini’s 
transplantation.  Later,  Pitzman7  gave  testi- 
mony that  the  inguinal  canal  should  be  anatomi- 
cally restored. 

We  admit  that  the  human  anatomy  is  a won- 
derful mechanism.  However,  we  claim  that 
anatomical  defect  in  the  posterior  wall  is  neces- 
sary to  hernia.  If  that  be  true  and  the  pos- 
terior wall  and  the  value  of  sphincteric  mechan- 
ism can  be  strengthened  by  changing  the  course 
of  the  canal  we  recommend  it. 

Andrews8  modifies  Bassini’s  operation  in  that 
he  retracts  the  internal  oblique  and  trans- 
versalis  muscle  suturing  the  transversalis  fascia 
to  Poupart’s  ligament.  We  believe  that  this  is 
inadequate  since  the  fascia  is  normally  thin 
medially  to  the  iliac  vessels  and  must  be 
anatomically  defective  laterally  else  hernia 
would  not  have  developed. 

The  fact  that  many  hard  working  individuals 
who,  in  pursuit  of  their  labors  produce  great 
pressure  against  the  inguinal  region,  have  large 
abdominal  rings  and  do  not  develop  hernia, 
leads  one  to  believe  that  Pitzman’s  lessening  of 
the  caliber  of  the  abdominal  ring  in  his  pos- 


terior wall  repair  is  insufficient.  Since  our  ex- 
periences show  that  the  defective  posterior 
canal  wall  is  responsible  for  inguinal  hernia  we 
have  long  since  developed  and  followed  a pro- 
cedure which  has  proven  exceedingly  satis- 
factory. 

We  believe  that  the  inclusion  of  muscles  in 
hernia  suture  is  not  warranted.  The  ease  with 
which  the  external  oblique  aponeurosis  is  strip- 
ped from  the  internal  oblique  muscle  should  be 
proof  enough  that  muscle  tissue  will  not  perma- 
nently attach  itself  to  fibrous  tissue. 

Operation.  The  skin,  superficial  fat  and 
fascia  are  incised  from  above  the  abdominal 
ring  to  below  the  superficial  ring,  extending  di- 
rectly over  the  canal.  By  gauze  dissection  it  is 
stripped  from  the  external  oblique  aponeurosis. 
The  superficial  ring  is  cut  with  blunt  scissors 
on  its  medial  side  and  the  aponeurosis  slit  to 
above  the  abdominal  ring  and  separated  from 
the  deeper  structure  laterally  to  a good  ex- 
posure of  Poupart’s  ligament  and  medially  to  a 
good  exposure  of  the  rectus  sheath.  The  cord 
is  next  lifted  from  the  floor  of  the  canal  close 
to  the  spine  of  the  pubis.  The  entire  contents 
of  the  canal  are  lifted  and  dissected  from  its 
floor  upward  and  outward  to  the  abdominal 
ring.  The  hernia  sac  is  next  found  and  opened. 
A finger  is  inserted  in  the  sac  as  a guide  when 
it  is  separated  from  the  surrounding  structures 
by  gauze  dissection.  After  it  is  free  from  the 
ring  it  is  transfixed,  ligated  and  excised.  We 
use  mattress  suture  only  when  the  neck  is  too 
large  to  admit  of  tying  en  masse.  The  internal 
oblique  and  transversalis  muscles  are  retracted 
upward.  The  cord  is  retracted  inward  and  we 
are  ready  for  the  first  row  of  sutures. 

Believing  that  the  posterior  wall  is  stretchy 
and  unstable  in  its  entire  length  it  is  not  dis- 
turbed but  is  re-enforced  in  the  following 
manner  with  No.  1 twenty  day  catgut.  The 
rectus  sheath  is  sutured  to  Poupart’s  ligament 
as  close  as  possible  to  the  pubic  spine  by  a stitch 
so  placed  as  to  leave  the  knot  external  to  the 
fascia.  This  suture  starts  from  without  inward 
through  the  fascia  lata  just  below  Poupart’s 
ligament,  grasps  the  rectus  sheath,  returns  from 
within  outward  through  or  just  about  Poupart’s 
ligament  where  it  is  tied  externally  to  the  liga- 
ment. Each  interrupted  suture  is  placed  after 
the  same  manner,  one-half  inch  apart;  the  first 
three  or  four  sutures  include  the  rectus  sheath 
lateral  to  which  the  aponerosis  of  the  combined 
internal  oblique  and  transversalis  is  used  in  its 
stead,  the  suture  line  extending  far  enough  to 
close  abdominal  ring  to  proper  size.  With  the 
patient  in  a jack-knife  position  there  is  no  ten- 
sion on  any  of  these  sutures. 

The  lateral  flap  of  external  oblique  aponeu- 
rosis is  carried  medially  as  far  as  possible  and 
sutured  to  the  deep  side  of  the  medial  flap  with 
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a suture  exactly  similar  to  the  first  row,  leaving 
the  knots  external  to  the  fascia.  The  medial 
flap  is  now  carried  laterally  and  sutured  either 
to  Pouport’s  ligament  or  to  the  fascia  lata.  A 
niche  is  made  in  the  border  of  each  flap  on  a 
level  with  the  abdominal  ring  to  prevent  con- 
struction of  the  cord  which  is  placed  in  its  new 
bed  above  the  imbricated  external  oblique 
aponeurosis.  The  skin,  superficial  fat  and  fas- 
cia are  sutured  with  interrupted  silk  worm  gut 
sutures  about  one  inch  apart,  the  needle  en- 
tering the  skin  one-half  inch  from  the  margin 
and  extending  straight  through  fat  and  fascia. 
The  friction  or  surgeon’s  knot  of  three  turns  is 
used  to  prevent  puckering,  to  secure  proper  ap- 
proximation of  the  skin  and  insure  a flat,  com- 
fortable knot. 

I believe  that  this  method  gives  us  an  ideal 
posterior  wall ; that  the  arching  of  the  internal 
oblique  and  transversalis  above  the  abdominal 
ring  gives  us  a perfect  valve  or  sphincter  and 
that  the  external  ring  which  has  been  destroyed 
plays  no  part  in  the  formation  of  hernia. 

Our  experience  with  reference  to  recurrence 
warrants  our  belief  that  the  procedure  is  emi- 
nently satisfactory.  The  fact  that  we  have  for 
many  years  been  connected  with  the  hospital 
department  of  a large  railway  where  hernia  is 
especially  common  and  where  the  patient  can 
return  for  operation  of  recurrence  without  ex- 
pense leads  us  to  believe  that  we  would  see 
more  of  our  failures  than  the  majority  of  sur- 
geons. 

Frisco  Railway  Hospital. 

REFERENCES 


1.  Archives  of  Surgery  1923 

2.  Lancet  1900 

3.  British  Medical  Journal  1907 

4.  International  Journal  of  Surg 1919 

5.  Annals  of  Surgery  1922 

6.  Annals  of  Surgery  1904 

7.  Annals  of  Surgery  1921 

8.  Annals  of  Surgery  1924 


DISCUSSION 

Dr.  Kerwin  W.  Kinard,  Kansas  City:  It  seems 
to  me  that  one  of  the  most  important  factors  neces- 
sary to  affect  a cure  for  hernia  at  operation  is  the 
tying  off  of  the  sac.  In  incomplete  indirect  inguinal 
hernias  the  sac  is  easily  found  on  the  under  inner 
surface  of  the  cord  (depending  upon  ts  size)  and 
opened  contents  may  be  easily  pushed  back  into  the 
abdomen ; the  sac,  when  small,  is  dissected  by  clean 
sharp  dissection  from  the  cord  to  an  area  well  above 
the  internal  ring.  Here  the  peritoneum  may  be  trans- 
fixed with  chromic  sutures  and  the  excess  sac  cut 
away  leaving  a fair  stump.  This  stump  may  be 
buried  beneath  the  transversalis  muscle  and  sutured 
to  it.  This  would  probably  cure  the  hernia,  if  proper- 
ly done,  even  if  the  unfinished  herniaplasty  were 
not  done  very  well,  provided  the  patient  remained  in 
bed  for  ten  or  twelve  days.  This  type  of  case  is 
simple. 

But  often  in  old  hernias  of  years  duration,  with 
adhesions  between  the  hernial  sac  and  the  tunica  on 
the  outside  as  well  as  between  the  omentum  or  in- 
testines and  the  sac  on  the  inside,  it  is  a more  diffi- 
cult procedure.  In  such  cases  the  sax  may  be  opened 


fairly  high,  then,  with  the  index  finger  to  the  bottom 
of  the  sac,  the  opening  is  continued  toward  the  bot- 
tom of  the  sac  until  adhesions  have  been  freed  and 
the  contents  of  the  hernial  sac  have  been  put  back 
into  the  abdomen.  Often  the  sac  is  so  thick  and  ad- 
herent that  it  is  better  not  to  attempt  dissecting  it  off 
of  the  cord.  In  such  cases  we  cut  away  the  excess  of 
sac  and  stitch  the  edges  of  the  sac  to  the  cord  leaving 
the  secreting  surface  of  the  sac  exposed.  The  sac 
is  then  liberated  near  the  internal  ring  and  pulled  out 
sufficiently  to  treat,  as  in  the  case  of  the  inmature 
hernia,  by  transfixion  of  the  stump  and  excision  of 
the  redundant  portion.  This  allows  the  stereotyped 
herniaplasty  to  follow  and  ultimate  cure.  This  avoids 
traumatism  to  the  cord  and  in  healing  no  added  de- 
lay to  convalescence. 


CHANGES  IN  THE  CHEST  WALL  IN 
TUBERCULOSIS* 

W.  A.  German,  M.D. 

KANSAS  CITY,  MO. 

The  problem  of  the  changes  occurring  in  the 
skin  and  musculature  of  the  chest  wall  in  pul- 
monary tuberculosis  has  given  rise  to  a di- 
versity of  opinion  among  diagnosticians.  Since 
the  work  of  MacKenzie  on  the  reflex  mani- 
festations in  the  skin  and  muscles  in  diseases  of 
the  heart,  the  literature  has  become  voluminous 
with  regard  to  similar  reflexes  from  both  intra- 
abdominal and  intra-thoracic  pathology.  Pot- 
tenger  has  investigated  the  reflex  manifesta- 
tions in  visceral  disease.  Likewise,  many  in- 
vestigators have  written  their  opinions  pro  and 
con.  It  was  this  diversity  of  opinion  that  led 
us  to  investigate  the  chest  walls  of  fifty  cases 
of  known  pulmonary  tuberculosis. 

For  a great  many  years  the  fact  has  been 
accepted  that  there  is  a visceromotor  reflex 
jnanifested  in  affections  of  the  viscera.  This 
visceromotor  reflex  affects  the  muscles  some- 
where in  the  region  of  the  disease.  It  has  been 
established  beyond  question  that  this  reflex  is 
brought  about  by  a stimulus  from  a viscus 
passing  into  the  spinal  cord.  The  stimulus  ex- 
cites the  cells  of  the  motor  nerve  with  the  re- 
sult that  there  is  contraction  of  the  muscle  sup- 
plied by  this  nerve.  Sir  William  MacKenzie 
has  stated  that  when  a portion  of  the  spinal 
cord  becomes  violently  stimulated  by  reason  of 
a visceral  affection,  that  portion  of  the  cord 
may  remain  for  a length  of  time  in  an  over- 
excitable  state  and  that  all  the  nerves  that  arise 
from  this  portion  of  the  cord  may  be  much 
more  easily  stimulated.  This  can  be  demon- 
strated by  the  exaggerated  motor  reflex  that 
may  be  produced  by  light  pinching  between  the 
thumb  and  finger,  of  such  weak  force  that 
normally  it  would  only  result  in  the  sensation 
of  touch,  and  yet  produces  very  readily  a strong 

*Read  before  the  68th  Annual  Meeting  of  the  Missouri 
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reflex  contraction  of  the  muscles  whose  nerves 
arise  from  the  same  portion  of  the  cord.  The 
nerve  supply  to  the  abdominal  viscera  has  been 
found  to  be  the  terminal  branches  of  the  vagi 
and  the  many  plexuses  of  the  sympathetic  sys- 
tem. When  a visceral  organ  is  diseased  and  by 
this  pathological  condition  causes  a stimulation 
of  its  nerve  supply,  it  results,  among  many  other 
signs,  in  hyper-contraction  of  the  overlying 
muscles.  This  contraction  is  frequently  spoken 
of  as  rigidity.  This  condition  has  been  ac- 
cepted as  a fact.  It  would  only  be  reasonable 
to  expect  that  active  pathological  affections  in 
other  visceral  organs  which  have  a similar 
enervation  would  result  in  similar  viscero- 
motor reflexes  through  the  spinal  cord  to  the 
muscles  supplied  by  that  portion  of  the  cord. 

The  lungs  have  been  found  by  embryologists 
to  develop  from  a diverticulum  from  the  gastro 
intestinal  tract.  Therefore,  enervation  of  the 
lungs  would  be  similar  to  that  of  the  intestional 
canal,  namely,  from  the  vagi  and  the  sympa- 
thetic nervous  system.  The  balance  between 
the  inhibitory  action  of  the  vagi  and  the  excita- 
tory action  of  the  sympathetics  in  the  lungs, 
acts  in  like  manner  as  is  found  in  the  gastro- 
intestional  tract.  Stimulation  of  the  vagi  in 
the  lungs  gives  rise  to  may  symptoms,  among 
the  most  prominent  of  which  may  be  mentioned 
cough,  unnatural  sensations  in  the  larynx  often 
spoken  of  as  tickling,  slow  pulse,  nausea  and 
vomiting,  and  possibly  vasomotor  disturbances, 
resulting  in  flushing  or  anemia.  Many  of  these 
symptoms  are  partially  neutralized  by  the  op- 
posite action  of  the  sympathetic  nervous  system. 
The  sympathetic  nerve  supply  of  the  lungs 
joins  the  ganglia  of  the  posterior  roots  of  the 
upper  cervical  nerve  and  communicates  with 
the  motor  nerves  by  way  of  the  ganglia. 

Extensive  experimental  and  research  work 
carried  on  by  many  investigators,  among  whom 
MacKenzie’s  and  Pottenger’s  works  deserve 
especial  attention,  has  rather  conclusively 
proven  that  pathological  conditions  in  the 
lungs  and  heart  very  frequently  cause  a motor 
reflex  in  the  muscles  of  the  chest  wail.  This 
reflex,  resulting  in  contraction  of  muscles  of 
the  chest  wall,  acts  in  the  same  manner  as 
pathological  conditions  in  the  abdomen  result 
in  a rigid  abdominal  wall. 

The  fact  that  over-stimulation  of  a specific 
muscle  or  group  of  muscles  by  constant  stimu- 
lation will  result  in  fatigue  of  the  muscle  or 
group  of  muscles,  has  been  proven.  If  this 
stimulation  is  carried  on  for  an  extended  period 
of  time  there  will  result  a weakened  condition 
of  the  muscles  and  later,  atrophy.  Pulmonary 
tuberculosis  is  essentially  a chronic  disease  and 
its  chronicity  affords  a chronic  stimulation  in 
the  lungs.  This  fact  led  us  to  investigate  the 
condition  of  the  muscles  of  the  chest  wall  where 


there  was  an  unquestioned  pathological  irrita- 
tion of  the  lungs  due  to  pulmonary  tuberculosis. 
These  cases  ranged  from  incipient  to  far  ad- 
vanced tuberculosis  and  the  findings  were  re- 
corded upon  each  case  as  it  came  under  our 
observation,  with  no  attempt  at  selection  of 
cases  being  made. 

Six  of  these  fifty  cases  presented  an  appre- 
ciable change  in  the  tonus  of  the  pectoral 
muscles  and  the  upper  border  of  the  trapezius 
on  the  right  side.  Two  of  these  cases  presented 
a visible  difference  in  the  sternomastoid  muscle 
with  increased  tonus  over  that  of  the  corre- 
sponding muscle  on  the  left.  These  six  cases 
were  positive  for  tuberculosis  of  the  right  apex 
as  evidenced  by  further  physical  findings,  by 
X-ray  or  by  laboratory  examination.  In  twelve 
cases  there  were  found  to  be  changes  in  the 
tonus  of  the  trapezius,  scalenii,  pectorals,  and 
rhomboids  on  both  sides  with  definite  changes 
in  the  sternomastoids  on  the  right,  in  eight 
cases,  and  questionable  changes  in  four  others. 
These  cases  showed  tuberculous  invasion  in  the 
upper  lobe  of  both  lungs. 

In  twenty-one  cases  there  was  definite 
atrophy  of  all  muscles  over  the  upper  chest 
wall.  Nine  of  these  cases  on  inspection  showed 
the  left  chest  wall  more  markedly  atrophic, 
while  in  twelve  there  was  visible  evidence  of 
more  atrophic  changes  over  the  right  chest. 
In  all  these  cases  the  muscles  over  the  upper 
thorax  and  neck  were  taut.  Four  of  this  group 
presented  marked  atrophy  of  muscles  with 
definitely  increased  tonus. 

Three  of  the  series  of  fifty  cases  presented 
a chest  wall  which  on  inspection  appeared  well 
nourished  upon  one  side,  with  marked  decrease 
of  expansion  and  some  contraction  of  the  other 
side  of  the  chest.  Upon  palpation  the  muscles 
were  found  to  be  slightly  increased  in  tonus  as 
compared  to  the  muscles  on  the  other  side. 
There  was  also  a dryness  of  the  skin  and  a loss 
of  normal  elasticity  suggestive  of  loss  of  fatty 
tissue  directly  under  the  skin. 

Six  of  the  series  of  fifty  presented  marked 
atrophy  of  all  of  the  muscles  of  the  chest  wall 
although  there  was  an  increased  tonus  through- 
out. In  five  of  these  the  palpating  fingers  lo- 
cated areas  in  the  upper  chest  where  the  spas- 
tic muscles  seemed  to  offer  very  little  resistance 
in  a fairly  circumscribed  area.  Upon  further 
physical  and  X-ray  examination  these  areas 
were  found  to  be  directly  over  definite  and  ap- 
parently thin  walled  cavities.  It  would  be  fit- 
ting to  state  here  that  in  the  entire  series  of 
fifty  cases  there  was  X-ray  and  other  physical 
evidence  of  cavitation  in  eleven  cases.  The 
inability  of  the  examiner  to  find  these  cavities 
in  more  than  five  cases  was  probably  due  more 
to  lack  of  skill  than  to  absence  of  the  signs. 

In  two  of  the  series  of  fifty  cases  the  patients 
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presented  chests  which  were  covered  by  a 
rather  heavy  layer  of  fatty  tissue.  There  ap- 
peared to  be  an  increased  muscle  tonus  over 
the  upper  chest ; however,  the  findings  were 
somewhat  questionable. 

A careful  check-up  on  the  above  cases  re- 
vealed that  in  every  case  there  were  changes 
from  the  normal  in  the  muscles  of  the  chest 
wall.  This  change  in  the  muscles  ranged  from 
slight  spasm  of  the  muscles  to  extensive  spasm, 
and  in  cases  where  the  disease  was  chronic  and 
of  rather  low  grade  activity,  to  degeneration 
of  the  muscles.  It  was  found  that  there  were 
changes  from  the  normal  in  the  skin  and  sub- 
cutaneous tissue  and  muscles  of  the  neck  down 
to  the  second  or  third  rib  anteriorly  and  to  the 
spine  of  the  scapula  posteriorly.  It  was  found 
that  in  cases  of  pulmonary  tuberculosis  of  the 
apices,  the  sternomastoids,  scalenii,  rhomboids 
and  trapezii  were  changed  from  normal.  These 
muscles  receive  their  enervation  from  the  up- 
per cervical  nerves  with  the  exception  of  the 
trapezius  which  receives  its  supply  from  the 
spinal  accessory.  The  sympathetics  from  the 
lungs  join  the  ganglia  of  the  posterior  roots  of 
the  upper  cervical  nerves  and  there  communi- 
cate with  the  motor  nerves  in  that  region  which 
supply  the  muscles  of  the  upper  chest  wall. 

From  the  above  findings  we  feel  justified  in 
concluding  that  there  is  a definite  reflex  action 
in  the  muscles  of  the  chest  wall  in  all  cases  in 
which  there  is  a chronic  inflammatory  condition 
due  to  pulmonary  tuberculosis ; that  these 
changes  range  from  slight  spasm  to  extensive 
spasm  and  later  atrophic  changes  in  the  muscles 
of  the  chest  wall. 

Rialto  Building. 

DISCUSSION 

Dr.  Logan  Clendening,  Kansas  City:  This  type  of 
paper  is  one  of  the  most  valuable  that  can  be  read  at 
meetings  of  this  kind  though  not,  perhaps,  the  most 
dramatic.  You  must  remember  that  Dr.  German  has 
introduced  a discussion  of  physical  findings,  which 
are  the  basis  of  medicine ; he  has  emphasized  inspec- 
tion and  the  changes  which  he  has  seen  and  his  acute 
observations  have  allowed  him  to  record,  are  some 
of  the  very  most  important  things  for  us  to  know 
about. 

The  work  that  has  been  done  on  this  subject  of 
which  this  is  a part  has  been  done  by  such  men  as 
Pottinger  and  Kronig  and  others,  who  have  strug- 
gled to  put  the  question  of  inspection  and  palpation 
in  lung  diseases  on  a par  with  percussion  and 
auscultation.  Avenbrugger’s  work,  the  first  work 
on  physical  diagnosis,  originally  was  on  percussion. 
Laennec  confined  himself  to  auscultation.  Twenty- 
five  years  ago  we  had  little  else  in  the  way  of  physical 
signs;  practically  nothing  which  could  be  called  in- 
spection and  palpation. 

So  far  as  these  changes  in  the  chest  wall  are  con- 
cerned, there  are  two  aspects  I wish  to  mention 
briefly.  In  the  first  place,  the  question  of  changes 
in  the  chest  wall  according  to  Kronig’s  method  of 
percussion.  He  felt  in  unilateral  tuberculosis  that  he 
could  detect  an  isthmus  on  one  side  narrower  than 


the  other.  He  thought  it  was  because  the  infected 
lung  was  smaller  than  the  other.  I am  not  sure  this 
is  the  correct  explanation.  I have  demonstrated  in 
unilateral  cases  of  tuberculosis  that  there  is  con- 
traction of  the  intercostal  muscles  on  the  affected 
side.  There  is  a smaller  chest  on  that  side  than  on 
the  uninfected  side;  and  I think  that  is  the  secret  of 
the  physical  sign  which  Dr.  Kronig  demonstrated. 

Another  feature  from  the  therapeutic  standpoint  is 
this : I think  these  changes  are  largely  defensive. 
In  the  cases  of  artificial  pneumothorax  we  used  to 
believe  the  good  we  did  the  patient  was  due  to  the 
fact  that  the  lung  was  compressed  and  the  infectious 
matter  squeezed  out.  I am  not  entirely  convinced 
thaat  this  is  rue.  I believe  we  produce  a thick 
pleura  and  an  immobile  chest  wall,  and  the  good  we 
do  with  artificial  pneumothorax  is  to  put  the  af- 
fected lung  at  rest. 

The  points  Dr.  German  has  brought  out  seem  to 
me  of  first-grade  importance. 

Dr.  Sam  Snider,  Kansas  City:  I am  glad  to  have 
heard  such  a paper,  because  it  reminds  us  that  we 
have  other  methods  of  examining  chests  than  per- 
cussion and  auscultation.  Percussion  and  ausculta- 
tion are  splendid,  particularly  auscultation,  but  if  you 
will  stop  to  look  at  a chest  you  will  find  out  a lot 
of  things  you  cannot  always  find  by  other  means.  ' 

Dr.  German  explained  clearly  the  mechanism  of 
the  reflex  which  carries  increased  tone,  or  atrophy 
and  loss  of  tone.  I am  not  sure  it  is  altogether  a 
matter  of  tone.  I believe  there  are  metabolic  changes 
in  the  muscle  other  than  contraction  which  cause, 
first,  contraction ; later,  relaxation ; and  finally,  at- 
rophy. These  changes  are  most  easily  made  out  in 
the  upper  portion  of  the  chest.  If  we  look  at  a dis- 
eased chest  carefully  we  will  see  some  evidence  of 
that  disease.  If  there  is  a difference  in  the  con- 
formation of  the  wall  of  the  chest  on  the  two  sides 
and  not  some  other  physical  agent  resnonsible,  we 
may  safely  say  there  must  be  something  wrong  with 
the  inside  of  this  chest,  either  recent  or  old  disease. 

These  changes  are  most  easily  appreciated  in  the 
trapezius  muscle  behind  and  the  pectoralis  muscle  in 
front.  If  we  look  carefully  we  will  see  changes  we 
cannot  make  out  any  other  way.  Sometimes  it  is 
easy  to  see  that  one  shoulder  is  higher  than  the  other. 
In  such  a case  we  must  have  a spasm  on  one  side, 
or  a worn-out  muscle  with  atrophy  on  the  other. 
We  cannot  always  be  sure  which.  We  feel  on  one 
side  a muscle  that  is  spastic  and  the  other  relaxed. 
If  you  feel  cords  in  a muscle  you  can  say,  “There  is 
an  atrophic  muscle  which  shows  the  old  disease.”  If 
you  feel  a relaxed  muscle  on  one  side  and  a taut 
one  on  the  other,  there  may  be  a question  which  is 
normal. 

Furthermore,  there  is  a very  definite  small  area  of 
local  atrophy  found  occasionally  in  the  intercostal 
muscles  in  front  more  than  behind.  If  we  go  over 
the  chest  with  the  tips  of  the  fingers  occasionally  we 
find  we  drop  into  a “hole”  between  the  ribs.  When 
you  find  such  a “hole”  in  the  intercostal  muscles  in 
an  old  case  of  pulmonary  tuberculosis,  there  is  usu- 
ally a cavity  on  that  side  high  tip  in  the  lung. 

My  attention  was  called  to  this  at  our  tuberculosis 
hospital  in  Kansas  City.  Dr.  Pottenger  said  : “There 
is  a cavity  in  this  upper,  and  I believe  there  is  a 
cavity  here.”  The  muscle  phenomena  were  so  evident 
that  I went  back  every  day  for  two  weeks  to  feel 
that  chest.  I know  now  I can  feel  evidence  of  cavi- 
tation in  some  cases.  If  you  do  not  it  does  not  mean 
it  is  not  there.  If  you  do  feel  it  the  cavitation  is 
usually  there. 

Three  weeks  ago  I was  showing  my  class  evidence 
of  cavitation,  and  took  the  patient  and  fluoroscoped 
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him  and  had  a radiograph  made.  There  was  no 
cavity  but  there  was  a well  developed  miliary  tuber- 
culosis on  that  side. 

Dr.  Frank  I.  Ridge,  Kansas  City:  I believe  most 
of  the  percussion  that  is  practiced  by  us  can  be 
done  just  as  well  with  our  ears  stuffed  with  cotton. 
Our  real  sense  is  dependent  upon  the  resistance  we 
feel  under  our  fingers.  I have  studied  these  cases  of 
muscle  fatigue  and  degeneration  in  pulmonary  tuber- 
culosis for  quite  a good  many  years. 

The  proposition  of  sensing  not  only  cavitation  but 
consolidation  and  even  pleural  contractions  is  a finer 
adjustment  than  is  allowed  to  most  of  us.  On  the 
other  hand  I believe  that  is  what  we  do  when  we 
percuss.  I think  if  you  will  attempt  percussion  with 
your  eyes  bound  you,  will  get  your  sensation  of  what 
you  have  underneath  almost  as  well. 

Another  factor  Dr.  German  did  not  mention  is  the 
fact  the  spasms  are  evidenced  in  chronic  infections 
in  the  bronchial  lymph  glands  at  the  hilus  of  the 
lungs.  You  will  find  a potential  degeneration  that 
comes  out  in  cases  of  infection,  especially  of  a 
chronic  nature. 

I think  the  doctor  is  to  be  commended  on  present- 
ing this  paper.  It  should  be  taught  more  in  the 
medical  departments  of  our  schools  where  diagnosis 
is  a factor. 


RADIATION  OF  THE  THYMUS  IN 
INFANTILE  ECZEMA 

Jos.  P.  Costello,  M.D. 

ST.  LOUIS 

Whether  the  thymus  gland  has  or  has  not  an 
internal  secretion  we  do  not  know  but  we  do 
know  that  when  the  thymus  is  enlarged  a cer- 
tain symptom  complex  may  arise.  Spasmodic 
croup  and  sudden  death  have  long  been  at- 
tributed to  such  a pathological  condition.  More 
recently  thymic  asthma  has  been  described, 
curable  at  times  by  X-ray  treatment. 

It  is  my  purpose  to  suggest  another  physical 
sign  attributable  to  thymic  pathology.  Pedia- 
tricians have  long  noted  the  tendency  of  in- 
fants with  eczema  to  develop  asthmatic  bron- 
chitis. The  frequency  of  this  combination  or 
symptom  complex  means  that  the  etiology  must 
in  some  measure  be  the  same  for  both  diseases. 
I,  therefore,  began  a routine  X-ray  examination 
in  all  cases  of  facial  eczema  in  infants  accom- 
panied by  an  asthmatic  bronchitis  and  found 
that  a number  of  these  cases  had  an  unmis- 
takably enlarged  thymus. 

I reasoned  that  if  the  thymus  was  the  cause 
of  the  asthmatic  bronchitis  it  too  might  be  the 
cause  also  of  the  facial  eczema;  therefore,  if 
the  thymus  were  at  fault  an  X-ray  treatment  of 
that  gland  should  have  a direct  effect  on  both. 

In  the  five  cases  treated  the  results  were  so 
convincing  that  I thought  the  following  report 
of  cases  would  stimulate  further  study  of  this 
method  of  treating  these  obstinate  cases. 

REPORT  OF  CASES 

Case  1.  Baby  J.,  10  months  old.  Normal  delivery. 


Birth  weight  7 lbs.,  8 ounces.  Breast  fed  for  the 
first  six  months.  At  three  weeks  child  began  to  de- 
velop croup  which  became  progressively  worse  until 
the  infant  was  two  months  old.  At  this  time  facial 
eczema  appeared,  accompanied  by  recurrent  attacks 
of  bronchial  asthma.  When  the  eczema  seemed  to 
improve  the  bronchial  attacks  would  become  worse. 
At  ten  months  an  X-ray  examination  showed  a very 
large  thymus.  After  two  exposures  the  eczema  and 
bronchial  asthma  disappeared  and  have  not  returned. 

Case  2.  Bab}"  B.,  six  months  old,  weighing  18 
pounds,  came  to  me  because  of  facial  eczema.  The 
birth  weight  was  8 pounds  and  ?.  ounces.  Breast  fed 
up  to  the  present  time.  At  two  months  facial  eczema 
developed  accompanied  by  recurrent  attacks  of  bron- 
chitis. An  X-ray  examination  of  the  thymus  proved 
that  the  gland  was  enlarged.  Two  X-ray  treatments 
were  given  resulting  in  a complete  cure  of  the  facial 
eczema  and  improvement  in  the  bronchial  asthma. 

Case  3.  Baby  B.,  birth  weight  nine  pounds,  breast 
fed,  one  month  old.  Present  weight  11  pounds. 
Developed  typical  attacks  of  bronchial  asthma.  One 
month  later  facial  eczema  appeared  and  an  X-ray  of 
the  chest  was  then  made.  The  thymus  was  found  to 
be  enlarged.  X-ray  therapy  improved  both  condi- 
tions, especially  the  bronchial  asthma.  The  eczema 
would  return  but  only  in  small  areas.  As  the  ex- 
posure was  quite  short  I believe  the  thymus  was  not 
sufficiently  reduced. 

Case  4.  Baby  O.,  birth  weight  7 pounds  2 ounces. 
Breast  fed.  Developed  facial  eczema  when  two 
months  old.  At  5 months  developed  typical  bron- 
chial asthma.  An  X-ray  examination  at  this  time 
showed  a markedly  enlarged  thymus.  X-ray  treat- 
ments were  then  given,  the  eczema  quickly  disap- 
peared but  the  bronchial  asthma  showed  little  or  no 
improvement. 

Case  5.  Baby  J.,  birth  weight  8 pounds  and  5 
ounces,  developed  croup  shortly  after  birth.  It  was 
breast  fed.  At  two  months  facial  eczema  appeared. 
Six  weeks  later  bronchial  asthma  appeared  and  with 
its  appearance  the  eczema  improved  only  to  grow 
worse  as  the  asthmatic  attack  subsided.  At  7 months 
X-ray  examination  of  the  chest  showed  an  enlarge- 
ment of  the  thymus.  X-ray  therapy  improved  both 
conditions. 

The  average  physical  findings  in  the  above 
cases  were  as  follows : A tendency  to  obesity,  a 
delay  in  development,  a general  adenopathy,  en- 
largement of  the  tonsils  and  adenoids,  a widen- 
ing of  the  sternal  dulness  on  percussion,  and  a 
widening  of  the  tracheal  breath  sounds.  In 
none  of  the  above  cases  was  there  anything  un- 
usual in  laboratory  examinations,  such  as  Was- 
sermann,  tuberclin  tests,  etc. 

My  conclusions  from  the  above  are,  first: 
The  thymus  is  a probable  cause  of  certain  types 
of  facial  eczema.  Second : That  facial  eczema 
and  bronchial  asthma  in  early  infancy  are  each 
a part  of  one  disease.  Third:  That  a reduction 
of  the  thymus,  by  means  of  the  X-ray,  is  a 
means  of  improving  and  oftentimes  curing  this 
symptom  complex. 

Lister  Building. 


October,  1925 


CARCINJDMA  OF  THE  SPLEEN— WELCH 


399 


CARCINOMA  OF  THE  SPLEEN 

PRIMARY  IN  THE  PROSTATE  GLAND* 

Albert  S.  Welch,  M.D. 

KANSAS  CITY,  MO. 

REPORT  OF  CASE 

History.  J.  T.,  a teamster,  76  years  old,  entered 
the  hospital  April  22,  1924,  complaining  of  paralysis 
of  the  body  below  the  hips  and  incontinence  of  the 
bowel  and  bladder.  The  onset  had  been  gradual  and 
the  duration  14  months. 


Fig.  1.  Sectioned  spleen  showing  tumor  tissue  at  the  sur- 
face, A,  and  deep,  B. 


*From  the  Pathological  Laboratory  of  the  Kansas  City  Gen- 
eral Hospital. 


Examination.  The  patient  was  bedfast.  The  scro- 
tum was  raw  and  wet  with  urine  and  the  feet  were 
edematous.  Ankle  jerks  were  not  elicited.  The 
urine  was  alkaline,  contained  albumin,  many  leuko- 
cytes and  in  the  final  examination,  blood.  The  Was- 
sermann  and  Kahn  tests  were  negative.  The  tem- 
perature, pulse  and  respiratory  rate  were  normal. 

Clinical  diagnosis.  Possible  cord  tumor;  senility. 

No  change  was  noted  until  April  16,  1925,  when 
bloody  urine  was  passed.  Death  occurred  six  weeks 
later. 

Autopsy  findings.  This  was  the  body  of  a well  de- 
veloped but  markedly  emaciated  white  male  apparent- 
ly 76  years  old.  All  of  the  teeth  were  missing.  The 
cervical  giands  were  not  enlarged.  The  legs  were 
flexed  at  the  knees  and  could  not  be  extended  be- 
yond 150  degrees.  There  were  a few  superficial 
decubital  ulcers  over  the  sacrum.  The  penis  was 
swollen,  with  dried  blood  at  the  meatus.  The  feet 
were  not  swollen. 

The  aortic  and  mitral  valve  leaflets  were  thick- 
ened at  their  free  margins,  but  otherwise  no  note- 
worthy change  had  occurred  in  the  heart,  and  the 
foramen  ovale  was  closed.  There  were  a few  yel- 
low plaques  in  the  intima  of  the  aorta,  most  marked 
at  the  iliac  bifurcation. 

Both  lungs  were  studded  with  tumor  nodules,  some 
as  large  as  5 mm.  dia.,  most  numerous  at  the  pleura. 
There  were  also  nodules  under  the  parietal  pleura, 
embedded  in  the  third  to  eighth  ribs  inclusive.  There 
were  firm  adhesions  between  the  lungs  and  the  ad- 
jacent chest  wall  at  these  points.  A few  small 
regions  of  bronchopneumonia  were  present.  The 
hilus  glands  apparently  contained  no  tumor  tissue. 

The  only  enlarged  abdomino-pelvic  lymph  glands 
found  were  one,  1.2  cm.  dia.  at  the  right  of  the 
prostate  gland,  another  2.8  cm.  dia.  medial  to  the 
right  iliac  artery,  and  another  1.3  cm.  dia.  left  of  the 
abdominal  aorta  at  the  iliac  bifurcation.  They  con- 
tained tumor  tissue. 

The  liver  was  small,  firm,  yellow  mottled,  granu- 
lar at  the  surface,  and  weighed  1,220.  G.  It  con- 
tained no  tumor  tissue  grossly. 

The  spleen  was  normally  free  and  its  surface 
smooth.  Its  dimensions  were  17.8,  14,  and  7.8  cm. 
and  it  weighed  1,010.  G.  It  was  quite  firm  and  cut 
with  difficulty.  There  were  disseminated  tumor 
nodules,  some  1.6  cm.  dia.,  uniformly  firm,  white  and 
polyhedral.  The  splenic  capsule  was  irregularly 
thickened. 


Fig.  2.  Adenocarcinoma  of  the  prostate  gland,  primary. x 80. 
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There  was  a tumor  nodule  2.1  cm.  dia.  in  the  distal 
third  of  the  left  suprarenal  gland  and  one  2.  mm.  dia. 
in  the  distal  third  of  the  right.  There  were  a few 
tumor  nodules  1.  mm.  dia.  in  the  cortex  of  both 
kidneys. 

The  bladder  was  moderately  distended  by  clear 
amber  urine.  There  were  many  diverticuli  in  its 
posterior  wall.  The  prostate  gland  was  hard, 
coarsely  nodular,  and  approximately  5.  cm.  dia.  There 
was  marked  angulation  in  the  prostatic  urethra.  The 
mucosa  between  the  urethral  and  the  right  ureteral 
orifices  was  elevated  approximately  5.  mm.  by  tumor 
tissue.  No  ulcerated  areas  were  present.  The 
prostate  gland  cut  with  difficulty  and  surfaces  thus 
made  were  mottled  gray  and  white  without  the  usual 
characteristic  spongy  appearance. 


Metastasis  apparently  was  from  the  prostate 
gland  to  adjacent  lymph  nodes,  then  by  way 
of  the  lumbar  lymph  vessels  to  the  thoracic 
duct,  through  the  innominate  vein  into  the  right 
heart  and  thence  into  the  lungs.  In  the  blood 
stream,  metastases  may  thus  have  followed 
via  the  left  heart  to  the  spleen  which  has  a 
large  arterial  supply  from  the  celiac  axis.  That 
the  liver  was  not  grossly  affected  may  be  at- 
tributed to  its  double  blood  supply  in  which  the 
portal  vein  furnishes  a large  amount  of  blood, 
and  to  the  fact  that  the  hepatic  artery  is  turned 
sharply  upward  a short  distance  from  its  celiac 


Fig.  3.  Adenocarcinoma  of  the  spleen,  secondary,  x 80. 


There  were  poorly  circumscribed  soft  porous  re- 
gions in  the  fourth  and  fifth  lumbar  vertebrae  and 
the  spinal  cord  was  soft  at  these  points. 

Anatomic  diagnosis.  Carcinoma  of  the  prostate 
gland ; metastatic  carcinoma  of  the  lungs,  vertebrae, 
ribs,  spleen,  suprarenal  glands  and  kidneys ; multiple 
diverticuli  of  the  bladder;  pressure  myelitis  of  the 
spinal  cord ; bronchopneumonia ; atrophic  cirrhosis  of 
the  liver  ; chronic  arthritis  ; general  arteriosclerosis  ; 
senile  osteoporosis ; bilateral  arcus  senilis. 

Secondary  carcinoma  of  the  spleen  is  rare. 
S.  W.  Sappington1  has  given  a summary  of 
cases  reported  up  to  April,  1922,  and  Kauf- 
mann2  states  that  the  spleen  was  involved 
secondarily  in  0.7  per  cent,  of  1078  cases  of 
carcinoma  examined  at  Basel.  In  these  cases, 
the  primary  growths  were  in  the  uterus,  rectum, 
stomach,  penis,  breast,  gallbladder  and  kidney. 

Carcinomas  usually  metastasize  by  way  of 
the  lymph  vessels.  In  order  to  reach  the  spleen, 
it  has  been  suggested  that  metastasis  must  be  by 
way  of  the  blood  vessels.  In  the  case  de- 
scribed, there  were  tumor  masses  in  the  lymph 
glands  at  the  right  of  the  bladder  and  in  glands 
along  the  iliac  arteries,  but  no  gross  involve- 
ment of  the  other  peritoneal  lymph  glands. 
The  thoracic  duct  was  not  involved  grossly 


origin.  Possibly  also,  tissue  susceptibility 
played  some  part. 

SUMMARY 

Herewith  is  presented  a case  of  carcinoma  of 
the  spleen  secondary  to  carcinoma  of  the 
prostate  gland,  and  a suggestion  offered  as  to 
its  probable  pathogenesis. 

835  Rialto  Building. 
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The  Phlorfiizin  Test  in  the  Diagnosis  of  Preg- 
nancy.-— The  test  is  made  by  injecting  0.002  gm.  of 
phlorhizin  into  the  gluteal  muscles  of  the  patient, 
who  has  been  fasting.  The  patient  drinks  200  c.c. 
of  water.  Immediate  test  of  the  urine  for  sugar 
serves  as  a control.  Six  specimens  of  urine  are  ex- 
amined, at  fifteen  minute  intervals,  for  glycosuria. 
If  glycosuria  is  provoked,  the  test  is  reported  as  posi- 
tive ; otherwise,  negative.  Reports  on  the  reliability 
of  the  test  are  conflicting.  (Journal  A.  M.  A.,  April 
25,  1925,  p.  1292.) 
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ETHER  ANESTHESIA 

RELATION  OF  PLANE  OF  ANESTHESIA  TO  (1) 

CIRCULATORY  DEPRESSION.  (2)  SURGICAL 
TECHNIC 

Ralph  M.  Waters,  M.D. 

KANSAS  CITY,  MO. 

Two  recently  described  physical  signs  ac- 
companying general  anesthesia  will  be  dis- 
cussed with  a hope  of  shedding  some  light  upon 
two  practical  problems  of  anesthesia : 

1.  Why  does  ether  anesthesia  do  serious 
damage  to  one  patient  who  is  in  good  condition 
while  another  case  is-  not  harmed  by  similar 
treatment  ? 

2.  Why  is  the  surgeon  annoyed  by  “insuffi- 
cient relaxation”  in  one  case  while  another  pa- 
tient subjected  apparently  to  the  same  surgical 
and  anesthetic  technic,  causes  him  no  incon- 
venience? 

In  1920  Guedel  published  “A  Sub-Classifica- 
tion of  Third  Stage  Ether  Anesthesia”1  in 
which  he  first  described  the  progressive  paraly- 
sis of  the  extrinsic  muscles  of  the  eye  ball,  that 
occurs  as  ether  anesthesia  is  deepened.  By 
means  of  this  sign  and  others  he  subdivided 
third  stage,  or  surgical,  anesthesia  into  four 
planes.  Miller  has  recently  described2  an  as- 
cending paralysis  of  the  respiratory  muscles 
progressing,  as  anesthesia  is  deepened,  up 
through  the  dorsal  segments,  which  supply  the 
thoracic  muscles,  to  the  fourth  cervical  seg- 
ment from  which  the  phrenic  nerve  arises. 
This,  according  to  Miller,  results  in  a classifica- 
tion of  ascending  respiratory  paralysis,  as  fol- 
lows: 1.  Mixed  or  usual  type.  2.  Delayed 
thoracic  type.  3.  Abdominal  type.  4.  Exagger- 
ated abdominal  type. 

For  the  sake  of  brevity  an  attempt  has  been 
made  in  the  accompaning  chart,  to  add  Miller’s 
observations  to  the  chart  used  by  Guedel  in  his 
original  communication. 

You  will  observe  that  the  end  of  the  first 
plane,  Guedel  marked  as  the  point  of  complete 
paralysis  of  the  extrinsic  eye  muscles.  His 
fourth  plane  began  when  shallow  respiration 
sets  in  immediately  preceding  the  fourth  stage 
of  anesthesia,  or  respiratory  arrest.  His  divi- 
sion of  the  second  from  the  third  plane  was 
marked  only  by  pupil  changes  which  are  unde- 
pendable in  many  circumstances.  We  are  sug- 
gesting that  the  point  where  thoracic  breathing 
ceases,  as  described  by  Miller,  be  taken  as  the 
end  of  Guedel’s  second  plane.  With  this  chart 
in  mind,  then,  may  we  come  back  to  the  ques- 
tion, why  are  some  cases  damaged  by  a simple 
ether  anesthetic  while  others  are  not? 

*Read  before  Jackson  County  Medical  Society,  April  28,  1925 


EFFECT  OF  ETHER  ON  CIRCULATION 

When  a patient  is  carried  into  a heavy 
enough  dosage  of  ether  to  enter  the  third  plane 
with  thoracic  muscle  paralysis,  all  the  load  of 
respiration  must  be  borne  by  the  diaphragm. 
The  rythmic  change  in  negative  pressure  in  the 
chest  with  each  respiratory  cycle  no  longer  is 
completely  efficient  and  the  large  vessels  of  the 
-chest  are  not  filled  with  blood  at  each  inspira- 
tion. A greater  load  is  therefore  thrown  upon 
the  heart  muscle3  and  it  is  only  a question  of 
time  until  circulatory  shock  will  supervene. 
The  time  varies  with  the  circulatory  muscular 
strength  of  the  individual  when  anesthetized. 
If  the  dosage  is  still  further  increased  and  the 
fourth  plane  is  entered,  where  only  the  dia- 

SCHCMATIC  CHART  SHOVING  THE  SIGNIFICANCE  Of 


Fig.  1.  Ascending  paralysis  of  respiratory  muscle  (Miller) 
fitted  into  Guedel’s  classification  of  third  stage  anesthesia. 
Note  in  column  C that  eye  ball  movements  are  roving  or  pupil 
fixed  off  center  during  first  plane.  In  second  plane  and  be- 
low the  eye  ball  is  fixed  on  center  (complete  extrinsic  muscle 
paralysis).  In  column  F.  respiratory  movements  of  the 
thorax  are  shown  on  the  left  and  of  the  abdomen  on  the 
right.  Note  that  thoracic  breathing  stops  at  the  end  of  the 
second  plane. 

phragm  works  and  its  action  is  depressed,  the 
time  limit  is  still  shorter.  Deep  in  the  third  and 
throughout  the  fourth  plane,  loss  of  intercostal 
muscle  tone  appears  as  well  as  paralysis,  and  the 
chest  actually  sinks  in  with  each  inspiration. 
Thus  handicapped  the  effort  of  the  diaphragm 
can  no  longer  compensate  and  the  patient  takes 
on  a semicyanotic  pallor  due  to  incomplete  lung 
aeration  as  well  as  embarrassed  circulation. 

Acute  and  chronic  toxemias  and  well  de- 
veloped or  beginning  myocarditis,  whether  pre- 
viously recognized  or  not,  all  shorten  the  time 
that  circulatory  muscle  will  stand  the  loss  of 
support  of  the  respiratory  movements  of  the 
thorax. 

Loss  of  thoracic  breathing,  in  its  effect  on  the 
heart  muscle,  is  not  dissimilar  to  the  condition 
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brought  about  by  obstruction  of  the  upper  air- 
way, in  which  the  normal  change  in  amount 
of  negative  pressure  cannot  take  place  during 
each  respiratory  cycle.  Either  condition  may 
prove  fatal  if  too  long  continued  in  certain 
individuals.  Such  interference  with  the  ryth- 
mic negative  pressure  variation  is  much  more 
damaging  than  the  cyanosis  which  may  ac- 
company it.  For  instance,  notice  the  fact  that 
given  a free  airway  and  active  mixed  type  of 
breathing,  marked  cyanosis  may  be  maintained 
by  forcing  the  patient  to  breathe  high  per- 
centages of  nitrous  oxide  gas  and  no  harm  will 
result  to  the  circulatory  muscle. 

ABDOMINAL  RELAXATION 

May  we  now  consider  the  second  question : 
Why  does  one  anesthesia  result  in  an  abdomen 
in  which  it  is  easy  to  work  while  another  con- 
stantly embarrasses  the  surgeon  with  rigidity 
and  protrusion  of  the  visera  at  each  inspira- 
tion ? 

When  the  costal  muscles  are  paralyzed  (third 
plane  anesthesia)  the  diaphragm,  in  its  effort 
to  maintain  respiration,  causes  extreme  ex- 
cursion of  both  viscera  and  abdominal  wall, 
until  the  fourth  plane  is  reached  and  beginning 
phrenic  nerve  paralysis  is  occurring.  If  at 
the  same  time  there  is  cyanosis,  due  either  to 
insufficient  respiration  or  to  obstruction  of  the 
upper  airway,  muscular  rigidity  or  spasm  may 
be  present  (anoxemic  spasm).  In  addition  the 
failure  of  the  great  thoracic  vessels  to  fill  with 
each  respiratory  cycle,  results  in  engorgement 
of  the  veins  of  the  abdomen  and  the  effect  may 
be  that  of  an  abdominal  tumor,  that  is  actual 
increased  bulk  of  the  cavity  contents.  If  under 
such  circumstances  the  anesthesia  is  gradually 
lightened  until  the  second  or  first  plane  is 
reached  and  thoracic  breathing  reestablished, 
the  difficulty  will  often  be  overcome. 

TECHNIC 

The  proper  dosage  of  a patient  with  ether  to 
maintain  that  person  constantly  in  the  second 
or  first  plane  of  third  stage  anesthesia  is  simply 
a mechanical  problem  of  fine  and  constant  con- 
trol of  ether  added,  together  with  the  main- 
tainance  of  an  absolutely  free  airway.  This  is 
not  so  simple  as  it  sounds  and  much  the  easier 
way  is  to  maintain  the  patient  in  plane  four 
with  shallow  diaphragmatic  breathing  only.  The 
interest  of  the  patient,  however,  is  best  served, 
I believe,  by  team  work  between  surgeon  and 
anesthetist.  A delay  of  a few  seconds  or  even 
minutes,  while  depth  of  anesthesia  is  re -ad- 
justed, would  appear  to  be  of  less  damage  to 
the  patient  than  is  the  extra  load  on  the  circula- 
tory muscle  when  third  or  fourth  plane  anes- 
thesia is  maintained. 


CONCLUSIONS 

1.  The  recent  literature  presents  two  notable 
additions  to  the  physical  signs  of  general 
anesthesia,  (a)  Guedel’s  subdivision  of  surgical 
anesthesia  into  four  planes  with  a definite 
marking  of  the  end  of  the  first  plane  as  the 
point  when  extrinsic  eye  muscle  paralysis  is 
complete;  (b)  Miller’s  observation  of  the  as- 
cending respiratory  muscle  paralysis  that  oc- 
curs as  anesthesia  is  deepened. 

2.  In  this  paper  we  have  taken  the  liberty  to 
suggest  that  the  point  described  by  Miller  as 
marking  cessation  of  thoracic  breathing  be 
used  as  the  beginning  of  Guedel’s  third  plane. 

3.  The  paper  attempts  to  show  that  the  first 
and  second  planes  of  third  stage  anesthesia  are 
much  less  damaging  to  the  circulatory  muscle 
than  are  deeper  planes,  because  the  respiratory 
movements  of  the  chest  still  support  circulation. 

4.  We  have  tried  to  present  evidence  that 
the  first  and  second  of  these  four  planes, 
marked  by  the  findings  of  Guedel  and  Miller, 
may  be  better  suited  to  the  requirements  of 
abdominal  surgery  than  are  the  third  and 
fourth  planes,  because  diaphragmatic  move- 
ment is  less,  abdominal  venous  engorgement  is 
not  present,  and  anoxemic  rigidity  of  abdomi- 
nal muscles  is  not  present. 

5.  A further  inference  may  be  made  that 
damage  to  the  circulation  during  ether  anes- 
thesia is  not  due  to  chemical  effects  on  the 
heart,  but  to  added  load  placed  on  that  organ 
when  the  respiratory  muscles  supplied  by  dorsal 
segments  of  the  cord,  are  paralyzed. 

515  Wirthman  Bldg. 
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3.  Note: — The  following  quotation  is  from  McCleod’s  Phy- 
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“The  movements  of  respiration  produce  effects  on  the 
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taining the  circulation  of  the  blood. ” 


SIMPLE  IMMEDIATE  TREATMENT  FOR 
VOMITING 

All  patients  suffering  from  symptoms  of  reverse 
peristalsis  in  the  upper  gastro-intestinal  tract  from 
various  causes,  were  given  amounts  of  2 per  cent 
sodium  chlorid  solution  varying  from  50  to  200  c.c. 
In  every  case  there  was  immediate  relief  of  symp- 
toms, but  in  several  cases  the  relief  was  transient. 
Edwin  P.  Lehman  and  Harry  V.  Gibson,  St.  Louis 
(Journal  A.  M.  A.,  April  25,  1925),  suggest  the  pos- 
sibility that  the  action  is  a local  one,  tending  to 
establish  forward  peristalsis  in  the  stomach,  no  mat- 
ter what  the  cause  of  the  reversal.  It  may  be 
found  that  the  expression  of  this  effect  in  ameliora- 
tion of  symptoms  depends  on  the  intensity  of  the 
abnormal  stimuli  to  reversal  of  peristalsis.  The 
treatment  is  so  simple  and  harmless  that  it  deserves 
a trial  by  clinicians  everywhere,  with  a view  to  con- 
firming or  disproving  these  observations. 
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GOVERNOR  BAKER  APPOINTS  NEW 
STATE  BOARD  OF  HEALTH 

On  September  16  Governor  Baker  requested 
all  the  members  of  the  State  Board  of  Health 
to  resign  their  positions,  in  order  that  he  might 
be  left  free  to  appoint  a new  Board.  All  the 
members  of  the  Board  affected  by  the  Gov- 
ernor’s letter  acceded  to  his  request.  One 
member,  Dr.  T.  H.  Wilcoxen,  Bowling  Green, 
did  not  receive  the  letter  because  his  term  ex- 
pired in  1922  and  he  had  never  been  reap- 
pointed. Therefore,  he  held  the  office  merely 
until  the  appointment  of  his  successor. 

On  September  20,  the  Governor  announced 
that  he  had  appointed  the  following  members 
of  the  Board:  Dr.  Wm.  A.  Clark,  Jefferson 

City;  Dr.  Elmer  T.  McGaugh,  Richmond;  Dr. 
Willard  Bartlett,  St.  Lonis;  and  Dr.  Herbert 
A.  Breyfogle,  Kansas  City.  The  following 
members  of  the  former  Board  were  reap- 
pointed: Dr.  James  Stewart,  Jefferson  City; 

Dr.  Homer  L.  Kerr,  Crane;  Dr.  Herman  S. 
Gove,  Linn. 

In  the  announcement  the  Governor  stated 
that  he  desired  to  have  Dr.  Clark  elected  Presi- 
dent of  the  Board  and  Dr.  James  Stewart  re- 
elected Secretary,  and  he  directed  that  the 
Board  hold  a meeting  in  Jefferson  City  on 
Wednesday,  September  23,  to  organize. 

Dr.  Cortez  F.  Enloe,  of  Jefferson  City, 
former  secretary  of  the  Board,  was  not  re- 
appointed. 


HONORS  FOR  ST.  LOUIS  PHYSICIANS 

All  physicians  are  familiar  with  the  brilliant 
work  done  by  Dr.  Evarts  A.  Graham,  Profes- 
sor of  Surgery,  Washington  University  Medi- 
cal School;  Dr.  Glover  H.  Copher,  Instructor 
in  Surgery,  and  Dr.  Warren  H.  Cole,  Resident 
Surgeon  at  Barnes  Hospital,  in  developing  a 
method  for  making  cholecystography  effective 
in  the  diagnosis  of  gallstones  and  gallbladder 
conditions  by  means  of  the  X-ray. 

In  recognition  of  this  achievement  the 
American  Roentgen  Ray  Society  has  awarded 
the  Leonard  Prize  to  the  discoverers,  and  the 
American  Radiological  Society  has  awarded 


them  the  Gold  Medal  offered  by  that  body  for 
distinguished  work  in  roentgen  ray  research. 

The  discovery  and  its  application  in  surgery 
was  presented  to  the  International  Congress 
of  Radiology  by  Dr.  Sherwood  Moore,  Assist- 
ant in  Surgery  at  Washington  University 
Medical  School,  in  London  in  July  last. 

It  is  pleasant  to  note  a layman’s  reaction  to  a 
discovery  of  this  nature  in  the  field  of  medi- 
cine and  we  believe  our  members  will  enjoy 
reading  the  comment.  We  refer  to  an  editorial 
in  the  St.  Louis  Globe-Democrat  of  Septem- 
ber 21,  under  the  caption  “Honors  for  St.  Louis 
Men,”  which  we  quote : 

St.  Louis,  we  think,  should  take  no  little  pride  in 
the  awards  of  honor  that  have  come  to  three  St. 
Louis  physicians,  one  from  the  Roentgen  Ray  Society 
and  the  other  from  the  American  Radiological  So- 
ciety for  distinguished  achievement  in  the  field  of 
diagnosis  by  X-ray.  Two  of  these  physicians.  Dr. 
Graham  and  Dr.  Copher,  are  members  of  the  faculty 
of  the  Washington  University  Medical  School,  and 
the  third.  Dr.  Cole,  is  resident  surgeon  of  Barnes 
Hospital.  Apparently  they  have  worked  together  in 
the  researches  that  have  resulted  in  the  discovery 
of  a means  of  diagnosing  diseases  of  the  gallbladder 
that  seems  to  be  almost  infallible,  whereas  correct 
diagnosis  of  such  disease  has  been  surrounded  with 
the  greatest  difficulty  in  the  past. 

The  first  essential  in  the  treatment  of  any  disease 
is  the  knowledge  of  its  location  and  nature.  The 
old-time  physician  accomplished  a great  deal  by  the 
observation  of  symptoms,  but  until  comparatively  re- 
cent years  diagnosis  was  largely  empirical  rather  than 
scientific.  No  thing  in  medical  progress  has  con- 
tributed so  much  to  modern  scientific  diagnosis  as  the 
X-ray,  by  means  of  which  the  character  and  extent 
of  many  internal  diseases  may  be  determined  with 
the  greatest  accuracy.  But  still  the  X-ray  has  its 
limitations.  It  can  only  disclose  conditions  that 
reveal  a more  or  less  definite  shadow  under  the 
X-ray,  and  that  shadow  is  dependent  upon  the  exist- 
ence of  something  that  gives  sufficient  substance  to 
the  object  to  make  an  impression  upon  the  photo- 
graphic plate,  or  to  make  it  visible  through  the 
fluoroscope.  Diseases  of  the  gallbladder,  we  infer, 
have  not  been  open  to  very  successful  X-ray  exami- 
nation, because  they  nor  the  organ  itself  could  not 
be  satisfactorily  observed  by  this  process.  But  these 
St.  Louis  physicians  have  discovered  a drug  which, 
injected  into  the  veins  or  taken  by  mouth,  concen- 
trates itself  in  the  gallbladder  and  makes  abnormal 
conditions  within  it  readily  observable. 

This  is  regarded  not  only  as  a great  advance  in  the 
diagnosis  of  the  diseases  of  this  particular  organ, 
but  as  establishing  a new  principle  for  the  detection 
of  disease  by  the  utilization  of  the  secretory  functions 
to  make  them  subject  to  X-ray  examination.  The 
method  discovered  by  the  St.  Louis  physicians  has 
been  in  use  long  enough  to  become  scientifically  estab- 
lished, and  the  very  high  awards  bestowed  upon  them 
by  the  chief  authorities  in  this  field  of  scientific  re- 
search indicate  the  extraordinary  value  of  the  dis- 
covery in  the  opinion  of  the  profession.  Is  is  by 
such  men  and  such  research  that  medicine  is  ad- 
vanced and  the  world  made  better.” 

Such  comment  as  this  by  an  influential 
metropolitan  newspaper  must  have  a large  in- 
fluence in  impressing  upon  laymen  the  altru- 
istic motives  and  the  untiring  labors  of  the 
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regular  medical  profession  toward  the  allevia- 
tion of  the  ills  of  the  flesh  and,  where  possible, 
the  elimination  of  disease. 


INCREASE  IN  STATE  ASSOCIATION 
DUES 

At  the  Annual  Meeting  of  the  House  of 
Delegates  held  at  Kansas  City,  May  4-6,  1925, 
the  amount  of  the  annual  dues  to  the  State 
Association  was  increased  from  $5  to  $8  per 
member,  beginning  January  1.  1926. 

The  question  of  raising  money  by  voluntary 
contribution  to  meet  legislative  expenses  was 
thoroughly  discussed  by  the  delegates  and  it 
was  generally  acknowledged  that  such  a method 
was  futile. 

With  this  increase  in  dues  it  is  hoped  that 
enough  money  may  be  laid  aside  for  legislative 
purposes ; for  the  expense  of  sending  speakers 
and  instructors  to  county  society  and  district 
meetings;  for  an  annual  meeting  of  the  Coun- 
cilors ; for  enlarging  the  benefits  of  defense  in 
malpractice  suits ; for  sending  material  to 
county  and  city  newspapers  to  instruct  the  peo- 
ple in  the  real  purposes  of  organized  medicine 
and  increase  their  faith  and  confidence  in  the 
reputable  physician  and  members  of  the  organ- 
ized profession ; to  make  our  Association  more 
influential  with  the  layman  and  organized  lay 
bodies,  and  to  enlarge  the  usefulness  and  in- 
fluence of  our  State  Association  Journal. 

Other  State  Medical  Associations  have  long 
ago  abandoned  the  $5  dues  and  increased  the 
amount  to  $10  and  even  more  than  that  sum  in 
several  instances.  They  are  doing  for  their 
members  the  things  that  our  Association  should 
do  for  its  members.  We  hope  the  increased 
amount  of  dues  will  enable  us  to  accomplish 
these  things. 


HEALTH  SERVICE  FOR  ST.  LOUIS 
UNIVERSITY  STUDENTS 

With  the  beginning  of  the  present  fall  se- 
mester, St.  Louis  University  will  initiate  a 
Student  Health  Service  which  is  but  a further 
demonstration  of  the  interest  the  institution 
takes  in  the  welfare  of  its  student  body. 
Hitherto  there  has  been  no  specific  provision 
for  caring  for  the  health  of  the  students  but 
next  fall  the  Student  Health  Service  Division 
will  begin  operating. 

The  functions  of  the  Division  will  be  three 
fold : First,  to  give  each  new  student  a com- 
plete physical  examination;  second,  to  provide 
a clinic  where  any  student  may  apply  for  treat- 
ment or  diagnosis  concerning  any  ailment  at 
any  time;  third,  to  provide  medical  service  in 
the  home  of  any  student  at  all  hours  of  the 
day  or  night. 


This  Student  Health  Service  is  to  be  organ- 
ized as  a Division  of  the  Department  of  In- 
ternal Medicine  of  the  St.  Louis  University 
School  of  Medicine  and  will  be  under  the  su- 
pervision of  the  director  of  that  department 
and  under  the  direction  of  a physician  directly 
responsible  for  the  organization  of  this  service. 
In  addition  there  will  be  several  physicians  on 
service  for  the  other  work  of  the  division. 

The  object  of  the  general  physical  examina- 
tion is  primarily  to  discover  whether  there  ex- 
ist any  physical  or  functional  abnormalities  in 
each  student.  Thus,  possessing  this  knowledge, 
the  examining  physician  is  in  a position  to  ad- 
vise the  student  how  to  order  his  manner  of 
living  so  that  the  disability  may  be  overcome. 

It  frequently  happens  that  a student  ap- 
parently suddenly  develops  some  disability — 
not  an  infectious  disease  such  as  pneumonia,  or 
measles,  but  some  condition  such  as  minor 
heart  disturbance ; usually  this  condition  is  not 
one  which  has  just  appeared  but  is  of  long 
standing,  and  has  possibly  become  progressively 
more  marked  until  finally  it  could  no  longer 
be  ignored.  Such  conditions,  if  recognized 
early,  can  be  treated  and  often  cured,  or  with 
proper  living  the  afflicted  person  may  have  a 
long  life  of  activity,  instead  of  becoming  a 
potential  invalid.  It  is  planned  that  the  physi- 
cal examinations  of  the  Health  Serivce  shall 
accomplish  just  such  work. 

The  clinic  will  be  open  to  the  students  at  all 
times  for  consultation  or  treatment  for  all  types 
of  ailments,  whether  they  be  minor  and  ap- 
parently trivial  or  whether  they  be  evidently  of 
a more  serious  nature. 

The  physician  or  physicians  of  the  Student 
Health  Service  will  be  on  call  through  a central 
office  at  all  hours  of  the  day  or  night  to  respond 
to  the  needs  of  those  students  who  are  taken 
suddenly  ill  and  are  confined  as  a result  of  this 
illness  to  their  homes. 

It  is  hoped  by  this  three  fold  service  to  im- 
prove the  well  being  of  the  student  body  and  to 
enable  St.  Louis  University  to  send  out  into 
the  world  a healthier  and  stronger  group  of 
men  and  women. 


ERRATUM 

Our  attention  has  been  directed  to  the  omis- 
sion of  an  important  datum  in  the  account  of 
the  ceremonies  connected  with  laying  the  cor- 
ner stone  of  the  St.  Louis  Medical  Society 
building,  published  in  our  August  issue.  In 
that  account,  under  the  subtitle,  “Remarks  by 
Dr.  Amand  Ravold,”  it  was  stated  that,  “In 
1905  the  society  leased  a lot  in  the  rear  of  the 
medical  library  and  built  an  auditorium  upon 
it.”  What  we  failed  to  mention  was  that,  “for 
eight  years  Dr.  Alonzo  R.  Ivieffer  was  treasurer 
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of  the  St.  Louis  Medical  Society  and  through 
his  foresight  and  financial  ability  succeeded  in 
saving  from  the  dues  a sum  of  money  sufficient- 
ly large  to  permit  the  society  in  1905  to  begin 
the  construction  of  the  present  auditorium  up- 
on a lot  leased  from  the  St.  Louis  Medical 
Library  Association.” 

Dr.  Ravold  desires  us  to  say  that  he  men- 
tioned these  facts  in  his  extemporaneous  ad- 
dress at  the  ceremony  but  failed  to  incorporate 
them  in  the  manuscript  sent  to  The  Journal 
for  publication. 

We  are  glad  to  add  this  information  to  the 
records  and  give  to  Dr.  Kiefifer  the  credit  that 
is  due  him. 


NEWS  NOTES 


Dr.  James  G.  Montgomery,  Kansas  City,  has 
moved  his  offices  to  Suite  1111  Rialto  Building. 


Dr.  John  Lavan,  Kansas  City,  has  been  ap- 
pointed city  epidemiologist  for  Kansas  City  by 
the  hospital  and  health  board. 


Scholarships  on  the  Oliver-Rea  Foundation 
for  graduate  study  in  medicine  are  available  at 
the  New  York  Post  Graduate  Medical  School 
and  Hospital.  Inquiries  should  be  addressed 
to  the  Dean,  301  East  20th  Street,  New  York 
City. 


Dr.  George  B.  Tuttle.  Kauai,  Hawaii,  is 
visiting  in  St.  Louis  and  doing  postgraduate 
work  in  the  medical  schools.  Dr.  Tuttle  is  a 
graduate  of  Washington  University  School  of 
Medicine,  1894,  and  has  for  twenty  years 
practiced  in  Kauai. 


Dr.  Arial  W.  George,  of  Boston,  Mass.,  will 
address  the  Adams  County  (111.)  Medical  So- 
ciety at  its  next  meeting  on  Monday,  October 
12,  at  8 :15  p.  m.,  in  the  Chamber  of  Commerce, 
Quincy,  111.,  on  ‘‘The  Present  Status  of  Gastro- 
intestinal Examination  by  X-Ray.”  Dr.  George 
is  one  of  the  best  known  radiologists  in  this 
country.  Every  ethical  physician  is  invited  to 
attend  the  meeting. 


Dr.  Sherwood  Moore,  St.  Louis,  radioligist  in 
Washington  University  School  of  Medicine, 
has  returned  home  from  London  where  he  at- 
tended the  meeting  of  the  International  Con- 
gress of  Radiology,  July  1-4.  Dr.  Moore  read 
a paper  on  “The  Development  and  Application 
of  Cholecystography.”  This  was  the  first  meet- 
ing of  the  International  Congress  of  Radiology. 


A permanent  organization  was  effected  at  the 
London  session,  the  Congress  to  meet  every 
three  years.  The  next  session  will  be  held  in 
1928  at  Stockholm,  Sweden. 


United  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for 
applicants  for  the  positions  of  Junior  Medical 
Officer,  Assistant  Medical  Officer,  Associate 
Medical  Officer,  Medical  Officer  and  Senior 
(Medical  Officer.  Applications  will  be  received 
until  December  30.  Competitors  will  not  be 
required  to  report  for  examination  at  any 
place,  but  will  be  rated  on  their  education,  train- 
ing and  experience.  Full  information  and 
blanks  may  be  obtained  from  the  Commission 
at  Washington,  D.  C.,  or  from  the  Secretary  of 
the  Board  of  Civil  Service  Examiners  in  the 
post  office  in  any  city. 


Frequent  inquiries  are  received  at  the  office 
of  the  Surgeon  General,  of  the  United  States 
Public  Health  Service,  asking  if  the  “National 
Health  Service”  located  in  Washington,  D.  C.. 
has  any  connection  with  the  F’ublic  Health 
Service  or  with  the  government  of  the  United 
States. 

On  numerous  occasions,  letters  evidently  in- 
tended for  the  “National  Health  Service”  have 
been  addressed  to  the  Public  Health  Service 
and  it  was  clear  that  the  writers  believed  the 
“National  Health  Service”  to  be  a branch  of 
the  federal  government. 

Surgeon  General  H.  S.  Cumming  desires  to 
announce  that  the  “National  Health  Service” 
which  advertises  and  sells  a “Health  Book,” 
has  no  connection  whatever  with  the  Public 
Health  Service,  and  insofar  as  can  be  learned, 
with  no  branch  of  the  government. 

It  should  be  definitely  understood  that  the 
Public  Health  Service  does  not  endorse  this 
self-styled  “National  Health  Service”  or  its 
books. 

This  announcement  seems  necessary  in  fair- 
ness to  the  general  public. 


On  July  28,  Colonel  Llewellyn  Powell  Wil- 
liamson, of  the  Medical  Corps,  United  States 
Army,  died  at  Letterman  Hospital,  San  Fran- 
cisco. Colonel  Williamson  was  51  years  old 
and  was  the  son  of  Dr.  and  Mrs.  J.  W.  William- 
son,  of  St.  Louis.  The  remains  were  shipped 
to  W ashington,  D.  C.,  and  interred  in  Arling- 
ton Cemetery. 

Colonel  Williamson  was  a graduate  of.  the 
Missouri  (Medical  College  (now  Washington 
University  School  of  Medicine),  1897.  He 
served  in  the  Spanish-American  War  and  was 
stationed  on  the  Mexican  border  at  the  time  of 
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the  uprising  there.  During  the  construction  of 
the  Panama  Canal  he  was  an  assistant  to  Sur- 
geon-General Gorgas.  He  was  made  chief  sur- 
geon of  the  89th  Division  during  the  World 
War  and  having  made  an  extensive  study  of 
the  methods  of  gas  warfare  he  was  instru- 
mental in  the  organization  of  the  gas  warfare 
department  of  the  Army.  Since  the  close  of 
the  war  Colonel  Williamson  served  at  a num- 
ber of  army  hospitals  and  prior  to  his  illness 
was  stationed  at  Fort  Winfield  Scott,  near  San 
Francisco.  Surviving  him  are  his  wife.  Mrs. 
Mary  Bartlett  Williamson  and  his  parents. 

Colonel  Williamson  was  well  known  in  St. 
Louis  where  he  practiced  for  several  years 
specializing  in  ophthalmology. 


The  first  unit  of  “dial'5  telephones  in  St. 
Louis  is  to  be  ready  for  operation  by  spring,  ac- 
cording to  a recent  announcement  by  Percy 
Redmund,  General  Manager  of  the  Southwest- 
ern Bell  Telephone  Co. 

The  initial  cut  of  2000  telephones  will  be 
added  to  daily  until  by  midsummer  more  than 
14,000  ‘‘dial”  telephones  will  be  in  operation. 
In  three  years  this  number  is  expected  to  be  in- 
creased to  60,000,  and  ultimately  the  entire  city 
will  be  thus  served. 

Two  new  central  offices,  “Laclede"  and 
“Prospect,”  will  be  established  at  Grand  Boule- 
vard and  Botanical  avenue  to  serve  many 
“Victor,”  “Grand,”  and  “Sidney”  telephones. 

In  view  of  the  fact  that  certain  central  office 
names  begin  with  the  same  or  nearly  the  same 
two  letters,  it  will  be  necessary  to  make  seven 
changes  in  present  names  in  order  that  con- 
flicts in  dialing  may  be  avoided.  The  new 
names  will  be  “Hiland"  instead  of  Benton; 
“Jefferson"  instead  of  Bomont;  “Fremont”  in- 
stead of  Bomont  (coin  telephones)  ; “Locust” 
instead  of  Central  (party  lines)  ; “Atwater” 
instead  of  Ferguson;  “Garfield”  instead  of 
Olive;  “Humbolt”  instead  of  Sidney. 

St.  Louis  will  be  known  as  a "six  pull”  ex- 
change ; that  is,  six  pulls  of  the  dial  will  be 
necessary  to  call  a number.  Thus  the  first  two 
letters  of  the  central  office,  as  PA  in  Parkview 
or  CE  in  Central,  will  be  dialed,  followed  by 
four  pulls  for  the  four  figures  of  the  number. 

If  present  numbers  contain  less  than  four 
figures,  zeros  will  be  placed  before  them  to 
bring  them  up  to  the  required  total.  Thus, 
such  numbers  as  GArfield  OU66  may  be  noted 
in  the  next  telephone  directory. 

The  introduction  of  “dial”  telephones  into 
St.  Louis  is  in  line  with  progress  being  made 
in  other  large  cities.  Telephone  engineers 
point  out  that  the  equipment  to  be  used  there 
is  to  be  of  the  most  modern  type  that  has  proven 
successful  in  New  York,  Chicago,  Kansas  City, 
St.  Joseph,  and  other  cities. 


A health  institute  for  parochial  school  teach- 
ers was  held  in  St.  Louis  August  25  and  26  for 
the  purpose  of  training  teachers  for  a more 
efficient  imparting  of  health  instruction  to  their 
pupils.  Members  of  the  St.  Louis  University 
Medical  School  faculty  in  conjunction  with 
other  health  specialists,  appointed  by  the  St. 
Louis  Tuberculosis  Society,  conducted  the 
lectures.  The  following  subjects  were  treated 
by  their  respective  medical  experts  : “Biology 

in  Relation  to  Health,”  by  Rev.  A.  M.  Schwi- 
talla,  S.  J.,  Regent  of  St.  Louis  University 
Medical  School ; “Respiratory  Diseases,”  by 
Dr.  Ralph  Kinsella,  Director  of  the  Depart- 
ment of  Medicine  of  St.  Louis  University; 
“Diet  and  Health,”  by  Dr.  Don  R.  Joseph,  Vice 
Dean  of  St.  Louis  University  Medical  School ; 
“Tonsils  and  Adenoids,”  by  Dr.  Hanau  W. 
Loeb,  Dean  of  St.  Louis  University  Medical 
School ; “Care  of  the  Eyes,”  by  Dr.  W.  H. 
Luedde,  Director  of  the  Department  of  Oph- 
thalmology of  St.  Louis  University ; “Health 
Menace  of  Patent  Medicines,”  by  Dr.  John 
Auer,  Director  of  the  Department  of  Pharma- 
cology of  St.  Louis  University;  “Dental  Hy- 
giene,” by  Major  Clarence  Lauderdale,  Di- 
rector of  the  Department  of  Military  Dentistry 
of  St.  Louis  University ; “Periodic  Physical  Ex- 
amination and  Correction  of  Defects,”  by  Dr. 
E.  L.  Shrader,  Director  of  Physical  Examina- 
tion, St.  Louis  University;  “Mechanics  of 
Teaching  Health,”  arranged  by  the  St.  Louis 
Tuberculosis  Society;  “Duty  of  the  School  in 
the  Public  Health  Field,”  by  Dr.  Allen  J.  Mc- 
Laughlan,  Superintendent  of  the  U.  S.  Marine 
Hospital;  "History  of  the  Movement  of  Health 
Education,”  by  Miss  Mary  E.  Spencer,  Health 
Education  Specialist  of  the  St.  Louis  Tuber- 
culosis Society;  “Physical  Education,”  by  Dr. 
Willis  H.  Summers,  Physical  Education  Di- 
rector of  Washington  University;  “Class  Room 
Inspection  and  Demonstration,”  by  Miss 
Sophie  Nelson;  “Class  Room  Methods  of 
Teaching  Health,”  by  Miss  Mary  E.  Spencer; 
and  “The  Rounded  Out  Program  and  Plans 
for  Next  Year,”  by  Miss  Harvey  Smith,  Health 
Education  Director  of  the  St.  Louis  Tuber- 
culosis Society. 

Announcement  has  been  made  by  Dr.  Don 
R.  Joseph,  Vice  Dean  of  the  St.  Louis  Uni- 
versity School  of  Medicine,  concerning  the 
completion  of  the  resident  staffs  of  two  St. 
Louis  hospitals.  The  university  hospital  em- 
braces the  group  of  St.  Mary’s  Hospitals  owned 
and  conducted  by  the  Sisters  of  St.  Mary  of 
the  Third  Order  of  St.  Francis,  namely,  St. 
Mary’s  Hospital,  St.  Mary’s  Infirmary  and  Mt. 
St.  Rose  Hospital.  These  hospitals  have  placed 
their  medical  and  educational  activities  at  the 
exclusive  service  of  St.  Louis  University  Medi- 
cal School. 
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The  associated  hospitals  and  dispensaries  in- 
clude Alexian  Brothers  Hospital.  St.  Anthony’s 
Hospital  and  St.  John's  Hospital.  By  order  of 
the  Director  of  Public  Welfare  and  the  Hos- 
pital Commissioner  St.  Louis  University  will 
appoint  the  medical  staff  of  unit  3 of  the  City 
Hospital  and  one-half  of  the  staff  of  the  Isola- 
tion Hospital.  Consulting  neurologist  and  con- 
sulting surgeon  of  the  St.  Louis  City  Sani- 
tarium are  also  St.  Louis  University  nominees. 

The  following  appointments  have  just  been 
made  for  St.  Mary’s  Infirmary  and  St.  Mary’s 
Hospital,  respectively.  St.  Mary’s  Infirmary: 
Associate  Resident  Physician,  Dr.  Goronwy  O. 
Broun;  Resident  in  Medicine,  Dr.  Octavio 
Garcia ; Assistant  Resident  in  Medicine,  Dr. 
Eugene  F.  Moore ; Resident  in  Surgery,  Dr. 
James  L.  Mudd ; Senior  Intern  in  Surgery,  Dr. 
Robert  J.  Galvin;  Junior  Interns,  Doctors 
Frederick  T.  Burke,  James  R.  Nakada,  John 
A.  Phipps,  Phineas  Rabinovitch,  William  H. 
Riley,  Frederick  K.  Sauer,  William  R.  Vizzard, 
Salvador  Cerda  and  James  D.  Harper.  St. 
Mary’s  Hospital:  Resident  in  Surgery,  Dr. 
Antonio  Tripodi;  Resident  in  Medicine,  Dr. 
Francis  J.  Medler;  Resident  in  Obstetrics  and 
Gynecology.  Dr.  H.  A.  Day ; Senior  Intern  in 
Surgery,  Dr.  Frederick  H.  Aid;  Junior  Interns, 
Doctors  Edward  A.  Amaral,  Lilburn  C.  Boemer, 
Charles  H.  Dittman,  Charles  E.  Eversberg, 
John  C.  Guenther,  Charles  M.  Hayes,  Edward 
A.  McMurray,  Harold  J.  Ott,  Bryant  H. 
Trewyn,  James  P.  Wade  and  Robert  S.  Wal- 
lace. 
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JOHN  PATRICK  Bl’RKE,  M.D. 

Dr.  John  P.  Burke,  California,  Mo.,  a gradu- 
ate of  St.  Louis  Medical  College  .now  Wash- 
ington University  School  of  Medicine),  1878, 
died  suddenly  at  his  home  August  31,  1935, 
aged  68  years. 

Dr.  Burke  had  been  on  an  early  morning  call 
and  upon  his  return  was  preparing  to  get  into 
bed  when  he  suddenly  collapsed.  His  wife 
hastened  to  aid  him  but  life  was  extinct. 

Reared  an  orphan,  his  mother  having  died  at 
his  birth  and  his  father.  Dr.  John  Burke,  a 
California  druggist,  having  died  when  the 
doctor  was  but  three  years  old,  he  was  cared 
for  by  loving  friends,  the  late  Dr.  J.  P.  H. 
Gray,  of  California,  Mo.,  being  his  guardian. 
His  early  education  was  obtained  in  the  public 
and  preparatory  schools  in  his  community  and 
upon  his  graduation  from  medical  college  he 
spent  his  vacation  studying  medicine  in  his 
guardian’s  office. 


On  June  36,  1878,  Dr.  Burke  was  married  to 
Miss  Alice  Teresa  Smith,  of  California,  and 
they  established  their  home  in  a residence  oc- 
cupying the  lot  where  the  Burke  office  now 
stands  until  1904,  when  they  moved  to  the 
present  Burke  residence. 

Although  a busy  man  professionally  Dr. 
Burke  managed  to  lend  his  activities  in  public, 
church  and  social  affairs.  Besides  serving  a 
term  as  mayor  of  the  city  he  had  been  a trus- 
tee in  the  Catholic  church  almost  continuously 
during  his  professional  career.  He  was  a 
member  of  Moniteau  County  Medical  Society 
for  many  years,  serving  as  its  president  for  a 
number  of  years,  and  had  been  Councilor  of  his 
district  since  1918.  His  words  of  wisdom  and 
cherry  smile  never  again  will  grace  the  meet- 
ings of  the  medical  profession  but  the  good  in- 
fluence of  his  affiliation  which  he  has  left  be- 
hind never  will  be  effaced. 

At  the  time  of  his  death  Dr.  Burke  was  presi- 
dent of  the  Central  Loan,  Building  and  Savings 
Association.  He  had  served  several  terms  as 
county  coroner  and  was  local  and  dispensary 
surgeon  for  the  Missouri  Pacific  Railroad  for 
many  years. 

The  matter  of  compensation  for  his  service 
was  never  taken  into  consideration  by  him 
when  sickness  called ; in  fact,  often  were  the 
times  when  he  traveled  miles  in  good  weather 
and  bad,  giving  of  his  time  and  strength  to  the 
afflicted,  well  knowing  that  no  reward  was  to 
be  his  except  that  peacefulness  of  soul  which 
comes  to  him  who  by  serving  his  fellow  men 
serves  God.  During  his  years  of  practice  he 
had  officiated  at  the  birth  of  3610  babies. 

That  his  unfaltering  service  and  love  of  hu- 
manity did  not  go  unheeded  is  evidenced  by  the 
fact  that  only  about  one-third  of  the  persons 
who  attended  his  funeral  were  able  to  get  into 
the  church,  so  great  was  the  crowd  of  sorrow- 
stricken  neighbors  and  friends.  Funeral 
services  were  conducted  at  the  Annunciation 
Catholic  church,  the  ground  for  which  had 
been  donated  by  Dr.  Burke,  and  several  priests 
from  various  towns  in  the  state  assisted  in  the 
service.  A number  of  physicians  from  sur- 
rounding towns  attended  in  a body.  They  laid 
him  away  in  the  Catholic  cemetery  at  the  side 
of  his  mother  and  father.  Surviving  him  are 
his  widow,  one  son,  Dr.  J.  P.  Burke,  of  Cali- 
fornia, and  three  daughters. 


JOHN  BLASDEL  SHAPLEIGH,  M.D. 

In  the  death  of  Dr.  John  B.  Shapleigh,  St 
Louis,  at  the  St.  Luke’s  Hospital  in  St.  Louis, 
September  15,  1935,  the  medical  profession  of 
that  city  and  of  the  state  and  nation  has  lost 
an  outstanding  character  and  a citizen  of  wide 
and  useful  influence.  He  was  67  years  old 
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and  had  been  in  active  practice  in  St.  Louis  for 
44  years.  Dr.  Shapleigh  was  a native  of  St. 
Louis,  the  son  of  Augustus  F.  Shapleigh, 
founder  of  the  Shapleigh  Hardware  Company, 
and  received  his  premedical  education  at 
Washington  University  from  which  he  gradu- 
ated in  1878.  He  then  entered  the  St.  Louis 
Medical  College  (now  Washington  University 
Medical  School)  receiving  his  medical  diploma 
in  1881  and  soon  became  an  important  member 
of  the  staff  of  the  St.  Louis  Medical  College. 
Devoting  himself  to  the  study  of  otology,  he 
originated  the  otological  clinic  of  the  Washing- 
ton University  Medical  School  and  remained 
at  the  head  of  the  clinic  until  1922.  During  the 
years  of  1901  and  1902  he  was  Dean  of  the 
Medical  School.  He  was  successively  lecturer 
on  diseases  of  the  ear  in  the  medical  school ; 
clinical  professor  of  diseases  of  the  ear;  pro- 
fessor of  otology  and  clinical  professor  of 
otology;  professor  emeritus  of  otology.  At  the 
commencement  exercises  of  the  school  in  June, 
1925,  Washington  University  conferred  upon 
Dr.  Shapleigh  the  honorary  degree  of  Doctor 
of  Science,  the  presentation  being  made  by 
Chancellor  Hadley  who  reviewed  the  profes- 
sional career  of  Dr.  Shapleigh  at  that  time. 
During  his  long  years  of  practice  in  St.  Louis 
and  his  association  with  physicians  and  laymen 
Dr.  Shapleigh  had  made  for  himself  a warm 
place  in  the  hearts  of  a large  number  of  people. 
His  activities  in  the  St.  Louis  Medical  Society 
were  numerous  and  he  gave  freely  of  his  time 
and  substance  in  promoting  the  welfare  of  the 
organization.  During  the  recent  campaign  to 
collect  funds  for  the  new  building  of  the  St. 
Louis  Medical  Society,  Dr.  Shapleigh  was 
especially  effective  in  the  position  of  chairman 
of  the  building  committee  and  instrumental  in 
the  acquisition  of  many  additions  to  the  fund. 
He  was  a member  of  the  St.  Louis  Medical 
Society,  the  Missouri  State  Medical  Associa- 
tion, a Fellow  of  the  American  Medical  Asso- 
ciation, a member  of  the  American  Otological 
Society  and  a Fellow  of  the  American  College 
of  Surgeons. 


THOMAS  CHOWNING.  M.D. 

Dr.  Thomas  drowning,  Hannibal,  for  fifty 
years  an  active  practitioner  in  Marion  and 
Monroe  Counties,  died  at  his  home,  September 
16,  1925,  after  a brief  illness,  aged  73  years. 

Dr.  drowning  received  his  preliminary  edu- 
cation at  Central  College,  Fayette,  Missouri, 
and  graduated  in  medicine  from  the  Missouri 
Medical  College  ( now  Washington  University 
Medical  School)  in  1875.  He  was  a faithful 
and  influential  member  of  the  county  and  state 
medical  societies,  being  a delegate  from  the 
Marion  County  Medical  Society  for  several 


terms;  president  of  the  county  medical  society 
and  vice-president  of  the  State  Medical  As- 
sociation at  various  tipnes ; a Fellow  of  the 
American  Medical  Association  and  surgeon  to 
the  Levering  Hospital  at  Hannibal.  By  his 
long  years  of  faithful  service  in  the  medical 
profession  and  to  humanity,  Dr.  Chowning  has 
left  an  impress  upon  the  community  where  he 
lived  and  in  the  medical  organization  that  will 
live  forever  as  a monument  to  one  who  tried  to 
do  good. 


Erasmus  McGinnis,  m.d. 

Dr.  E.  McGinnis,  Bismarck,  a graduate  of 
Marion  Sims  College  of  Medicine  (now  St. 
Louis  University  Medical  School),  1896,  died 
at  his  home  September  8,  1925,  aged  53  years. 
He  practiced  in  St.  Louis  until  1913,  when  he 
moved  to  Bismarck  and  soon  became  an  out- 
standing figure  in  the  medical  profession  of  the 
county.  He  was  universally  loved  by  all  who 
knew  him  and  especially  was  he  loved  and  hon- 
ored by  his  neighboring  physicians.  His  ac- 
tivity as  a practitioner,  however,  was  destined 
to  be  short-lived  for  after  a few  years  of 
general  practice  he  was  compelled  to  close  his 
office  and  retire  on  account  of  failing  eyesight. 
Although  afflicted  he  always  responded 
promptly  and  came  to  our  rescue  when  we 
needed  help  and  counsel.  During  the  time  I 
was  his  physician  he  always  was  patient  and 
grateful  for  our  efforts. 

Dr.  McGinnis  was  apparently  in  good  health 
the  day  before  he  died  and  on  the  morning  of 
his  death  arose  as  usual,  walked  into  his  garden 
and  suddenly  expired. 

F.  W.  Gale,  M.D. 


HORACE  ELLERY  HAPPEL,  M.D. 

Dr.  Horace  E.  Happel,  St.  Louis,  is  graduate 
of  the  Jefferson  Medical  College,1  Philadelphia, 
1910,  died  September  1,  1925,  at  St.  John’s 
Hospital,  St.  Louis,  from  blood  poisoning  re- 
sulting from  an  infection  on  the  nose,  aged  41 
years.  He  was  a member  of  the  St.  Louis 
Medical  Society,  the  State  Medical  Association 
and  a Fellow  of  the  American  Medical  Asso- 
ciation. 

In  the  death  of  Dr.  Happel  the  medical  pro- 
fession of  St.  Louis  and  of  the  entire  state  has 
suffered  a loss  that  cannot  easily  be  compen- 
sated. He  was  a most  careful,  earnest  and  con- 
scientious physician,  highly  esteemed  by  all  who 
knew  him  and  loved  by  his  patients  and  friends. 
His  unexpected  death  was  a great  shock  to  his 
friends  and  cuts  off  in  the  midst  of  an  un- 
usually useful  career  one  who  was  contributing 
a wide  and  deep  influence  for  good  upon  the 
profession  and  the  public. 
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A GOOD  LETTER 

Fornfelt,  Mo.,  September  1,  1925. 

To  the  Editor: 

I am  sending  the  following  letter  to  each  of  the 
county  medical  societies  in  the  Twenty-Second 
Councilor  District.  I hope  it  will  have  the  effect  of 
giving  us  a stronger  and  more  effective  organization 
in  this  district. 

G.  S.  Cannon. 

Dear  Doctor : 

At  the  last  meeting  of  your  county  medical  so- 
ciety this  year  officers  for  1926  will  be  elected ; also 
a delegate  to  attend  the  next  state  meeting.  You 
should  exercise  care  and  wisdom  in  making  these 
selections.  Elect  officers  that  will  be  active  and  a 
delegate  that  will  attend  the  state  meeting.  Hope 
you  will  have  a full  attendance  at  this  meeting.  Se- 
lect your  program  committee  for  1926  and  when  they 
present  the  program  those  who  are  named  should 
resolve  that  they  will  fulfill  their  assignment.  Try 
to  induce  every  regular  physician  in  your  county  to 
become  an  active  member  before  1926.  We  must 
stand  together — work  together — forget  our  petty  per- 
sonal grievances — leave  nothing  undone  that  can  be 
done  to  aid  in  placing  Missouri  where  she  belongs 
in  the  medical  profession.  This  can  be  done  if  we 
have  harmony,  for  with  harmony  we  will  have  a 
united  profession  and  a united  profession  cannot  be 
headed  off  in  a meritorious  scrap.  Dr.  North  and 
others  are  making  a wonderful  fight  to  make  Mis- 
souri as  clean  as  a “hound’s  tooth”  in  the  medical 
world.  We  should  show  our  appreciation  of  their 
work  by  giving  them  a 100  per  cent,  working  mem- 
bership. Get  together  for  1926! 

Very  truly  yours, 

G.  S.  Cannon, 

Councilor  Twenty-Second  District. 


MISCELLANY 


BAKER  STANDS  FOR  QUACKERY 

Governor  Baker  has  taken  the  final  disgraceful 
step  in  his  efforts  to  protect  his  friend,  Dr.  Enloe, 
and  others  charged  with  irregularities  and  im- 
proprieties in  licensing  unqualified  applicants  for 
medical  licenses  to  practice  in  this  State.  He  has  de- 
manded the  resignation  of  all  the  members  of  the 
State  Board  of  Health  for  the  purpose  of  reorganz- 
ing  it. 

Let  us  thoroughly  understand  what  this  means. 
The  majority  of  the  present  board  has  been  trying 
to  expose  irregularities,  which  debase  the  medical 
standards  of  the  State,  and  to  punish  those  guilty  of 
them.  Doctors  North  and  Stewart,  president  and 
secretary  of  the  Board  of  Health,  demanded  the 
resignation  of  Dr.  Enloe  because  of  irregularities 
which  occurred  when  he  was  secretary  of 
the  board.  The  charge  of  irregularities  on 
Dr.  Enloe’s  part  was  confirmed  by  the  report  of 
Dr.  Waite,  who  made  a survey  of  medical  conditions 
in  Missouri.  Dr.  Horton  is  now  under  charges  of 
obtaining  his  license  irregularly,  and  of  receiving 
money  from  applicants  for  examination,  for  whom 
he  said  he  could  obtain  licenses  through  his  in- 


fluence with  a member  of  the  board,  mentioning  Dr. 
Enloe. 

The  resignations  of  Drs.  North  and  Stewart  and 
other  members  of  the  board  who  are  standing  with 
them  for  the  reform  of  the  board  are  not  demanded 
because  they  are  guilty  of  any  irregularity  or  im- 
propriety or  neglect  of  duty,  but  because  they  are 
trying  to  abolish  irregularities,  improprieties  and  all 
manner  of  crookedness  in  the  licensing  of  physicians 
and  to  establish  a high  standard  of  qualification  for 
medical  practice.  They  are  trying  to  protect  life  and 
health  in  the  State  from  the  practices  of  quacks. 

It  is  a fair  assumption,  since  Doctors  North  and 
Stewart  and  the  majority  of  the  board  whose  resig- 
nations are  demanded  are  standing  against  irregu- 
larities, improprieties,  corruption,  that  their  retire- 
ment from  the  board  will  mean  the  whitewashing  of 
all  who  have  been  charged  with  irregularity  and  im- 
propriety, or  worse  offenses.  The  harmony  which 
Governor  Baker  wants,  it  is  fair  to  assume,  is  the 
kind  of  harmony  that  will  be  welcomed  by  all  those 
who  are  violating  the  law  and  who  want  to  profit  by 
irregularity  and  low  medical  standards. 

The  scandal  in  the  State  Board  of  Health,  aggra- 
vated by  the  attitude  and  action  of  Governor  Baker 
with  regard  to  it,  is  one  of  the  most  disquieting  and 
disgraceful  episodes  in  the  history  of  the  guberna- 
torial office  of  this  State.  Offices  and  agencies  de- 
signed to  safeguard  the  health  of  the  people  and 
their  lives  and  to  assure  the  licensing  of  only  quali- 
fied physicians  have  become  the  spoils  of  un- 
scrupulous politicians. — St.  Louis  Post-Dispatch. 


REGISTRATION  OF  PHYSICIANS 

The  general  registration  of  all  physicians  and  sur- 
geons of  Kansas  City,  ordered  by  Dr.  Herman  E. 
Pearse,  city  health  director,  is  a wise  movement  to 
correct  defects,  errors  and  general  confusion  which 
have  long  existed. 

It  is  not  a reflection  in  any  sense  on  the  rank  and 
file  of  reputable  and  legitimate  practitioners  and 
none  such  need  have  any  hesitancy  in  complying 
with  a regulation  which  makes  for  his  own  protec- 
tion a!Td  standing. 

That  the  order  is  not  regarded  as  any  such  reflec- 
tion is  evidenced  by  the  fact  that  physicians  and  sur- 
geons are  registering  in  large  numbers. 

That  there  will  remain  a percentage  of  practitioners 
whose  standing  is  not  what  it  should  be  goes  with- 
out saying.  That  will  constitute  a problem  to  be 
solved  when  it  is  presented. 

There  has  been  no  revision  of  the  official  medical 
list  for  a long  time.  Hundreds  of  persons  have 
been  licensed  to  practice  who  have  not  been  reg- 
istered, yet  who  are  amply  entitled  to  practice. 
Others  undoubtedly  have  crept  in  who  are  not  equip- 
ped with  adequate  credentials  and  the  registration 
will  reveal  the  facts  along  this  line. 

A real  registration  of  all  physicians  who  are  min- 
istering to  the  ills  of  the  community  will  show  the 
facts  and  upon  them  future  intelligent  and  effective 
action  can  be  based. — Kansas  City  J ournal-Post. 


Sterile  Ampules  Mercuric  Potassium  Iodide, 
0.017  Gm.  04  grain)-  A solution  of  potassium 
mercuric  iodide  obtained  by  dissolving  red  mercuric 
iodide  0.01  Gm.,  and  potassium  iodide,  0.01  Gm.  in 
water,  1 C.c.  Swan-Myers  Co.,  Indianapolis  ( Jour- 
nal A.  M.  A.,  Dec.  6,  1924,  p.  1847.) 
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SOCIETY  PROCEEDINGS 


COUNTY  SOCIETY  HONOR  ROLL, 
FOR  1925 


(under  this  head  we  list  the  societies  which 

HAVE  PAID  THE  STATE  ASSESSMENT  FOR  ALL 
THEIR  MEMBERS) 

Benton  County  Medical  Society,  October  10, 

1924. 

Chariton  County  Medical  Society,  December 
20,  1924. 

Camden  County  Medical  Society,  December 
29.  1924. 

Madison  County  Medical  Society,  January  21, 

1925. 

Montgomery  County  Medical  Society,  January 
22,  1925. 

Clark  County  Medical  Society,  January  30,  1925. 
Cape  Girardeau  County  Medical  Society,  Feb- 
ruary 10,  1925. 

Dent  County  Medical  Society,  February  19, 
1925. 

Webster  County  Medical  Society,  February  26, 
1925. 

Ste.  Genevieve  County  Medical  Society,  March 
24,  1925. 

Ralls  County  Medical  Society,  April  2,  1925. 
Caldwell  County  Medical  Society,  April  4,  1925. 
Taney  County  Medical  Society,  April  6,  1925. 
Christian  County  Medical  Society,  April  15,  1925. 
Monroe  County  Medical  Society,  April  20,  1925. 
Cooper  County  Medical  Society,  April  28,  1925. 
Morgan  County  Medical  Society,  May  7,  1925. 
Laclede  County  Medical  Society,  May  29,  1925. 
Scott  County  Medical  Society,  June  20,  1925. 
DeKalb  County  Medical  Society,  July  21,  1925. 
Carter-Shannon  County  Medical  Society,  Au- 
gust 24,  1925. 

Ray  County  Medical  Society,  August  28,  1925. 
Platte  County  Medical  Society,  September  21, 
1925. 


PROCEEDINGS  OF  THE  WASHINGTON 
UNIVERSITY  MEDICAL  SOCIETY 

One  Hundred  and  Thirteenth  Meeting,  May 

11,  1925 

1.  PHYSIOLOGICAL  PRINCIPLES  IN 
HELIOTHERAPY.— By  Dr.  S.  E.  Pond. 

The  success  of  heliotherapy  depends  upon  cer- 
tain phenomena  which  are  essentially  related  to 
the  functioning  of  normal  protoplasm  together 
with  certain  physical  and  chemical  factors  which 
have  too  often  been  overlooked  in  practice.  Liv- 
ing cells  and  tissues  respond  to  definite  changes 
of  intensity  of  incident  light  energy  irrespec- 
tive of  source  and  without  particular  regard  for 
cellular  organization  if  the  energy  is  transformed 
at  a rapid  enough  rate  within  the  cells  compris- 
ing the  area  radiated.  That  is,  certain  cells  ab- 
sorb light  energy  in  the  visible  region,  for  ex- 
ample, the  retinal  layer,  which  provide  visual 
phenomena;  pigmented  areas,  i.  e.,  the  dark  skin, 
absorb  and  transform  into  heat  much  of  all  inci- 
dent radiation;  unpigmented  skin  may  be  light 
sensitive  (and  this  is  true  of  most  tissues)  if  the 


calcium  content  is  lowered  in  proportion  to 
sodium;  or  if  some  dye  which  absorbs  the  inci- 
dent radiation  and  undergoes  a photochemical 
change  is  added  to  the  tissues  at  the  time  of 
radiation.  Thus  eosin,  injected  subcutaneously, 
or  hematoporphyrin,  or  fluorescein,  and  subse- 
quent exposure  to  sunlight  or  ultra-violet  sources, 
of  suitable  intensity,  will  effect  destruction  of 
stained  cells  which  otherwise  would  have  been 
undisturbed  by  the  light  only  or  by  the  stain  in 
the  dark.  Hence  any  physical  source  may  be 
used  if  energy  is  emitted  in  the  region  which 
will  be  absorbed  by  the  tissues  in  suitable  quan- 
tity. It  is  absorption  by  the  tissues  together  with 
an  essential  change  into  chemical  energy  rather 
than  into  heat  which  provides  most  important 
reactions  of  significance  to  the  heliotherapist. 
Too  low  intensity  will  have  no  specific  local  ef- 
fect, irrespective  of  time  applied,  because  of  a 
cell  or  tissue  threshold.  Most  specific  reactions 
are  dependent  upon  a change  in  definite  com- 
ponents of  the  tissues.  For  example,  a general 
light-sensitivity  is  effected  in  muscles  if  they  are 
immersed  in  calcium  free  solution,  and  muscles 
in  isotonic  sodium  chloride  solutions  with  sudden 
intense  exposure  to  light  will  show  response. 
Low  calcium  content  provides  such  sensitization 
and  high  calcium  content  tends  to  reduce  light 
effects.  Another  change  of  physiological  im- 
portance is  the  marked  acid  reaction  of  proteins 
exposed  to  light  for  they  become  acid-proteins, 
swell  and  dissolve.  Internal  molecular  changes 
are  evoked  by  strong  light  absorbed  by  tissues 
whose  proteins  contain  certain  amino  acids,  such 
as  tyrosine  and  tryptophane.  They  absorb  light 
energy  chiefly  in  the  ultra-violet  region  and  hence 
sources  abundant  in  the  ultra-violet  like  the 
quartz  lamp  are  of  chief  importance.  Sugars 
are  oxidized  by  the  still  shorter  wave-length 
ultra-violet.  The  significance  of  such  informa- 
tion is  that  we  must  be  careful  to  work  out 
specific  reactions  which  are  essential  to  therapy 
and  in  such  cases  be  certain  that  the  depth  of 
penetration  and  the  source  and  intensity  em- 
ployed are  sufficient  to  transform  the  energy  at 
a sufficiently  rapid  rate.  The  host  of  general 
reactions  which  may  be  attributed  to  localized 
heat  by  rapid  transformation  of  light  energy 
into  heat  energy  have  not  been  studied  with  care. 
We  are  only  certain  that  in  the  protoplasmic 
changes  there  is  first  of  all  a production  of  some 
substance  or  factor  by  photochemical  action  and 
second,  a chemical  reaction  which  is,  in  contrast 
to  the  first,  increased  in  rate  by  any  temperature 
elevation.  This  is  why  the  two  ends  of  the 
sun’s  spectrum,  the  infra  red  and  ultra  violet, 
often  are  considered  to  have  opposite  effects, 
whereas  the  infra  red  tends  to  be  rapidly  trans- 
formed into  heat  and  to  accelerate  the  chemical 
reaction  set-up  by  the  ultra-violet  proper. 

In  such  treatments  as  that  of  lupus  two  reactions 
are  required,  first  an  intense  absorption  of  wave 
lengths  by  the  surface  area  destructive  to  the 
tubercle  bacilli,  and  second,  a general  light  ab- 
sorption to  stimulate  better  local  circulation. 
The  second  factor  may  be  of  far  greater  im- 
portance than  we  are  aware  since  light  energy 
transformed  in  the  skin  and  in  the  blood  or 
lymph  appears  to  set  up  indirectly  (or  facilitate) 
other  chemical  reactions  of  great  physiological 
value.  The  mystery  of  the  sunlight  cure  of  rick- 
ets appears  to  be  wrapped  up  in  such  general  or 
indirect  reactions,  since  calcifying  zones  exposed 
to  direct  ultra-violet  exhibit  local  decalcification. 
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2.  INDICATIONS  FOR  HELIOTHER- 
APY.— By  Dr.  F.  H.  Ewerhardt. 

The  use  of  ultra-violet  radiation  has  been  tre- 
mendously popularized  during  the  last  two  years 
by  the  manufacturers.  This  has  caused  this  mode 
of  treatment  to  be  placed  in  the  hands  of  many 
who  are  incompetent  and  enter  in  it  purely  for 
commercial  gain.  Others,  honest,  well-meaning 
physicians,  but  who  do  not  understand  its  proper 
technique,  soon  discard  the  lamp  and  become 
prejudiced  against  its  use.  On  the  other  hand, 
there  are  many  men  who  have  conservatively 
used  the  light  for  two  and  more  years  and  re- 
port many  successes  as  well  as  failures.  After 
weighing  all  the  evidence  pro  and  con,  one  must 
come  to  this  conclusion:  That  beyond  the  shadow 
of  a doubt  the  proper  use  of  the  ultra-violet  ray 
in  indicated  cases  produces  a definite  beneficial 
result;  that  its  failures  have  been  due  largely  to 
haphazard  and  gunshot  technique  and  to  over- 
enthusiasm on  the  part  of  the  practitioner,  the 
result  of  clever  salesmanship. 

The  clinician  is  in  great  need  of  data  collected 
from  the  physiological  laboratory,  such  as  has 
been  so  ably  presented  to  us  by  Dr.  Pond  this 
evening.  With  such  facts,  together  with  ac- 
cumulated clinical  experience  there  can  be  no 
doubt  but  that  in  a very  short  time  the  use  of 
ultra-violet  radiation  will  be  placed  on  a 
thoroughly  rational  basis. 

So  far  as  we  know,  the  principal  therapeutic 
effects  of  the  air-cooled  lamp  radiation  is  its 
biochemical  action  on  general  metabolism.  It 
is  indicated  in  such  conditions  as  rickets,  malnu- 
trition, anemias  and  allied  conditions.  It  very 
definitely  raises  the  calcium  content  of  the  blood. 
It  is  useful  in  all  forms  of  tuberculosis,  excepting 
possibly  pulmonary,  which  latter  phase  is  being 
much  discussed  at  the  present  time.  The  sur- 
geon uses  it  in  postoperative  osteomyelitis, 
arthritis,  ulcers,  postoperative  wounds,  carbuncles 
and  sinus  infections.  It  has  proven  efficacious 
in  pruritis  ani  and  vulvae.  It  is  claimed  a specific 
in  erysipelas,  has  been  found  useful  in  shrinking 
tonsils,  in  pyorrhea,  Vincent’s  angina,  acne, 
eczema,  psoriasis  and  certain  other  forms  of 
dermatoses.  In  the  latter  cases  where  especially 
germicidal  effect  is  desired,  the  water  cooled 
lamp  is  more  effective  than  the  air  cooled. 

3.  CLINICAL  VALUE  OF  HELIOTHER- 
APY.— By  Dr.  J.  J.  Singer. 

Following  the  reports  of  Rollier  on  the  value 
of  heliotherapy  as  used  in  the  mountains  of 
Switzerland,  considerable  interest  in  this  sub- 
ject has  been  aroused.  The  results  that  he  has 
obtained  by  the  use  of  natural  sunlight  in  increas- 
ing doses  have  been  miraculous.  Many  cases  of 
tuberculosis  of  the  bone,  bowels,  and  glands  which 
formerly  were  considered  suitable  for  opera- 
tions, now  are  completely  cured  by  the  use  of 
the  sun’s  rays. 

In  this  country  a large  amount  of  work  along 
this  line  has  been  done  at  the  Adam’s  Memorial 
Hospital  at  Perrysberg,  N.  Y.  Similar  results 
have  been  obtained  at  our  own  Ridge  Farm  in 
St.  Louis  County. 

There  has  been  considerable  controversy  as  to 
whether  artificial  heliotherapy  approaches  natural 
heliotherapy.  It  can  readily  be  seen  that  in  the 
natural  heliotherapy  many  types  of  ray  can  be 
obtained,  while  in  the  artificial  only  ultra-violet. 


This  might  explain  the  greater  benefits  derived 
from  the  former,  for  it  is  reasonable  to  suppose 
that  rays  other  than  the  ultra-violet  could  be  re- 
sponsible for  these  better  results.  A large  num- 
ber of  workers  consider  that  infra-red  rays  are 
the  beneficent  factor  in  natural  heliotherapy. 

Rollier  in  his  original  work  and  subsequent 
articles  does  not  claim  any  great  benefits  of 
heliotherapy  for  pulmonary  tuberculosis,  but 
leaves  one  to  infer  that  this  condition  could  be 
treated  in  the  same  way  that  he  treats  surgical 
tuberculosis  cases.  LoGrasso,  who  is  now  in 
charge  of  instruction  at  Perrysberg,  has  re- 
ported that  fifty  cases  were  treated  with  excellent 
results.  Since  then  McCutcheon  at  the  Pennsyl- 
vania State  Sanatorium  reports  one  hundred  and 
five  cases  with  considerable  improvement,  and 
Bronfin,  at  Denver,  reports  fifty  cases  with 
only  slight  improvement. 

The  exact  manner  in  which  the  rays  are  ef- 
fective is  not  known,  but  one  must  admit  great 
results  clinically.  The  artificial  lamp  has  been 
used  by  Dr.  Mayer  at  Saranac  Lake  with  fair  re- 
sults. The  interesting  observation  has  been  made 
by  Schroeder  as  far  back  as  1914  that  respiration 
is  deepened,  alveolar  carbon  dioxide  tension  re- 
duced and  skin  capillaries  dilated.  Bronfin  sug- 
gests that  the  action  of  the  sun’s  rays  is  not  un- 
like tuberculin.  Schroeder  also  suggests  that  the 
symptoms  developing  from  an  over  dose  of  the 
sun’s  rays  simulate  tuberculin. 

In  our  work  at  the  Barnes  Hospital  we  have 
used  the  lamp  in  action  rather  consistently  to  the 
sun’s  rays  in  surgical  lung  lesions  and  have  found 
splendid  results,  that  is,  hastened  healing  of  the 
wound,  rendering  less  putrid,  and  general  effects 
on  patients  excellent.  . 

4.  HELIOTHERAPY  IN  CHILDREN.— 

By  Dr.  Hugh  McCulloch. 

Just  a few  remarks  in  regard  to  the  treatment 
of  children  at  Ridge  Farm  by  direct  exposure  to 
the  sun:  Our  results  so  far  are  purely  clinical 

and  have  not  received  a highly  technical  interpret 
tation.  Certain  difficulties  which  we  have  there, 
keep  light  conditions  from  being  constant.  Our 
children  are  exposed  to  sunlight,  but  the  degree 
of  exposure  in  the  individual  child  and  the  amount 
of  sunlight  available  are  of  variable  quantities. 

In  the  first  place  I wish  to  draw  attention  to 
another  factor  in  regard  to  the  clinical  applica- 
tion of  heliotherapy,  that  is,  its  effect  on  metab- 
olism as  a whole.  These  children  are  exposed 
to  the  sunlight,  and  to  provide  this  exposure  they 
are  placed  in  the  open  air.  This  results  in  a 
marked  loss  of  body  heat.  They  are  exposed  on 
cool  days,  that  to  us  feel  quite  uncomfortable,,  and 
yet  they  lie  there  apparently  comfortable  without 
any  clothes.  Thus  the  body  must  radiate  and 
lose  a lot  of  heat.  Their  skin  is  perfectly  warm, 
yet  my  own  skin  at  the  same  time  is  cold.  This 
must,  then,  have  a marked  effect  on  the  body  as 
a whole.  It  accounts  in  part  for  the  tremendous 
amount  of  food  taken  in  by  the  children  under 
these  conditions. 

The  second  point  is  the  marked  variation  which 
different  individuals  show  to  exposure.  It  is 
often  a matter  of  complexion — certain  children 
reacting  differently  according  to  complexion. 
There  is  a decided  difference  between  the  effect 
on  a blonde  or  a brunette.  The  blondes  must  be 
exposed  for  a brief  time,  else  they  get  a severe 
burn,  while  the  brunette  can  be  put  in  the  full 
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sunlight  without  bad  effect.  The  effects  vary  in 
individual  cases.  Some  children  show  very 
quick  signs  of  heat  stroke  in  sunlight.  They  are 
attacked  with  vomiting  in  the  more  severe  spells. 
We  see  at  Ridge  Farm  a great  many  children  who 
have  tuberculosis  and  note  how  they  react  as 
compared  with  those  who  do  not.  I cannot  see 
a difference  between  the  child  who  has  and  one 
who  has  not,  in  the  way  that  they  react  to  sun- 
light. 

There  is  another  point  on  which  I would  like  to 
get  some  expression  and  that  is  the  particular 
conditions  which  produce  reaction  in  a child  it- 
self. They  go  on  sometimes  for  6 months  with- 
out any  sign  of  improvement.  Later  they  react 
more  normally  to  exposure  to  the  light  and  after- 
wards improve.  Recently  we  had  a child  who 
was  exposed  to  light  for  6 months,  as  much  as 
we  could  give  him  under  conditions  similar  to  the 
others  and  he  showed  no  signs  of  improvement 
at  all.  After  a definite  length  of  time,  however, 
this  child  received  several  blood  transfusions  for 
an  anemia  and  his  hemoglobin  became  normal. 
Since  that  time  his  improvement  has  continued 
and  his  reaction  to  light  has  been  normal. 

Another  fact  which  I have  observed  is  the 
marked  effect  of  exposure  to  light.  In  the  past  it 
was  the  custom  to  put  the  legs  of  children  with 
tuberculosis  of  the  hips  and  knees  in  plaster  or 
in  extension  whereby  the  whole  leg  was  encased. 
When  that  leg  was  taken  down  it  was  fairly 
straight  but  we  expected  to  have  a certain  degree 
of  atrophy.  About  a year  ago  this  method  was 
changed  so  that  a tuberculous  leg  is  not  now 
encased  in  plaster.  It  is  held  in  extension  by  a 
cuff  at  the  ankle  and  at  the  knee.  The  legs  which 
have  been  so  treated  have  not  shown  any  atrophy 
and  have  been  as  the  leg  that  is  free.  The  in- 
creased and  freer  use  of  the  leg  does  not  explain 
the  difference  in  effect. 


BOONE  COUNTY  MEDICAL  SOCIETY 
Annual  Inter-County  Meeting 

At  the  annual  Inter-County  meeting  of  the  Boone 
County  Medical  Society  held  at  Columbia,  June  10, 
the  following  program  was  given  at  McAlester  Hall : 
Demonstration  of  Case  of  Aneurysm  of  Carotid 
Artery.  By  Drs.  Arthur  R.  McComas,  Sturgeon, 
and  Dudley  A.  Robnett,  Columbia. 

The  Value  of  Polymorphonuclear  Leucocytosis  or 
Neutrophilia,  in  Acute  Appendicitis.  By  Dr.  Dudley 
A.  Robnett,  Columbia. 

Status-Thymico-Lymphaticus.  By  Dr.  M.  Pinson 
Neal,  Columbia. 

Demonstration  of  Gross  Pathological  Materials. 
By  Drs.  M.  Pinson  Neal,  Columbia,  and  Dudley  A. 
Robnett,  Columbia. 

The  following  members  residing  in  Columbia, 
registered  for  the  meeting : Drs.  E.  D.  Baskett, 

W.  E.  Beldon,  Dudley  S.  Conley,  J.  W.  Connaway, 
W.  P.  Dysart,  W.  O.  Fischer,  James  Gordon,  A.  W. 
Kampschmidt,  C.  L.  Lavender,  H.  P.  Muir,  M.  P. 
Neal,  F.  G.  Nifong,  W.  A.  Norris,  G.  L.  Noyes,  D.  A. 
Robnett,  W.  R.  Shaefer,  Lloyd  Simpson,  C.  M.  Sneed, 
D.  G.  Stine,  J.  E.  Thornton. 

The  following  members  and  visitors  registered 
from  their  respective  towns:  Drs.  E.  N.  Gentry, 
A.  R.  McComas,  Sturgeon ; R.  H.  Simpson,  St. 
Louis;  J.  E.  Parmer,  McFall ; G.  D.  McCall,  C.  H 
Christian,  A.  D.  Ferguson,  R.  N.  Crews,  Fulton ; 
W.  H.  Williamson,  Mokane ; E.  McD.  Rusk,  New 
Bloomfield;  F.  C.  Suggett,  Ashland;  D.  A.  Barn- 
hart, Huntsville;  F.  L.  McCormick,  Moss  R.  Noland, 


M.  E.  Leusley,  Moberly;  E.  F.  Yancey,  W.  J.  Fer- 
guson, Sedalia;  J.  F.  Potts,  P.  E.  Williams,  Boon- 
ville ; M.  S.  McGuire,  Arrow  Rock ; T.  C.  Richards, 
S.  W.  Downing,  Fayette ; A.  L.  Meredith,  Prairie 
Home;  R.  R.  Robinson,  Hallsville. 

The  meeting  was  concluded  by  a dinner  served  by 
the  members  of  the  Boone  County  Medical  Society 
at  6:30  p.  m.  at  the  Columbia  Country  Club. 

W.  O.  Fischer,  M.D.,  Secretary. 


CALDWELL  COUNTY  MEDICAL  SOCIETY 

The  Caldwell  County  Medical  Society  met  in  Polo, 
July  23,  in  the  Methodist  Episcopal  Church,  at  2 
p.  m.  Preceding  the  meeting  a picnic  was  held  in  the 
Church  grove  and  a delicious  spread  was  served  by 
the  wives  of  the  doctors.  Members  present  were: 
Drs.  B.  F.  Carr,  T.  W.  Scanlon,  J.  E.  Gartside,  C.  H. 
Wilbur,  Polo;  G.  S.  Dowell,  Braymer;  W.  S.  Shouse, 
Kingston;  Tinsley  Brown,  Hamilton.  Visitors: 
Drs.  M.  A.  Hanna  and  C.  C.  Dennie.  of  Kansas 
City;  A.  J.  Simpson,  Chillicothe;  Austin  Carr,  of 
Polo;  Spence  Redman,  Platte  City,  Councilor  of  the 
12th  District. 

The  minutes  of  the  meeting  held  at  Braymer,  June 
26,  were  read  and  approved.  The  privileges  of  the 
society  were  extended  to  the  visitors. 

Dr.  Redman  gave  an  extended  talk  as  Councilor  on 
the  advantages  of  county  medical  societies  in  the 
way  of  a help  not  only  to  the  members  but  to  the 
citizens  in  promoting  sanitation  and  health. 

Dr.  Dennie  addressed  the  society  on  the  treatment 
of  poisons  by  arsenic,  mercury  and  lead  by  the  use 
of  hypophosphite  of  soda. 

A case  of  psoriasis  was  examined  by  Dr.  Dennie 
and  discussed. 

Dr.  Hanna  read  a paper  on  prenatal  care  which 
was  discussed  by  Drs.  Redman,  Austin  Carr,  B.  F. 
Carr,  Brown  and  Dowell. 

The  society  is  deeply  grateful  to  Drs.  Hanna  and 
Dennie  for  addressing  the  society  on  such  interest- 
ing and  instructive  subjects. 

The  society  adjourned  to  meet  in  Kingston  the 
third  Thursday  in  August. 

Tinsley  Brown,  M.D.,  Secretary. 


CLAY  COUNTY  MEDICAL  SOCIETY 

The  Clay  County  Medical  Society  met  in  Kearney, 
September  3,  at  high  noon,  opening  with  a basket 
dinner  in  which  members  and  wives  participated. 
Country  ham,  fried  chicken,  angel-food  cake,  hun- 
dred per  cent,  lemonade — in  fact  everjifirng  that 
tickles  the  palate  or  sticks  to  the  ribs  was  spread 
upon  improvised  tables  on  the  lawn  of  the  Baptist 
Church  near  the  center  of  town.  Our  Ladies 
Auxiliary  held  their  business  meeting,  re-electing  all 
officers  of  the  past  year.  The  utmost  harmony  and 
fraternal  feeling  prevailed  throughout.  Visiting  this 
meeting  were  Doctors  Dimond  and  Ducommon,  of 
Excelsior  Springs. 

The  scientific  session  was  a symposium  on  rectal 
diseases,  which  all  considered  a neglected  branch  of 
practice.  All  sorts  of  instruments  were  exhibited, 
old  and  new,  some  to  approve  and  some  to  condemn. 
The  fact  was  brought  out  that  the  advertising  “rectal 
shark”  is  the  logical  result  of  indifference  of  the 
profession  toward  rectal  pathology  and  treatment. 

An  important  resolution  was  unanimously  adopted 
at  this  meeting,  a copy  of  which  is  submitted  for 
publication  in  The  Journal,  that  other  county  so- 
cieties may  be  led  to  declare  their  sentiments  for 
higher  medical  qualifications  and  present  them  to  the 
profession  at  large.  The  resolution  follows : 


October,  1925 


SOCIETY  PROCEEDINGS 


413 


Whereas,  The  Clay  County  Medical  Society,  an 
organization  of  the  regular  medical  profession,  whose 
object  is  to  maintain  the  high  educational  and  moral 
standard  of  the  profession,  to  restrict  the  privilege 
of  practicing  the  profession  of  medicine  to  qualified 
graduates  of  reputable  medical  colleges,  and  to  stimu- 
late medical  research  and  protect  the  health  of  the 
community  in  which  we  reside,  and 

Whereas,  We  feel  that  the  high  standard  to  which 
we  aspire  is  being  trampled  in  the  dust,  that  the 
standard  of  medical  education  is  being  bartered,  that 
the  high  standard  of  the  State  Board  of  Health  has 
been  wallowing  in  the  mire  of  petty  politics  for 
personal  gain,  therefore,  be  it 

Resolved , First.  That  we  endorse  the  recent  in- 
vestigation and  report  of  Dr.  Frederick  C.  Waite,  of 
Cleveland,  Ohio.  Second.  That  we  endorse  the 
action  of  Dr.  Emmett  P.  North,  President  of  the 
State  Board  of  Health,  Dr.  James  Stewart,  Secre- 
tary, and  Dr.  Wilcoxen,  a member  of  the  Board. 
Third.  That  we  commend  the  Kansas  City  Journal- 
Post  and  the  St.  Louis  Star  in  their  exposure  of  the 
medical  diploma  mills  and  the  uncanny  methods  at- 
tributed to  Dr.  Cortez  F.  Enloe,  former  Secretary  of 
the  State  Board  of  Health.  Fourth.  That  we  con- 
demn the  special  privileges  and  back-door  methods 
granted  to  applicants  for  license  to  practice  medicine, 
as  is  said  to  have  been  done  by  Dr.  Cortez  F.  Enloe, 
the  former  Secretary  of  the  State  Board  of  Health. 
Fifth.  That  we  condemn  the  action  of  Governor 
Baker  in  paying  his  political  debts  at  the  cost  of  the 
sick  and  afflicted  of  the  State.  Sixth.  That  we  con- 
demn the  attitude  of  Governor  Baker  in  retaining 
Dr.  Cortez  F.  Enloe  as  a member  of  the  State  Board 
of  Health.  Seventh.  That  a copy  of  these  resolu- 
tions become  a part  of  the  minutes  of  this  meeting. 
That  a copy  be  sent  to  the  Governor  and  the  Secre- 
tary of  the  State  Board  of  Health,  and  a copy  to  the 
Kansas  City  Journal-Post,  the  St.  Louis  Star,  and  the 
Missouri  State  Medical  Journal. 

J.  E.  Baird,  M.D.,  President. 

J.  J.  Gaines,  M.D.,  Secretary. 


HENRY  COUNTY  MEDICAL  SOCIETY 

The  Henry  County  Medical  Society  met  at  the 
Y.  M.  C.  A.  Building  in  Clinton,  August  27. 

Besides  the  President,  Dr.  R.  D.  Haire,  the  follow- 
ing members  were  present:  Dr.  Walter  E.  Baggerly, 
Ladue ; Dr.  C.  W.  Head,  Windsor ; Dr.  D.  A.  Pol- 
lard, Calhoun;  Drs.  J.  G.  Beaty,  S.  W.  Woltzen, 
G.  S.  Walker,  S.  A.  Poage  and  Ed.  C.  Peelor,  Clin- 
ton. Visitor,  Dr.  C.  F.  Howard,  Deepwater. 

This  being  a clinical  meeting,  a number  of  inter- 
esting cases  were  discussed. 

Arrangements  were  made  for  a meeting  to  be  held 
on  October  29,  to  which  the  physicians  of  the  neigh- 
boring counties  will  be  invited.  Good  speakers  will 
be  asked  to  attend  and  the  session  will  be  followed 
by  a banquet  in  the  evening. 

Ed.  C.  Peelor,  M.D., 

Secretary. 


SCOTT  COUNTY  MEDICAL  SOCIETY 

Scott  County  Medical  Society  met  in  regular  ses- 
sion August  18  in  the  Courthouse  at  Benton. 

A reasonable  number  of  enthusiastic  members  was 
present  and  a good  meeting  was  had. 

Dr.  E.  J.  Nienstedt,  of  Blodgett,  read  an  interest- 
ing paper  on  diabetes  mellitus  and  gave  an  inter- 
esting report  on  his  experience  in  the  use  of  Uetin  in 
four  cases. 


Dr.  U.  P.  Haw,  of  Benton,  reported  a case  of 
leprosy,  this  being  the  first  and  only  case  in  this 
county.  We  are  sorry  to  note  that  the  patient  made 
his  escape  to  the  mountains  of  Kentucky  or  Ten- 
nessee before  he  could  be  apprehended  by  the  federal 
authorities. 

Dr.  G.  S.  Cannon,  of  Fornfelt,  gave  a case  re- 
port and  a good  account  of  his  experience  with 
pertussus  vaccine  giving  several  gopd  points  to  be 
observed  in  treatment  and  prevention  of  whooping 
cough. 

Each  of  these  reports  brought  out  able  discussions 
from  those  present  and  we  all  enjoyed  the  meeting 
very  much. 

Our  next  meeting  will  be  held  at  Sikeston  in  No- 
vember where  we  hope  to  arouse  a little  of  the  spirit 
of  organization  among  the  local  physicians  and  we 
hope  to  have  the  State  Association  President  with  us. 

Sylvester  Doggett,  M.D.,  Secretary. 


ST.  LOUIS  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  St.  Louis  Countv  Medi- 
cal Society  was  called  to  order  at  3 p.  m.  Wednesday 
afternoon  Sept.  9,  1925,  in  the  Directors’  room  of  the 
Webster  Groves  Trust  Co.,  at  Webster  Groves. 

The  president,  Dr.  Otto  W.  Koch,  was  in  the  chair. 
Dr.  L.  R.  Main,  D.D.S.,  St.  Louis,  who  had  been  in- 
vited to  speak  to  us,  was  present  and  upon  motion  of 
Dr.  Dyer,  seconded  by  Dr.  O’Malley,  the  regular 
order  of  business  was  suspended  and  Dr.  Main  spoke 
upon  the  subject  of  “Radiographic  Evidence  of 
Dental  Disturbances  of  Interest  to  the  General  Prac- 
titioner.” A number  of  pictures  thrown  on  the  screen 
gave  emphasis  to  his  talk  and  added  very  much  to  the 
value  of  his  paper.  Discussion  and  questions  by 
Drs.  Walters,  Dyer,  J.  A.  Townsend  and  Armstrong 
followed. 

On  motion  by  Dr.  O’Malley,  seconded  by  Dr.  J.  A. 
Townsend,  a rising  vote  of  thanks  was  extended  to 
Dr.  Main. 

The  minutes  of  the  May  and  June  meetings  were 
read  and  approved. 

As  no  member  of  the  membership  committee  was 
present,  and  after  much  discussion,  action  upon  the 
names  of  Drs.  C.  A.  Poe  and  A.  C.  Hofsommer  was 
deferred  until  the  next  meeting,  and  the  secretary 
was  instructed  to  notify  the  absent  committee  to  be 
sure  and  report. 

It  was  moved  by  Dr.  Denny  and  seconded  by  Dr. 
Armstrong  that  the  resignation  of  Dr.  H.  F.  Lueking, 
who  has  gone  into  the  Army  Medical  Corps,  be  ac- 
cepted as  of  January  1,  1925.  Carried. 

The  report  of  Dr.  J.  A.  Armstrong,  delegate  to 
the  Missouri  State  Medical  Meeting  at  Kansas  City, 
was  given.  Remarks  by  Dr.  Otto  Koch  who  was  also 
in  attendance  at  the  meeting.  Much  interest  was 
shown  in  the  1926  meeting  which  will  be  held  in  St. 
Louis. 

The  President,  Dr.  Koch,  announced  the  bereave- 
ment of  Dr.  Sudduth,  of  Clayton,  by  the  death  of  his 
wife.  Drs.  Koch  and  Dyer  attended  the  funeral.  A 
message  of  condolence  was  ordered  sent  by  the  sec- 
retary to  Dr.  Sudduth. 

Dr.  J.  A.  Armstrong  presented  a clinical  case  of 
gallstones  which  were  clearly  shown  in  the  radio- 
graphic  pictures  and  upon  operation  the  gallbladder 
and  stones  and  sand  were  removed.  The  specimen 
was  opened  before  the  society  and  the  viewing  of  the 
pictures. 

Dr.  J.  A.  Townsend  announced  a splendid  new 
road  open  to  House  Springs  and  invited  the  Society 
to  meet  at  his  house  at  the  October  meeting. 

It  was  moved  by  Dr.  Dyer  and  seconded  by  Arm- 
strong that  the  invitation  be  accepted  Carried. 
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Members  present : Drs.  Armstrong,  O’Malley, 

Koch,  Corley,  Dyer,  J.  A.  Townsend,  Walters, 
Schudde,  Denny.  Visitors,  Dr.  L.  R.  Main,  D.D.S., 
St.  Louis;  Dr.  Barto,  of  the  St.  Louis  City  Society. 

Clyde  P.  Dyer,  Secretary-Treasurer. 


WRIGHT-DOUGLAS  COUNTY  MEDICAL 
SOCIETY 

The  Wright-Douglas  County  Medical  Society  met 
in  the  Masonic  hall  at  Ava,  Thursday,  August  6,  at 
2:30  p.  m.  with  the  following  members  and  visitors 
present;  J.  L.  Gentry  and  R.  M.  Norman,  of  Ava; 
R.  A.  Ryan,  of  Norwood;  J.  R.  Davis,  of  Noble; 
A.  C.  Ames,  of  Mountain  Grove;  Jas.  D.  James,  of 
Springfield;  Marvin  Gentry,  of  Ava,  a medical 
student. 

The  president  and  vice-president  both  being  ab- 
sent, Dr.  Ames  called  the  meeting  to  order  and  asked 
Dr.  Norman  to  preside. 

The  minutes  of  the  last  meeting  were  read  and 
approved  and  also  several  letters  from  the  state  sec- 
retary were  read. 

Dr.  Gentry  presented  as  a clinic  a case  of  Dr.  Fer- 
guson, a little  girl  with  obscure  symptoms  of  an 
epileptic  nature  though  not  a well  marked  case. 

Dr.  James  read  a paper  on  maternal  welfare  and 
prenatal  care  which  contained  many  valuable  points. 

The  clinical  case  and  Dr.  James’  paper  were  quite 
fully  discussed  by  those  present. 

The  meeting  adjourned  at  4:30  p.  m.  to  meet  at 
Mansfield,  November  5,  for  the  annual  election  of 
officers. 

A.  C.  Ames,  M.D.,  Secretary. 


WOMAN’S  AUXILIARY 


THE  WOMAN’S  AUXILIARY  TO  THE  MIS- 
SOURI STATE  MEDICAL  ASSOCIATION 

Officers  and  Committees 

President,  Mrs.  M.  P.  Overholser,  Harrisonville. 

Chairman  of  Organization,  Mrs.  Willard  Bartlett, 
53  Westmoreland  Place,  Saint  Louis. 

Corresponding  Secretary,  Mrs.  J.  G.  Montgomery, 
524  Knickerbocker,  Kansas  City. 

Recording  Secretary,  Mrs.  A.  B.  McGlothlan,  821 
North  24th  Street,  St.  Joseph. 

Treasurer,  Mrs.  C.  T.  Ryland,  Lexington. 

Chairman  of  Education,  Mrs.  E.  T.  Gibson,  6425 
Wornall  Road,  Kansas  City. 

Education  Subchairmen  : Hygeia,  Mrs.  D.  S.  Long, 
Harrisonville ; University  Extension  Service,  Mrs. 
Guy  L.  Noyes,  Columbia;  Chairman  of  Legislation, 
Mrs.  George  E.  Bellows,  3239  Euclid  Avenue,  Kan- 
sas City;  Chairman  of  Finance,  Mrs.  John  C.  Par- 
rish, Vandalia. 


TO  INCREASE  HYGEIA  SUBSCRIPTIONS 

Harrisonville,  Mo.,  August  20,  1925. 
To  the  Members  of  the  Woman’s  Auxiliary: 

At  the  meeting  of  the  American  Medical  Associa- 
tion and  the  Woman’s  Auxiliary  held  in  Atlantic 
City  this  past  June,  it  was  agreed  that  there  was  no 
more  important  work  for  the  Woman’s  Auxiliary 
than  to  disseminate  health  information  through  the 
columns  of  Hygeia. 

When  we  consider  that  Missouri  has  only  about 
743  Hygeia  subscribers,  placing  her  29th  among  the 
states  on  the  Hygeia  subscription  list,  we  realize  that 
there  is  work  for  the  women  of  Missouri  to  do. 


In  view  of  the  fact  that  all  of  the  physi- 
cians of  Missouri  are  not  subscribers  to  Hygeia  let 
us  first  aim  to  place  that  magazine  on  individual  and 
community  health  in  the  home  or  office  of  everv  re- 
putable physician.  Then,  if  we  can  secure  one  lay 
subscription  for  every  subscription  by  a physician 
-\ye  shall  be  able  to  increase  our  Hygeia  circulation 
creditably  and  extend  its  gospel  of  health  greatly. 

This  is  a definite  challenge,  women  of  Missouri. 
Let  us  work  together  for  the  accomplishment  of  this 
aim.  Let  us  have  a part  in  making  this  wonderful 
state,  in  the  heart  of  America,  the  most  healthful 
spot  in  the  world. 

Mrs.  David  S.  Long, 

State  Chairman  of  Hygeia. 

Cass  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Cass  County  Medi- 
cal Society  held  its  annual  business  meeting  at  the 
home  of  Mrs.  M.  P.  Overholser  in  Harrisonville  on 
Thursday  afternoon,  June  11. 

Among  the  business  transacted  was  the  election  of 
the  following  officers : Mrs.  A.  H.  Baldwin,  of 

Pleasant  Hill,  president;  Mrs.  T.  W.  Adair,  of  Ar- 
chie, vice-president ; Mrs.  R.  M.  Miller,  of  Belton, 
secretary,  and  Mrs.  J.  S.  Triplett,  of  Harrisonville, 
treasurer. 

Mesdames  Baldwin  and  Overholser  gave  very  in- 
teresting reports  of  the  state  meeting  that  was  held 
in  Kansas  City  in  May.  Four  new  members  were 
enrolled,  Mrs.  H.  S.  Crawford,  of  Kansas  City,  Mrs. 
G.  F.  Kelly  and  Mrs.  B.  L.  Phillips,  of  Drexel,  and 
Mrs.  Dora  Johnson,  of  Harrisonville.  This  makes 
an  entire  membership  of  twenty-two.  Mrs.  Harry 
F.  Parker,  president  of  the  Johnson  County  Auxiliary 
and  seven  Johnson  county  members,  also  Mrs.  Wal- 
ton, of  Windsor,  and  Mrs.  L.  L.  Smith,  of  Urich, 
were  guests  of  the  association. 

After  the  business  session  the  ladies,  in  connection 
with  the  Cass  County  Medical  Society,  enjoyed  a 
picnic  supper  on  the  Overholser  lawn  the  lunch  hav- 
ing been  prepared  by  the  Ladies  Auxiliary.  About 
60  people  partook  of  this  bounteous  feast.  -Mrs.  R. 
M.  Miller,  of  Belton,  had  prepared  the  birthday  cake, 
and  its  lone  candle  proclaimed  to  all  the  fact  the 
Auxiliary  was  one  year  old. 

Both  organizations  received  a cordial  invitation 
from  Dr.  and  Mrs.  A.  H.  Baldwin,  of  Pleasant  Hill, 
to  hold  their  next  meeting,  which  will  be  in  Septem- 
ber, at  Baldwin  Lake  in  Pleasant  Hill.  The  invita- 
tion was  accepted. 

Notes 

The  Lafayette  County  Woman’s  Auxiliary,  in  the 
place  of  its  August  meeting,  promoted  five  free 
clinics  for  children  in  as  many  different  parts  of  the 
county. 

The  appeal  for  the  extension  of  the  circulation  of 
Hygeia  bas  met  a fine  response  in  several  counties. 

The  Buchanan  County  Auxiliary  is  placing  the 
magazine  in  every  rural  school  (60  in  number)  of 
that  county. 

The  Cass  County  Auxiliary  offers  a prize  of  $10.00 
for  the  best  paper  by  a teacher  in  the  county  on 
“How  I Use  Hygeia  in  My  Teaching.” 

The  Saline  County  Auxiliary  has  organized  a 
campaign  to  see  that  every  member  of  the  Saline 
County  Medical  Society  has  Hygeia  in  his  office. 
Their  county  health  officer,  Dr.  Kennedy,  will  dis- 
tribute copies  of  Hygeia  and  recommend  it  to  the 
schools  when  making  his  examinations.  A canvass 
of  all  county  schools  will  be  made  by  the  Auxiliary, 
each  member  being  assigned  a block  of  schools  for 
which  she  agrees  to  be  responsible. 
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Common  Infections  of  the  Female  Urethra  and 
Cervix.  By  Frank  Kidd,  M.A,  M.Ch.,  F.R.C.S., 
and  A.  Malcolm  Simpson,  B.A.,  M.B.,  D.P.H. 
With  additional  chapters  by  George  T.  Western, 
M.D.,  and  M.  S.  Mayou,  F.R.C.S.  Oxford  Uni- 
versity Press,  35  W.  32d  St.,  New  York  City.  1925. 
Price  $2.50. 

This  monograph  sets  out  in  a very  clear  fashion 
the  development  of  the  system  by  which  the  authors 
have  succeeded  in  bringing  from  a rather  chaotic 
and  unsatisfactory  mixed  clinic  at  the  London  Hos- 
pital Out-Patient,  a very  satisfactory  teaching 
clinic  in  which  the  venereal  diseases  of  female  pa- 
tients have  been  classified  and  standardized  into  one 
great  service. 

Dr.  Kidd  is  very  frank  in  his  criticism  both  of 
technic  and  therapy  as  taught  and  practiced  by  his 
predecessors.  The  Sims  position  he  calls  the  “curse 
of  gynecology.”  This  is  an  innovation  as  we  remem- 
ber delivery  in  the  left  lateral  decubitus  has  been  a 
favorite  posture  with  British  obstetricians.  Kidd 
places  the  patient  on  her  back  with  knees  wide 
spread  and  depends  on  the  light  of  a head  lamp  for 
his  exploration. 

He  claims  that  by  following  his  methods  gonorrhea 
in  the  woman  is  more  easily  cured  than  in  male 
subjects.  The  service  has  been  in  existance  for  five 
years  and  the  department  is  now  a flourishing  institu- 
tion. 

Sixty  per  cent,  of  leucorrhea  were  found  to  be 
non-gonorrheal  and  these  were  sent  to  the  gyne- 
cological wards. 

All  cases  are  tested  for  both  diagnosis  and  care 
through  the  combination  of  the  bacteriological 
methods  of  Dr.  Western  of  the  London  Hospital. 

The  little  book  is  a convincing  presentation  of  a 
vexing  question  and  will  doubtless  have  a deservedly 
large  sale.  G.  C.  M. 


Physical  Diagnosis  of  Diseases  of  the  Chest.  By 
Joseph  H.  Pratt,  A M.,  M.D.,  and  George  E.  Bush- 
nell,  Ph.D.,  M.D.  Philadelphia  and  London.  W.  B. 
Saunders  Company.  1925.  Price.  $5.00. 

It  is  refreshing  to  find  a volume  on  physical  diag- 
nosis of  the  lungs  and  heart  in  which  is  emphasized 
the  importance  and  value  of  use  of  the  senses  of 
sight,  feeling,  and  hearing,  and  the  insistence  that  up- 
on this  use  should  depend  the  major  portion  of  the 
conclusions  reached  in  examining  a chest  Such  is 
the  volume  under  consideration. 

It  is  the  outcome  of  the  experience  of  the  writers 
with  classes  of  supposedly  trained  physicians  in  the 
Training  Camps  during  the  World  War,  which  led 
them  to  conclude  that  many  physicians  previously 
poorly  equipped  by  the  schools  in  this  regard  de- 
veloped not  only  an  insight  into  but  unexpected  fa- 
cility in  a subject  previously  unattractive  for  want  of 
proper  training. 

The  fundamental  importance  of  a knowledge  of 
the  normal  chest,  and  of  the  physics  and  physiology 
of  the  phenomena  encountered  have  been  given  fore- 
most attention,  after  which  and  on  the  basis  of  which 
the  consequences  of  pathological  changes  are  con- 
sidered. It  is  recommended  that  the  student  famil- 
iarizes himself  with  the  ordinary  phenomena  in  health 
before  being  brought  to  face  pathological  conditions, 
and  the  refinements  of  unusual  conditions  and  of 
special  methods.  If  the  latter  be  introduced  before 
a firm  grasp  is  had  with  ordinary  fundamental  ob- 


servations, the  student  may  never  learn  to  estimate 
the  value  of  new,  doubtful,  or  untested  methods. 

This  volume  presents  a much  needed  reversion  to 
the  simpler  methods  in  diagnosis  and  is  well  worthy 
of  widespread  attention.  W.  B. 


Energetique  Clinique.  Physiopathologie.  Thera- 
peutique.  Par  A.  Martinet.  Ouvrage  public  par 
les  soins  Dr.  Martingay.  1 volume  de  416  pages 
avec  104  figures.  Massen  et  Cie,  editeurs,  120 
Boulevard,  St.  Germain,  Paris,  Vie,  France.  Prix 
35  fr. 

The  remarkable  success  in  the  United  States  of 
Martinet’s  two  works  already  translated'  into  English 
makes  this  volume  of  considerable  interest.  It  is  a 
discussion  of  the  theory  of  medicine  in  so  far  as  it 
is  connected  with  the  nervous  system.  This  volume 
would  please  greatly  the  engineer  who  wrote  in  the 
March  “Atlantic”  an  article  entitled  “An  Engineer’s 
View  of  Medicine,”  because  he  seeks  a philosophy 
rather  than  the  presentation  of  a detailed  study  of 
facts. 

The  subjects  considered  are:  The  sympathetic 

nervous  system;  the  vagus;  the  reflexes  due  to  the 
vegetative  nervous  system.  In  other  words,  it  is  a 
study  of  sympathicotonia,  vagotonia,  and  amphytonia. 
More  than  this,  it  goes  into  a mathematical  discus- 
sion of  bodily  energy  and  the  energizing  forces. 

One  of  the  most  practical  chapters  is  that  on  Base- 
dow’s disease  (Graves’  disease,  exophthalmic 
goiter).  This  goes  into  discussion  of  the  basal 
metabolic  rate,  for  which  the  author  quotes  chiefly 
American  writers  (naturally  only  to  19 22). 

Another  valuable  feature  is  the  illustrations,  some 
of  them  in  color,  showing  the  anatomy  of  the 
nervous  system,  and  the  curves  showing  the  in- 
fluence of  drugs  on  the  nervous  system. 

This  book  will  be  hailed  with  appreciation  when  it 
comes  out  in  English.  G.  H.  H. 


Oeuvres  De  Pasteur.  Reunies  par  le  Dr.  Pasteur 
Vallery  Radot.  1 vol.  de  VI 1-519  pages  avec  32 
planches  gravees  en  taille-douce  et  25  gravures  en 
noir.  Paris.  Masson  et  Cie,  Editeurs.  Prix 
100  fr. 

A collected  edition  of  the  works  of  Pasteur  has 
not,  so  far  as  I know,  previously  been  made.  No 
mention  is  made  of  any  such  collection  in  the  biblio- 
graphical notes  at  the  end  of  the  sketch  of  Pasteur 
in  the  Encylopedia  Brittanica  and  Garrison’s  “His- 
tory of  Medicine”  makes  note  only  of  individual 
papers  and  their  dates.  In  connection  with  some 
work  in  medical  history  I endeavored  five  years  ago 
to  obtain  a collected  edition  either  in  French,  German 
or  English  at  two  of  the  most  complete  of  American 
medical  libraries,  without  success.  This  edition 
under  the  direction,  presumably,  of  Pasteur’s  grand- 
son, is  therefore  of  first  rate  importance  to  students. 

The  third  volume  contains  the  beginning  of  his 
bacteriologic  work,  the  studies  on  acetic  fermenta- 
tion published  in  1861  and  the  studies  on  the  mala- 
dies of  wine  in  1866.  The  researches  he  had  ac- 
complished up  to  that  time,  on  the  forms  of  crystal- 
lization of  the  tartaric  acids  had  not  only  given  him 
a high  place  in  the  chemical  world  but  had  prepared 
his  mind,  as  perhaps  nothing  else  could  have  done 
for  the  investigation  of  fermentation.  He  had  found 
that  a certain  form  of  fermentation  occurred  in  a 
solution  of  tartaric  acid  which  destroyed  the  dextro- 
rotary  crystals  and  even  stated  that  this  was  the 
best  and  simplest  way  to  obtain  a pure  solution  of 
laevo-tartaric  acid.  “Why,”  he  asked,  “does  the 
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dextro-tartaric  acid  alone  become  putrefied?  Be- 
cause the  ferments  of  that  fermentation  feed  more 
easily  on  the  right  than  on  the  left  molecules.” 
When,  therefore,  he  was  called  upon  to  help  the 
manufactures  of  wine  and  vinegar  his  mind  was  pre- 
pared to  believe  in  ferments  which  were  specific  for 
certain  actions.  In  studying  vinegar  fermentation 
he  found  that  vinegar  was  prepared  by  allowing 
casks  of  wine  to  stand  open.  The  film  which  de- 
veloped on  the  surface  he  found  was  necessary  to 
the  process.  When  this  film  was  removed  or  broken 
up  the  fermentation  was  slowed.  This  film  he  dis- 
covered to  be  made  up  of  an  organism  known  as 
Mycoderma  aceti,  and  with  the  establishment  of  that 
fact  modern  bacteriology  was  born. 

It  remains  for  some  enterprising  publisher  to  bring 
out  an  edition  of  the  collected  works  of  Pasteur  in 
English  translation.  There  is  hardly  available  any- 
where even  a fairly  long  excerpt  in  English  from 
any  of  the  studies  on  vinegar  fermentation,  the  dis- 
eases of  the  wine,  chicken  cholera,  anthrax  or  even 
hydrophobia.  And  considering  that  these  constitute 
probably  the  greatest  single  contribution  of  biologic 
science  to  the  human  race,  it  would  seem  at  least  an 
act  of  justice  to  undertake  such  a task.  L.  C. 

Pseudo-Appendicitis.  A Study  of  Mechancial 
Syndromes  of  the  Right  Lower  Quadrant 
Simulating  Appendicitis.  By  Thierry  de  Martel, 
Chirurgien  des  Hopitaux  de  Paris,  and  Edouard 
Antoine,  Medecin  des  Hopitaux  de  Paris.  Au- 
thorized translation  from  the  French  by  James  A. 
Evans,  A.B.,  M.D.  Preface  by  R.  Bensuade, 
Medecin  des  Hopitaux.  Cloth.  Price  $3  net. 
Pp.  211,  with  41  illustrations.  Philadelphia.  F.  A. 
Davis  Company.  1925. 

This  book  of  200  pages  is  a very  commendable 
study  of  the  various  causes  of  pain  in  the  right 
lower  quadrant.  There  is  no  other  symptom  in  ab- 
dominal diseases  more  urgently  demanding  a care- 
ful study. 

Few  abdominal  surgeons  will  agree  with  many'of 
the  conclusions  reached,  for  the  author  ■>  drag  forth 
for  parade  the  various  membranes  and  kinks  long 
discarded  in  this  country ; but,  nevertheless,  there 
is  food  for  thought  in  every  page.  Everyone  inter- 
ested in  clinical  medicine  will  gain  by  a reading  of 
the  book.  A.  E.  H. 

Diseases  of  the  Ear,  Nose  and  Throat.  By  Harold 
Hays,  M.A.,  M.D.,  F.A.C.S.  Associate  Otolaryn- 
gologist, City  Hospital,  Adjunct  Physician  River- 
side Hospital ; Consulting  Otolaryngologist  Sing 
Sing  Prison,  and  Sanitarium  for  Hebrew  Children, 
etc.  Philadelphia.  F.  A.  Davis  Company.  1925. 
Illustrated.  Price  $10.00. 

This  book  is  highly  commended  throughout  be- 
cause it  contains  the  essentials  of  ear,  nose  and 
Throat  anatomy,  pathology,  diagnosis  and  treatment, 
together  with  operative  technique  unfolded  to  the 
reader  in  logical  sequence.  The  writer  has  en- 
deavored to  produce  a textbook  for  beginners  and 
practitioners  that  contains  the  essentials  of  the 
specialty,  omitting  in  a large  measure,  that  mass  of 
material  found  in  the  usual  textbook  on  Otolaryn- 
gology which  serves  to  contribute  to  their  volume 
rather  than  to  their  value. 

The  illustrations,  consisting  of  half  tone  and  line 
engravings,  together  with  fifty-five  full  page  colored 
plates,  are  excellent,  and  in  themselves  constitute  a 
graphic  picture  of  this  specialty.  The  text  deals 
with  only  such  material  as  has  been,  to  the  author’s 
mind,  tried  and  proven.  It  is  not  only  of  value  to 


the  beginner  and  general  practitioner  because  of  its 
directness  and  simple  thoroughness,  but  it  is  of 
value  to  the  specialist  because  it  represents  a modern 
and  up  to  date  survey  of  his  work  in  all  depart- 
ments. I.  D.  K. 


Clinical  Features  of  Heart  Disease.  An  Interpre- 
tation of  the  Mechanics  of  Diagnosis  for  Prac- 
titioners. By  Leroy  Crummer,  M.D.,  Professor 
of  Medicine,  University  of  Nebraska.  Introduc- 
tion by  Emanuel  Libman,  M.D.,  Professor  of  Clini- 
cal Medicine,  Columbia  University,  New  York. 
Paul  B.  Hoeber,  Inc.  New  York.  1925.  Price 
$3.00. 

This  book  is  carefully  written  and  contains  the  best 
in  modern  thought  and  teaching  both  in  this  country 
and  abroad.  It  stresses  the  fact  that  the  symptoms 
which  the  patient  complains  of  must  be  considered  in 
making  a true  diagnosis  of  heart  disease  as  well  as 
a prognosis.  The  book  is  the  result  of  vast  clinical 
experience  in  private  and  military  practice  and  makes 
a valuable  reference  work  for  the  matured  clinician 
as  well  as  for  the  young  practitioner.  It  is  a veritable 
storehouse  of  information  concerning  the  puzzling 
questions  which  arise  daily  in  dealing  with  diseases 
of  the  heart.  A.  M.  G. 


Infections  of  the  Hand.  A Guide  to  the  Surgical 
Treatment  of  Acute  and  Chronic  Suppurative 
Processes  in  the  Fingers,  Hand  and  Forearm.  By 
Allen  B.  Kanavel,  M.D.,  Professor  of  Surgery, 
Northwestern  University  Medical  School;  Attend- 
ing Suigeon,  Wesley  Memorial  Hospital,  Chicago. 
Fifth  Edition,  Thoroughly  Revised.  Lea  & Febi- 
ger.  Philadelphia  and  New  York.  1925.  Price 
$2.50. 

It  is  pleasing  to  note  that  this  book,  one  of  the 
noteworthy  medical  books  of  recent  years,  has  been 
sufficiently  well  recognized  to  call  for  five  editions. 
The  author  has  added  to  a most  extensive  first-hand 
knowledge  of  the  hand  a wide  clinical  experience  in 
the  handling  of  the  infections  which  so  commonly 
affect  it. 

There  is  no  book  so  indispensable  as  this  one. 

A.  E.  H. 


L’Annee  Therapeutique.  Medications  et  Pro- 
cedes  Nouveaux.  Par  Le  Dr.  L.  Cheinisse. 
Cinquieme  Annee,  1924.  Masson  et  Cie,  editeurs. 
Libraires  de  l’Ademie  de  Medecin,  120  Boulevard 
Saint-Germain,  Paris,  Vie,  France.  1925.  Prix 
8 fr. 

This  is  a little  brochure  of  186  pages,  discussing 
the  suggestions  of  the  year  along  therapeutic  lines. 
In  America,  most  of  such  suggestions  are  furnished 
by  the  quarterly  or  monthly  journals  or  by  the 
various  pharmaceutical  houses.  For  there  seems  to 
be  a tendency  among  the  French  to  admit  to  stand- 
ard publications  material  which  has  not  yet  passed 
the  examinations  of  such  authorities  as  those  fur- 
nished in  our  own  Council  on  Chemistry. 

G.  H.  H. 


Medical  and  Surgical  Report  of  the  Roosevelt 
Hospital,  New  York.  Second  Series,  1925.  Based 
on  the  Work  of  the  Years  1915-1924,  Inclusive. 
Paul  B.  Hoeber,  Inc.,  Publishers,  New  York.  1925. 
Price  $5.00. 

This  book  is  rather  a collection  of  papers  from 
various  members  of  the  hospital  staff  than  a report 
of  the  hospital.  It  is  none  the  less  meritorious,  how- 
ver.  The  papers  are  all  of  a high  order  and  well 
worth  a study.  A.  E.  H. 
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TRAUMATIC  FRACTURES  OF  THE 
VERTEBRAL  COLUMN 

A RADIOGRAPHIC  ANALYSIS  OF  A SERIES* 

Sherwood  Moore,  M.D. 

ST.  LOUIS 

In  considering  disease  or  injury  of  the 
spinal  column,  it  would  seem  that  a few  ele- 
mentary facts  regarding  its  function  are  not 
sufficiently  kept  in  mind.  This  structure  has 
a three-fold  function : It  houses  the  spinal 
cord  and  its  appendages;  it  is  the  basis  about 
which  all  voluntary  muscular  action  centers; 
and  it  transmits  stresses.  The  first  of  these  is 
quite,  if  not  entirely,  a passive  part ; the  sec- 
ond is  active  with  periods  of  relative  passivity; 
while  the  third  is  unceasing.  Due  to  the  lat- 
ter two,  it  follows  that  structural  impairment 
in  such  an  active  part  of  the  organism  is 
fraught  with  serious  consequences  for  the 
whole.  It  is  because  this  appears  to  be  insuffi- 
ciently recognized  that  it  is  mentioned  by  way 
of  introduction  to  an  analysis  of  a series  of 
traumatic  fractures  of  the  vertebral  column. 

The  spinal  column  is  a complex  mechanism 
that  is  not  fully  understood,  especially  with 
regard  to  its  movements  which  take  place  be- 
tween adjacent  segments  and  are  summation 
of  movements  in  which  many  or  all  of  the 
segments  participate.  It  is  doubtful  that 
movement  can  be  limited  to  two  adjacent  verte- 
brae save,  perhaps,  the  first  two  and  there  only 
to  a slight  degree.  The  sacral  and  coccygeal 
vertebrae,  being  fixed  do  not  take  part  in 
spinal  movement.  Therefore,  these  two  re- 
gions, sacral  and  coccygeal,  constitute  special 
cases  because  of  this  peculiarity,  and  it  is  sig- 
nificant that  trauma,  disease,  or  functional  dis- 
turbance is  more  frequent  in  these  regions,  and 
probably  is  due  to  their  comparative  immo- 
bility. Save  for  the  foregoing,  then,  mobility 
is  one  of  the  most  striking  characteristics  of 

*Froni  the  X-ray  Department,  Washington  University 
Medical  School. 


the  spine  as  it  is  one  of  the  most  interesting. 
Movement  is  not  confined,  except  as  noted,  to 
two  adjacent  vertebrae,  but  involves  several 
or  all  with  the  range  decreasing  as  the  dis- 
tance from  the  point  of  origin  of  movement 
increases.  Hence,  it  will  follow  that  abolition 
of  movement,  from  whatever  cause,  between 


Fig.  1.  Example  of  a compression  fracture  of  the  first 
lumbar  vertebra.  Accidental  discovery;  multiple  injuries; 
no  cord  symptoms. 

two  segments  of  the  column  would  show  a 
decreasing  limitation  of  motion  proportional 
to  the  increase  of  distance  from  the  origin  of 
such  dysfunction.  Clinically  these  manifesta- 
tions are  of  every  day  observation.  It  may  be 
summed  up  in  the  statement  that,  due  to  the 
mutual  interrelationship  between  the  verte- 
brae, any  pathological  state  in  a given  vertebra 
has  its  re-percussion  throughout  the  spinal 
column. 

In  addition  to  the  function  of  movement  the 
spinal  column  has  that  of  bearing  and  trans- 
mitting stresses,  and  for  this  end  it  is  as  deli- 
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cately  balanced  as  it  is  for  the  purposes  of 
movement.  Just  as  interference  with  the 
movement  of  a given  portion  of  the  spine  af- 
fects the  whole,  so  does  any  alteration  of  the 
capacity  of  the  several  vertebrae  to  bear  stress 


Fi?.  2.  Fracture  of  the  atlas.  The  result  of  striking  head 
on  the  roof  of  a taxi  cab.  Condition  was  unsuspected. 


have  its  effects  throughout  the  remainder  of 
the  column.  In  a word,  imbalance  of  load  in  a 
single  vertebra  results  in  imbalance  for  the 
entire  column.  The  comparable  situation  of 
flat  feet  and  its  remote  static  results  in  the 
lower  extremities  immediately  comes  to  mind. 

Incapacity  for  load  hearing,  or  movement, 
of  the  spinal  column  may  be  of  varying  de- 
grees. For  instance,  complete  absence  of  mo- 
tion, seen  in  the  Marie-Striimpell  type  of 
spinal  arthritis,  or  the  total  loss  of  weight  bear- 
ing capacity  encountered  in  Charcot’s  spine, 
ty pi f v the  extremes  of  dysfunction.  Examples 
of  milder  affections  are  found  in  attacks  of 
arthritis  seen  in  focal  infections  and  commonly 
spoken  of  as  “lame  back.”  Spinal  incapacity 
may  arise  through  congenital  defects,  intrinsic 
disease,  or  trauma  of  the  spine.  Probably  far 
more  frequently  it  is  to  be  traced  to  that  great 
group  to  which  the  term  “arthritis”  is  applied 
in  the  production  of  which  age,  occupation, 
social  conditions  and  infections,  or  toxic  pro- 
cesses elsewhere  in  the  body,  play  such  a major 


part.  For  our  purposes  this  class  of  spinal 
affections  can  be  omitted  as  not  being  germane 
to  the  matter  at  hand. 

From  whatever  cause  it  may  arise,  spinal 
rigidity  or  weakness  is  a major  disability  of 
increasing  importance  as  descent  in  the  social 
scale  takes  place.  A frequent  cause  of  the 
state  is  fracture,  and  owing  to  the  fact  that 
the  writer  has  had  this  impressed  upon  him 
quite  forcibly  he  was  led  to  undertake  a study 
of  all  the  available  radiographs  of  spinal 
fractures.  This  was  done  with  the  idea  that 
examination  of  such  a series  might  throw  some 
light  on  the  whole  subject  of  spinal  fractures 
as  to  incidence,  location,  type,  treatment  and 
final  results,  that  might  be  of  use  to  the 
roentgenologist. 

Practically  every  well  known  book  on  surgery 
or  orthopedic  surgery  has  a good  chapter  on 
spinal  fractures  and  their  diagnosis.  Although 
such  articles  are  usually  excellent  in  their  treat- 
ment of  symptomatic  diagnosis  and  physical  ex- 
amination, they  do  not  appear  to  do  full  justice 
to  the  radiographic  aspects  of  such  injuries. 
This  statement  is  made  with  full  realization  of 
the  limitations  inherent  in  this  method,  which 
will  be  referred  to  again.  As  a matter  of  fact, 
in  a traumatic  case,  with  the  local  signs  of  ver- 
tebral fracture  and  paraplegia,  an  X-ray  ex- 
amination throws  little  additional  light  on  the 
condition,  except  to  reveal  the  type  and  extent 
of  the  fracture.  In  such  cases  the  mere  frac- 
ture is  relegated  to  the  background  by  the 
major  importance  of  the  cord  injury,  toward 
which  all  efforts  at  treatment  should  be  di- 
rected. The  writer  would  digress  here,  if  it 
be  a digression,  to  state  his  belief  that  the 
manipulation  necessary  for  sucessfully  radio- 
graphing such  an  injury  should  be  engaged  in 
with  caution  and  could  be  omitted  with  ad- 
vantage at  times.  Individual  cases  are  to  be 
handled  with  judgment. 

The  material  at  our  disposal  on  this  subject 
is  not  made  up  to  any  great  extent  of  fractures 
of  the  above  mentioned  frankness.  The  frank 
vertebral  fracture  is  usually  easy  of  diag- 
nosis and  of  no  especial  radiological  interest. 
This  is  not  at  all  true  of  those  spinal  injuries 
that  lack  cord  symptoms  and  physical  signs. 
Here  is  a group  of  difficult  cases ; one  in  which 
accurate  X-ray  diagnosis  is  essential  and  in 
which,  if  the  correct  treatment  is  applied,  re- 
sults will  be  as  satisfactory  as  they  are  dis- 
astrous if  it  is  omitted.  Unfortunately,  many 
of  these  cases,  from  one  cause  or  another,  are 
not  even  seen  by  a physician  until  long  after 
the  receipt  of  the  injury,  and  the  damage  to  the 
capacity  and  mobility  of  the  spine  is  extensive 
and  permanent.  At  sucb  time  the  case  is  con- 
sidered one  of  “back  strain,”  “lumbago,”  or 
what  not. 
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A possible  explanation  for  the  frequent  lack 
of  surgical  attention  in  spinal  fractures  lies  in 
the  fact  that  such  a large  percentage  are  due 
to  indirect  violence  and  the  fracture  may  exist 
at  a distance  from  the  point  of  application  of 
violence,  such  as  a compression  of  a dorsal 
vertebra  resulting  from  a fall  on  the  buttocks. 
Where  there  are  multiple  and  extensive  in- 
juries, one  of  the  spine  in  the  absence  of  cord 
symptoms  would  be  readily  overlooked. 

(Fig-  1-) 

Direct  violence  to  the  back  or  neck  usually 
results  in  an  X-ray  examination  at  the  point 
of  application  of  the  violence,  hence,  such 
fractures  are  fortunately  discovered.  Fre- 
quently the  injury  is  so  slight  that  after  dis- 
covery of  a fracture  by  radiography  oniy  close 
questioning  elicits  a history  of  a fall,  blow,  or 
other  trauma,  the  patient  having  ignored  it  at 
the  time  of  its  occurrence.  (Fig.  2.)  The 
prevalence  of  such  happenings  leads  to  the  be- 
lief that  either  the  vertebrae  are  more  fragile 
than  is  commonly  supposed,  or  that  a far 
greater  force  than  is  thought  is  through  me- 
chanical means  brought  to  bear  at  the  point  of 
fracture. 

In  the  remote  injury  class,  i.e.,  patients  who 
have  occasion  to  have  the  spine  rayed,  in 
whom  signs  and  symptoms  might  indicate 
fracture,  it  is  very  difficult  in  the  radiograph 
to  differentiate  between  tuberculosis  and  old 
fracture  of  a vertebral  body.  The  writer 
frankly  erred  seven  times  in  considering  a 
Pott’s  disease  a fracture,  and  there  are  three 
cases  which,  after  weighing  the  history  of  in- 
jury, etc.,  he  has  included  as  fractures  rather 
than  tuberculosis. 

Loss  of  mobility  and  weakness  are  common 
to  all  affections  of  the  spine.  In  addition  there 
are  manifestations  that  are  referred  elsewhere 
and  occasionally  they  are  severe  enough  to  sug- 
gest abdominal  or  thoracic  disease  requiring 
surgical  measures.  The  writer  has  known  of 
a laparotomy  being  done  for  exploration  of  the 
gallbladder  when  there  was  later  found  a 
dorsal  Pott’s  disease.  Several  writers  have 
pointed  out  the  association  of  abdominal 
symptoms  in  vertebral  disease,  but  the  fact 
that  such  symptoms  can  occur  from  such  a 
cause  is  not  sufficiently  recognized.  It  is  pos- 
sible that  the  same  is  true  of  the  thoracic 
viscera.  In  the  case  shown  in  Fig.  3 the 
symptoms  could  not  be  attributed  to  direct 
involvement  of  the  segmental  innervation  of 
the  region  from  which  the  symptoms  were  re- 
ferred, the  vertebral  injury  being  at  a different 
level.  It  seems  to  have  been  forgotten  that 
spasm  of  the  spinal  muscles  is  frequently  ac- 
companied by  spasm  of  other  muscles  of  the 
trunk,  the  muscle  of  the  abdominal  wall  and, 


of  less  importance,  those  of  the  thorax.  The 
former  nowadays  seems  to  be  considered  as 
pointing  exclusively  to  intra-abdominal  dis- 
ease. 

That  there  are  limitations  to  the  X-ray  ex- 
amination of  the  spine  beyond  which  it  may 
supply  no  information  regarding  conditions,  is 
conceded.  This  is  as  true  with  respect  to 
fractures  as  to  other  pathological  conditions. 
Fracture  of  a vertebra  may  involve  any  of  its 
parts;  fracture  of  the  transverse  process  of  a 
thoracic  vertebra  is  either  practically  never 
recognized  or  it  never  takes  place.  There  is 
strong  reason  to  believe  that  the  latter  is  the 
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Fig.  3.  An  oblique  fracture  of  the  body  of  the  third  dorsal 
vertebra.  Accidental  discovery  in  the  course  of  an  examina- 
tion for  supposed  gastric  ulcer. 

case,  as  the  transverse  process  lies  deeply  and 
is  supported  and  protected  by  the  spinal  ends 
of  the  ribs.  The  spinous  processes  appear  to 
be  but  rarely  fractured.  Since  it  is  obvious 
that  they  are  frequently  subjected  to  direct 
violence,  the  conclusion  is  forced  that  such 
fractures  are  of  little  importance  and  that  their 
detection  by  X-ray  examination  is  impossible, 
except  in  the  cervical  region  where  alone 
lateral  radiography  is  satisfactorily  applicable 
to  the  spinous  processes.  Fractures  of  the 
laminae,  except  in  the  neck,  are  equally  diffi- 
cult of  detection.  In  the  upper  thoracic  region 
fractures  of  the  vertebral  bodies,  unless  ex- 
treme, are  also  hard  to  demonstrate.  Finally, 
any  fracture  of  any  portion  of  any  vertebra 
may  be  so  slight  that  it  cannot  be  demonstrated 
by  X-ray  examination.  With  a history  of 
trauma  and  symptoms  of  vertebral  injury,  a 
negative  radiographic  examination  does  not 
warrant  the  omission  of  treatment  directed  to- 
ward correction  of  fracture  of  the  spinal 
column. 

Since  1911  there  have  been  noted  in  the 
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X-Ray  Laboratory  of  the  Washington  Uni- 
versity School  of  Medicine,  G!)  fractures  of  the 
spinal  column.  The  laboratory  serves  the 
Washington  University  Dispensary,  the  Barnes 
Hospital  and  the  St.  Louis  Children’s  Hos- 


Fig.  4.  Slight  violence  was  applied  to  the  head.  Partial 
fracture  of  the  body  of  the  third  cervical. 

pital.  None  of  these  institutions  has  a par- 
ticularly large  accident  service,  therefore,  the 
series  of  such  fractures  is  not  as  great  as  could 
be  assembled,  for  instance,  in  a municipal  hos- 
pital. Over  this  period  2225  other  fractures 
were  noted  ; so  that  there  are  relatively  3 per 
cent,  of  spinal  fractures,  as  compared  with 
Whitman’s  figure  of  2 per  cent.  The  surgical 
admissions  during  the  time  mentioned  were 
32,878  for  the  first  and  second  of  these  insti- 
tutions, those  for  the  St.  Louis  Children’s 
Hospital  not  being  obtainable.  The  percent- 
age, as  regards  all  surgical  entries  in  the  Dis- 
pensary and  the  Barnes  Hospital  with  con- 
ditions affecting  the  spine  to  such  a degree  as 
to  call  for  X-ray  examination,  is  10.3  per  cent., 
there  having  been  3,185  examinations  of  the 
spine  from  1911  to  1924. 

Dislocations  are  not  separated  in  this 
series;  by  general  consent,  fracture  is  con- 
sidered an  inevitable  accompaniment  of  a dis- 
location and  it  should  be  considered  as  present 
whether  or  not  it  can  be  demonstrated  by  an 


X-ray  examination.  Also,  a certain  amount 
of  dislocation  is  almost  certainly  present  in 
fracture  unless  there  is  a simple  crush  of  a 
vertebral  body.  Dislocation  was  noted  in  21 
of  the  G9  fractures. 

It  has  been  the  endeavor  to  exclude  patho- 
logical fractures  from  this  series,  as  they  seem 
to  constitute  a distinct  class  and  to  be  a feature 
of  the  disease  causing  the  fracture  rather  than 
a spinal  affection.  This  was  by  no  means  an 
easy  thing  to  do  and  it  is  possible  that  a few 
in  the  series  might  be  considered  by  others  as 
pathological  rather  than  traumatic.  This  dis- 
tinction is  most  difficult  to  make  in  the  case  of 
tuberculosis  of  a vertebral  body.  Many  of 
these  have  a history  of  an  injury  and,  more 
important,  this  disease  may  cause  such  a 
weakened  state  of  the  vertebral  body  that  it 
collapses  just  as  it  would  from  violence.  A.  W. 
George  states  that  bone  proliferation  in  frac- 
ture is  the  distinguishing  point  between  the 
two,  and  that  this  does  not  occur  in  tubercu- 
losis. The  writer  recalls  a fracture  of  a dorsal 
vertebra  which  was  the  exact  picture  of  a 
dorsal  Pott’s  disease  with  surrounding  ab- 
scess. The  latter  appearance  was  undoubtedly 
due  to  hemorrhage.  Strange  to  say,  in  the  ex- 
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Fig.  5.  This  patient  was  treated  for  an  abrasion  of  the 
face  after  having  been  knocked  down  by  an  automobile. 
There  was  pain  and  stiffness  of  the  neck.  X-ray  examina- 
tion disclosed  a fracture  of  the  odontoid  with  forward  dis- 
location of  the  atlas. 
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perience  of  this  laboratory,  pathological  frac- 
ture from  malignant  disease,  either  primary  or 
secondary,  has  been  most  uncommon.  The 
discovery  of  such  involvement  of  the  spine  is 
frequent,  but  only  one  such  fracture,  a doubt- 
ful case,  could  be  found.  Pathological  frac- 
ture as  a concomitant  of  pyogenic  osteomyelitis 
or  syphilis  has  either  not  been  met  with  or  was 
unrecognised.  The  same  statement  holds  true 
for  the  essential  diseases  of  bones.  The  so- 
called  Kummel’s  disease  is,  in  the  writer’s 
opinion,  of  traumatic  origin.  Charcot's  dis- 
ease is  to  be  considered  a unique  affection.  The 
appearance,  simulating  fracture  of  a vertebral 
body  seen  in  the  spine  of  an  elderly  person 
with  extensive  osteo-arthritis,  will  leave  one 
in  doubt  as  to  there  having  been  a fracture  at 
some  earlier  date.  This  is  especially  the  case 
when  it  is  borne  in  mind  that  hypertrophic 
changes  seem  to  be  a natural  sequence  to  frac- 
ture about  any  joint,  more  particularly  those 
fractures  that  are  not  diagnosed  and  are  left 
untreated.  Such  a neglected  fracture  of  the 
spine  sooner  or  later  shows  extensive  changes 
of  this  sort.  It  raises  the  question,  do  not 
some  of  the  cases  of  extensive  spondylitis 
originate  from  a fracture? 

The  regions  of  the  spine  in  which  the  frac- 
tures occurred  were  divided  among  the  com- 
ponent vertebrae  as  follows: 

FRACTURE  OF  CERVICAL  VERTEBRAE 


First  cervical  1 

Second  cervical  6 

Third  cervical  4 

Fourth  cervical  1 

Fifth  cervical  6 

Sixth  cervical  2 

Total  20 

FRACTURE  OF  DORSAL  VERTEBRAE 

Third  dorsal  1 

Eighth  dorsal  1 

Ninth  dorsal  1 

Eleventh  dorsal  1 

Twelfth  dorsal  7 

Total  11 


In  the  thirty-five  cases  of  lumbar  fracture 
recorded,  62  vertebrae  were  broken,  distributed 
as  follows : 

LUMBAR  BODY  FRACTURES 


First  lumbar  15 

Second  lumbar  7 

Third  lumbar  9 

Fourth  lumbar  8 

Fifth  lumbar  3 

Total  42 

LUMBAR  TRANSVERSE  PROCESS  FRACTURES 

First  lumbar  4 

Second  lumbar  3 

Third  lumbar  5 


Fourth  lumbar 3 

Total  17 

LUMBAR  ARTICULATING  PROCESS  FRACTURES 

Third  lumbar  1 

Fourth  lumbar  1 

Fifth  lumbar  1 

Total  3 


The  sacrum  was  fractured  in  two  in- 
stances. No  cases  of  coccygeal  fracture  were 


Fig.  6.  This  case  was  similar  to  the  preceding  one  in  every 
respect  except  that  it  was  of  six  years  duration.  Rigidity  of 
the  entire  spine  with  total  disability. 


found  and,  unless  there  be  much  fragmenta- 
tion, it  seems  doubtful  if  such  a fracture 
could  be  diagnosed  by  X-ray. 

There  were  fifty-three  fractures  of  the 
vertebral  body  of  which  forty-four  were  of 
the  compression  type.  Of  the  accessory 
parts,  other  than  the  transverse  process  already 
mentioned,  two  each  were  of  the  lamina, 
articulating  and  spinous  processes,  and  four 
of  the  odontoid. 

Of  the  total  number  of  cases,  twenty-one 
were  acute,  with  the  classical  picture  of  spinal 
fracture.  Of  these,  eleven  had  immediate 
symptoms  of  cord  injury  eight  of  them  being 
complete  paraplegias,  and  three  had  vesical  or 
rectal  symptoms  associated  with  injuries  of 
the  lower  lumbar  segments.  There  were  fif- 
teen cases  with  spinal  nerve  symptoms.  Forty- 
eight  cases  were  adventitious  discoveries  and, 
hence,  lacked  cord  and,  with  five  exceptions, 
spinal  nerve  symptoms,  the  occasion  for  the 
examination  being  limitation  of  motion,  weak- 
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ness  or  pain.  (Fig  4)  This  is  the  class  that  is 
of  the  most  interest  and  importance  to  us,  for 
it  indicates  that  too  often  an  X-ray  examina- 
tion is  omitted  because  of  the  supposedly  trivial 
nature  of  the  injury  and  in  consequence  the 
patient  does  not  receive  correct  treatment.  It 
is  here  that  the  roentgenologist  can  he  of  im- 
mense assistance  to  the  surgeon.  (Figs.  5 
and  6. ) 

It  is  also  important  for  the  radiologist  to 
direct  his  attention  toward  the  discovery  of 
spinal  fracture,  for  the  reason  that  with  the 
increasing  use  of  the  automobile,  accidents  in 
which  great  violence  is  operative  will  become 
more  frequent.  This  series  of  fractures  of 
the  spine  begins  in  1911,  and  it  is  to  be  noted 
that  sixteen  of  them  are  due  to  automobile 
accidents,  all  of  which  occurred  within  the 
last  five  years,  whereas  fractures  from  other 
accidents  seemed  to  remain  constant  through- 
out the  period  studied.  It  should  further  be 
noted  that  the  increasing  frequency  in  frac- 
tures of  the  spine  which  we  found  occurring  in 
our  institution  is  to  be  attributed  exclusively 
to  the  automobile. 

SUMMARY 

Traumatic  fractures  of  the  vertebral  column 
unaccompanied  by  cord  or  nerve  symptoms 
are  very  frequently  unrecognized  until  acci- 
dentally discovered  in  the  course  of  an  X-ray 
examination  made  on  account  of  pain  and 
stiffness  of  the  back,  or  pain  referred  to  some 
other  part  of  the  body.  Limitation  of  motion 
or  stress  bearing  capacity  of  any  vertebra  af- 
fects the  entire  column.  Spinal  rigidity  or 
weakness  is  a major  disability  increasing  in 
importance  as  descent  in  the  social  scale  oc- 
curs. The  radiographic  aspect  of  obscure 
fractures  of  the  spine  is  not  sufficiently  stress- 
ed. Accurate,  early  X-ray  diagnosis  of  ques- 
tionable cases  is  essential  since  the  results  are 
so  disastrous  if  correct  treatment  is  omitted. 

600  S.  Kingshighway. 


TOOTH  DESTRUCTION  IN  THE 
PREGNANT  WOMAN  AND  HOW 
TO  CONTROL  IT* 

From  the  Department  of  Gynecology  and  Obstetrics, 
St.  Louis  University  Medical  School. 

William  Kerwin,  M.D. 

ST.  LOUIS 

The  study  of  the  teeth  during  pregnancy  is 
fascinating  because  of  certain  definite  changes 
which  occur  only  at  this  time.  It  is  generally 

*Read  before  the  68th  Annual  Meeting  of  the  Missouri 
State  Medical  Association,  Kansas  City,  May  5,  6,  7,  1925. 


known  that  during  pregnancy  there  is  a ten- 
dency to  destruction  of  the  tooth  elements  and 
the  old  axiom  found  in  text  books,  “For  every 
child  a tooth,”  is  untrue  to  the  extent  that  it 
minimizes  the  fact;  it  would  be  better  stated, 
“For  every  pregnancy  several  teeth.”  How 
often  do  we  hear  that  with  her  last  pregnancy 
the  patient  lost  three  or  four  teeth  ? The  prob- 
lem that  confronts  us  as  obstetricians  is  that 
of  finding  the  cause  and  lessening  the  processes 
of  destruction  at  this  time  in  a woman's  life. 
In  a study  of  the  cause  two  factors  are  present: 
One,  a local  reaction,  and  the  other,  an  ab- 
sorption into  the  blood  of  the  tooth’s  salts. 
That  the  absorption  theory  must  give  way  to 
local  reaction  as  the  cause  of  tooth  destruction 
in  pregnancy  1 shall  attempt  to  prove  in  the 
following  paragraphs. 

The  tooth  is  divided  into  three  portions,  the 
crown,  the  neck  and  the  root.  The  tooth  con- 
sists of  enamel,  dentine  and  a pulp  cavity.  The 
enamel  is  the  hardest  and  the  most  compact 
part  of  the  tooth  and  it  forms  a thin  crust  over 
the  entire  crown  as  far  as  the  commencement 
of  the  root.  The  chemical  composition  of  the 
enamel  is  96.5  per  cent,  earthy,  and  3.5  per 
cent,  animal  matter.  The  earthy  matter  con- 
sists of  the  phosphate  of  lime,  calcium  fiuorid, 
carbonate  of  lime  and  other  salts  of  less  signif- 
icance. Calcifications  of  the  enamel  for  the 
primary  set  of  teeth  is  completed  during  the 
last  four  months  of  intra-uterine  life  and  for 
the  secondary  set  of  teeth  before  the  age  of 
fifteen. 

The  enamel,  once  formed,  is  practically  free 
of  blood  supply  and  the  outer  surface  has  no 
blood  vessels  at  all.  It  is  on  the  outer  surface 
of  the  enamel  that  the  destructive  process  be- 
gins, according  to  my  observation  in  over  one 
thousand  cases.  If  the  enamel  has  no  blood 
vessels  it  is  hard  to  conceive  of  its  earthy  sub- 
stance being  taken  into  the  blood  stream  for 
the  purpose  of  supplying  material  for  the  de- 
velopment of  bone  in  the  fetus  and  main- 
tenance of  proper  calcium  metabolism  in  the 
mother.  Furthermore,  all  the  teeth  of  an  adult 
would  make  in  the  aggregate  so  little  bone  for 
the  fetus,  that  the  absorption  theory  can  be  dis- 
pensed with.  This  leaves  the  question  of  local 
reaction  for  consideration.  If  the  surface 
enamel  is  affected  through  some  local  reaction, 
it  must  be  brought  about  through  changes  in 
the  saliva.  We  are  told  that  under  normal  con- 
ditions the  salivary  glands  give  out  an  alkaline 
secretion,  although  the  work  of  Starr1  tends 
further  to  enlighten  us  on  this  point.  In  test- 
ing the  salivas  of  several  hundred  pregnant 
women  at  the  Cass  Avenue  Prenatal  Clinic  by 
the  crude  litmus  paper  method,  we  found  that 
ninety-one  per  cent,  showed  acid,  six  per  cent, 
neutral  and  three  per  cent,  alkaline.  These 
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tests  were  made  between  ten  and  eleven  a.  m., 
i.  e.,  during  the  fasting  period. 

A higher  per  cent,  of  wtiite  women  than 
colored  women  have  acid  salivas.  If  a patient 
had  heart-burn  or  was  vomiting,  the  acid  re- 
action was  stronger  than  if  she  were  free  from 
these  symptoms.  The  salivas  of  medical  stu- 
dents tested  at  the  same  time  of  day  showed 
acid  in  about  seventy-five  per  cent,  and  the  re- 
action was  as  a rule  very  faint.  In  an  effort  to 
determine  the  acid  content  of  the  saliva  of 
pregnant  women,  Dr.  A.  P.  Briggs,  of  the  De- 
partment of  Internal  Medicine,  St.  Louis  Uni- 
versity, made  a study  with  the  following  re- 
sults: Chemical  examination  of  saliva  trom 

pregnant  women  who  have  erosion  of  the 
enamel  and  who  were  vomiting  or  having  heart- 
burn, showed  no  free  Hcl  or  any  altered 
amounts  of  chlorides  which  might  result  from 
neutralization  of  Hcl  by  subs  Lances  from  the 
tee  ill. 

Starr2  found  a considerable  variation  of  the 
hydrogen  ion  concentration  of  human  mixed 
saliva,  depending  on  such  factors  as  deep 
breathing,  fatigue,  excitement,  emotions,  etc. 
He  showed  that  after  the  injection  of  sodium 
bicarbonate  the  hydrogen  ion  concentration  of 
the  mixed  saliva  increased  while  that  of  the 
urine  decreased,  i.  e.,  the  salivary  pH.  varied 
inversely  with  that  of  urine  in  every  instance. 
Thus,  while  the  body  fluids  in  general  may  be 
regarded  as  becoming  more  alkaline  as  tne  re- 
suit  of  the  administration  of  sodium  bicarbon- 
ate, the  mixed  saliva  becomes  more  acid. 
V igorous  forced  breathing  in  the  open  air,  with 
mouth  closed,  resulted  in  decreased  acidity  of 
the  mixed  saliva.  Ihe  H+  decreased  during 
emotional  excitement  and  increased  during 
fatigue. 

I lie  above  interesting  facts  can  affect  our 
problem  in  only  a minor  way  and  a more  practi- 
cal cause  must  be  looked  for.  We  know  of  tne 
frequency  of  heart-burn  and  vomiting  in 
pregnancy  and  tliat  the  stomach  secretion  at 
this  time  has  a high  free  Hcl.  ratio.  In  the 
stomach  secretion  of  normal  individuals  the 
free  Hcl.  represents  two  to  four-tentns  per 
cent,  although  Bell  and  McAdams3  have  shown 
that  this  varies  considerably  at  different  times 
during  the  day,  depending  on  such  factors  as 
swallowing  alkaline  saliva,  fasting,  emotions, 
and  nausea.  From  the  following  experiment  we 
can  see  how  destructive  to  the  tooih  enamel 
would  be  the  vomitus  of  a pregnant  woman. 
We  subjected  the  sound  teeth  from  an  adult 
and  from  a child  to  a .2  per  cent.  Hcl.  solu- 
tion, allowing  the  teeth  to  remain  in  the  solu- 
tion over  night  and  found  that  the  enamel,  in- 
stead of  being  smooth  and  hard,  was  a honey- 
combed crust  which  could  be  easily  pinched  off, 
leaving  the  dentine  exposed. 


Lactic  acid  in  the  same  strength  failed  to 
produce  the  same  effect  although  in  a stronger 
solution  it  accomplished  the  same  result.  ( Lac- 
tic acid  is  found  in  the  mouth  when  there  is 
present  decomposition  of  food  particles  re- 
tained in  the  teeth.)  The  foregoing  facts  lend 
support  to  the  Hcl.  idea.  Fifty  per  cent,  or 
more  of  all  pregnant  women  because  of  vomit- 
ing keep  their  teeth  bathed  in  a hydrochloric 
acid  saliva  part  of  the  time  during  the  preg- 
nancy. May  it  not  be  assumed  that  the  Hcl. 
saliva  is  the  offending  factor? 

How  many  pregnant  women  have  sound 
teeth?  To  clear  this  point,  a study  of  three 
hundred  white  and  three  hundred  colored 
women  was  made.  These  six  hundred  women 
were  in  all  stages  of  pregnancy,  were  of  vari- 
ous ages  and  were  in  para  ranging  from  one  to 
ten  plus.  It  was  found  that  twenty  per  cent, 
of  white  women  had  fair  or  good  teeth,  and 
eighty  per  cent,  had  poor  teeth ; that  forty  per 
cent,  of  the  colored  women  had  fair  or  good 
teeth,  and  sixty  per  cent,  had  poor  teeth,  bifty 
per  cent,  were  under  twenty  years  of  age, 
thirty  per  cent,  were  under  thirty  years  of  age 
and  twenty  per  cent,  were  over  thirty.  Ninety- 
seven  were  in  their  first  pregnancy,  one 
hundred  thirty-five  were  in  the  second,  one 
hundred  eighteen  were  in  the  third,  eighty- 
one  were  in  the  fourth,  fifty-nine  were  in 
the  fifth,  thirty-seven  were  in  the  sixth, 
twenty-four  were  in  the  seventh,  eighteen  were 
in  the  eighth,  thirteen  were  in  the  ninth,  four 
were  in  the  tenth  and  the  rest  had  had  more 
than  ten  previous  pregnancies. 

We  included  among  the  fair  and  good  cases 
those  who  showed  only  a slight  dissolution  of 
the  enamel  and  those  as  poor  who  showed  one 
or  more  caries  or  complete  loss  of  enamel  of 
one  or  more  teeth.  The  cases  with  slight  de- 
struction of  enamel,  included  among  the  fair 
group,  could  ] roperly  have  been  placed  with 
the  poor  group. 

Ballentyne4  made  a study  of  one  hundred 
cases  and  found  only  two  with  perfect  teeth, 
ages  twenty-three  and  twenty-three.  Fifty 
per  cent,  were  twenty-five  years  or  less  and 
fifty  per  cent,  were  primipara.  Ninety-three 
had  more  than  one  decayed  tooth.  Certainly 
not  more  than  one  in  five  women  who  come  to 
us  have  fair  or  good  teeth,  but  it  becomes  our 
duty  nevertheless  to  keep  the  teeth  in  as  good 
condition  as  we  find  them  at  the  patient’s  first 
visit.  That  so  few  women  come  to  us  with 
good  teeth  is  appalling.  Wherein  can  the  ob- 
stetrician be  of  service  in  improving  the  situa- 
tion. 

Cross5  states:  “Preventive  dentistry  takes 

account  of  the  mother's  diet  and  the  nutritional 
balance  during  early  years.”  These  are  real 
factors  in  dental  decay.  The  sixth  year  of  a 
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child’s  life  divides  the  preventive  and  pre- 
parative care  necessary.  Prenatal  care  is  bet- 
ter than  care  at  the  nursery  age  and  it  is  the 
only  time  to  realize  the  importance  of  the  pri- 
mary teeth  and  to  lay  the  foundation  for  good 
and  sound  permanent  teeth.  The  mother,  be- 
fore the  baby  arrives,  must  take  the  responsi- 
bility of  giving  good  or  bad  teeth  to  the  off- 
spring; before  the  child  is  six  years  old  the 
whole  question  of  good  teeth  for  life  will  have 
been  decided. 

Cross  states  further,  “Ninety-six  per  cent,  of 
the  children  who  come  to  this  country  from 
Southern  Europe  have  sound  teeth,  while  the 
teeth  of  ninety-six  per  cent,  of  American  born 
children  are  defective.”  An  observation  made 
by  Dick6  on  four  hundred  and  three  children 
of  eleven  years  and  over  showed  the  effect  of 
the  nutrition  of  the  child  on  the  condition  of  the 
teeth.  This  study  was  made  on  children  who 
attended  the  good  class  and  the  poor  class 
schools.  In  two  hundred  eighty-one  children 
from  the  poor  class  schools  one  hundred  sixty- 
seven,  or  sixty  per  cent.,  showed  the  enamel 
normal  and  one  hundred  fourteen,  or  forty  per 
cent.,  showed  the  enamel  defective;  whereas 
children  from  good  class  schools  showed  eighty 
per  cent,  with  good  enamel  and  twenty  per 
cent,  with  defective  enamel.  These  startling 
facts  would  suggest  that  there  must  be  some 
condition  in  the  pregnant  woman  that  is  re- 
sponsible for  the  poor  enamel  of  the  teeth  in  the 
offspring.  Fones7  states,  “Sound  teeth  are  de- 
pendent upon  the  structure  of  the  enamel.” 
Since  the  greater  portion  of  the  enamel  is  cal- 
cium the  trouble  probably  rests  with  the  cal- 
cium metabolism  in  the  mother.  Williams8 
contends,  “A  large  amount  of  calcium  must  be 
assimilated  for  the  tooth  or  else  the  bones  and 
the  teeth  during  pregnancy  become  decalcified.” 

Von  Noorden9  states,  “Only  a trace  of  lime 
is  contained  in  the  muscle  and  glands,  not  more 
than  70  grains,  while  in  the  bones  one  hundred 
times  as  much  is  stored  up.”  It  therefore  seems 
justifiable  to  attribute  any  large  increased  or 
decreased  storage  of  calcium  to  the  metabolism 
in  the  bones.  According  to  Fitch10  the  body 
contains  seven  pounds  of  mineral  matter  of 
which  five-sixths  are  in  the  bones.  It  is  ob- 
vious that  the  mineral  ingredients  of  the  diet 
aie  important  and  they  are  therefore  to  be  re- 
garded as  food.  Calcium  is  one  of  the  principal 
minerals  required  in  the  food.  In  the  blood  it 
occurs  in  the  form  of  CaO.  and  is  present  in 
bone  to  the  extent  of  370  to  500  parts  per  1000 
of  the  fresh  substance.  Rey11  showed  that  lime 
injected  into  a dog  intravenously  or  sub- 
cutaneously lingered  in  the  body  to  the  extent 
of  50  per  cent,  from  3 to  5 days.  Following  an 
injection  the  amount  of  calcium  in  the  blood 
after  three  or  four  days  is  twice  the  normal. 


To  maintain  a high  calcium  balance  we  give 
every  woman  who  applies  for  prenatal  care 
calcium  lactate  in  five  grain  doses  twice  daily. 
This  is  continued  throughout  her  pregnancy  in 
the  hope  of  not  only  protecting  the  mother  but 
also  of  giving  to  the  child  a good  set  of  pri- 
mary teeth  and  good  bones.  The  diet  of  the 
American  people  is  scant  in  calcium  salts. 
Williams,12  to  protect  the  pregnant  woman 
against  the  loss  of  calcium,  advised  the  con- 
sumption of  one  pint  of  cow’s  milk  daily  dur- 
ing pregnancy. 

Flow  do  the  decalcified  teeth  affect  the  preg- 
nant woman  and  the  nursing  mother?  Raw- 
ley13  made  a study  of  the  teeth  of  pregnant 
women  at  the  Mayo  Clinic  and  found  that  cer- 
tain cases  of  vomiting  and  toxemia  are  due  to 
periapical  infection  and  that  the  removal  of  the 
diseased  teeth  cures  some  cases.  He  recom- 
mends roentgenologic  examination  of  the 
teeth  during  pregnancy  where  there  are  any 
complications.  Full  mouth  roentgenograms 
are  made  in  the  Mayo  Clinic  of  every  pregnant 
woman  showing  any  signs  of  dental  disease. 
If  periapical  infection  is  diagnosed,  or  caries 
are  extensive  enough  to  warrant  devitalization, 
extraction  is  preferred  to  reconstructive  den- 
tistry. Cultures  from  roots  of  divitalized  teeth 
consistently  show  a positive  growth  of  strepto- 
cocci (either  viridans  or  hemolytic  type). 
Pyorrhea  should  not  be  overlooked  and  cavities 
in  vital  teeth  should  be  filled  with  cement  rather 
than  permanent  materials. 

Reactions  resulting  from  extraction  should 
be  observed  by  temperature  readings,  urine  and 
leucocyte  examinations.  Goodman14  concurs 
in  this  opinion.  Waller15  contends  that  dental 
disease  militates  against  successful  breast  feed- 
ing. He  was  able  to  improve  the  milk  of  the 
breast  in  eighty  per  cent,  of  the  patients  where 
dental  sepsis  could  be  held  responsible.  It  is 
our  routine  to  have  the  pregnant  patient  see  her 
dentist  and  have  all  necessary  dental  work 
done,  and  in  several  hundred  private  cases  no 
ill  results  have  occurred.  The  old  fear  of  den- 
tistry on  the  pregnant  woman  has  become  obso- 
lete. 

How  can  the  obstetrician  help  to  improve  the 
condition  of  the  teeth?  1.  By  urging  the  use 
of  alkaline  mouth  washes  during  pregnancy. 
This  should  be  done  several  times  daily  and  es- 
peciallv  after  each  vomiting  spell.  2.  By 
supervising  the  diet  of  the  pregnant  woman 
and  prescribing  calcium  throughout  pregnancy. 
3.  Bv  seeking  the  early  cooperation  of  the 
pediatrician  so  as  to  insure  the  proper  diet  for 
the  growing  child.  4.  By  cooperating  with  the 
dentist  where  the  woman  shows  defective  teeth. 

CONCLUSIONS 

1.  Pregnancy  claims  a high  toll  in  tooth  ex- 
penditure. 
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2.  Tooth  destruction  in  the  pregnant  woman 
is  due  to  an  acid  saliva. 

3.  The  tooth  can  be  preserved  at  this  time. 

4.  All  necessary  dentistry  during  pregnancy 
should  be  done  regardless  of  the  duration  of 
pregnancy. 

r>.  The  aim  at  tooth  preservation  is  one  of 
the  obstetrician’s  duties. 

fi.  Better  teeth  can  be  given  to  the  new-born 
by  proper  prenatal  care. 

7.  Pregnant  women  should  use  frequently 
an  alkaline  mouth  wash  and  take  calcium 
throughout  the  pregnancy. 

Lister  Building. 
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DISCUSSION 

Dr.  Geo.  F.  Pendleton,  Kansas  City:  It  is  a well 
known  fact  that  calcium  is  somewhat  like  iron  in  ab- 
sorption in  the  body.  If  one  is  anemic  he  cannot  eat 
an  iron  rail  and  recover  his  blood  over  night.  If  he 
has  a decreased  amount  of  calcium,  he  cannot  take  a 
lot  of  milk  tomorrow  and  increase  the  calcium  con- 
tent of  the  body.  Calcium  is  absorbed  by  the  body 
only  in  a small  amount  each  day. 

The  paper  centers  around  the  question  of  teeth  and 
the  absorption  of  calcium  in  the  body.  I heartily  ap- 
prove of  everything  he  said  about  the  teeth.  The 
pediatricians  are  telling  us  more  and  more  that  some 
of  our  babies,  and  especially  when  bottle  fed,  are 
rickety,  and  even  rickety  from  before  birth. 

It  is  a well  known  fact  that  cod  liver  oil  through 
its  vitamins  alone  effects  greater  absorption  by  the 
body  of  calcium  per  day,  from  two  to  ten  times  as 
much  can  be  absorbed  per  day. 

I would  suggest  therefore  in  the  second  part  of  the 
paper  that  perhaps  cod  liver  oil  given  frequently  dur- 
ing pregnancy  would  be  a good  thing  for  our  babies 
who  more  and  more  as  time  goes  by  are  being  fed  at 
least  partially  upon  the  bottle. 

Dr.  GeoRge  C.  Mosher,  Kansas  City : I want  to  cor- 
roborate what  has  been  said,  and  to  call  attention  to 
a statement  made  by  Dr.  McCallum,  of  the  Depart- 
ment of  Hygiene  of  Johns  Hopkins,  who  was  our 
guest  three  years  ago.  Dr.  McCallum  said  that  if  he 
had  the  control  of  the  diet  of  the  mothers  of  America 
for  two  generations  he  could  put  the  dentist  out  of 
business.  That  meant,  according  to  Dr.  McCallum, 
during  pregnancy,  a diet  of  milk  and  green  vege- 
tables. He  called  attention  to  the  teeth  of  the  people 
of  the  north  of  China,  strict  vegetarians,  who  are  not 
only  tall  and  robust  but  also  have  the  best  teeth  of 
any  in  the  world. 


If  we  can  by  diet  in  two  generations  or  five  gen- 
erations be  able  to  preserve  all  our  teeth  until  the 
end  of  our  mundane  existence,  we  have  accomplished 
something  in  prenatal  care  and  added  to  our  happi- 
ness. 

Dr.  Kerwin,  closing:  Dr.  Pendleton  brought  up  an 
important  point,  something  1 do  myself.  1 use  cod 
liver  oil.  Do  not  start  in  the  early  months  when  the 
patient  is  nauseated.  It  would  do  no  good.  There  is 
no  real  indication  for  it  then  because  it  is  during  the 
last  four  months  of  pregnancy  that  the  foundation 
for  the  primary  set  of  teeth  is  laid. 

I do  not  wish  to  convey  the  idea  that  bone  material 
is  not  taken  from  the  mother  to  supply  the  fetus, 
but  I contend  it  cannot  be  taken  from  the  enamel  of 

the  teeth.  If  you  will  take  the  trouble  to  examine 

very  closely  the  teeth  of  these  individuals  you  will 
find  not  only  the  molars  but  the  incisors  eroded  in 

the  pregnant  woman,  especially  if  the  patient  is 

vomiting,  because  the  enamel  does  not  stand  the  acid 
content  of  the  stomach. 

I approve  the  administration  of  cod  liver  oil.  We 
do  not  I .iow  the  best  way  to  give  calcium.  I think 
diet  is  as  good  as  any  but  it  is  a thing  that  has  been 
so  rearranged  by  the  canneries  that  we  do  not  know 
what  we  are  getting  in  the  way  of  food.  The  woman 
in  the  rural  district  who  is  attending  to  her  own 
garden  gives  to  her  child  better  teeth  than  does  her 
sister  in  the  city. 

How  shall  we  supply  calcium?  I do  not  know.  I 
give  calcium  lactate.  It  is  not  altogether  satisfactory 
but  is  the  best  thing  we  have  at  the  present  time. 

A more  important  thing  is,  not  the  administration 
of  calcium,  but  the  nrotection  of  the  teeth  against  the 
acid  salvia  in  the  mouth,  because  that  is  the  thing 
that  affects  the  enamel.  If  you  will  study  the  teeth 
you  will  see  the  teeth  being  eroded  by  the  saliva.  We 
must  modernize  our  teaching  to  the  extent  that  the 
saliva  is  sometimes  alkaline.  Heartburn  is  an  ex- 
pression of  the  hyperacidity  of  the  stomach.  When 
the  woman  vomits  she  bathes  her  teeth  in  an  acid 
fluid. 

Dr.  Mosher  brought  out  the  point  which  is  the 
crux  of  the  situation.  If  we  could  control  the  diet 
of  every  preunant  woman  for  two  generations  every 
one  would  have  good  teeth  because  the  whole  thing  is 
solved  during  the  prenatal  stage. 

Let  us  make  a real  effort  to  Protect  our  pregnant 
woman,  giving  to  her  better  teeth  by  the  proper  pre- 
natal care.  Obstetrics  does  not  consist  alone  in  be- 
ing a night  watchman  and  delivering  children  by 
freight  or  express,  as  the  case  may  be ; but  it  does 
consist  in  taking  care  of  every  woman  w'hen  she  be- 
comes pregnant  until  she  becomes  pregnant  again. 


STEINMAN  PIN  TRACTION  FOR 
FRACTURE  OF  THE  LEG*1 

Warren  Rainey,  M.D. 

ST.  LOUIS 

A majority  of  fractures  of  the  leg  occur 
without  displacement  of  the  fragments,  even 
when  both  bones  are  involved.  A fairly  large 
number  present  overriding  and  subsequent 
shortening.  In  a great  many  cases  a simple 
type  of  extension  is  all  that  is  required  to  main- 
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tain  the  necessary  lengthening.  In  a small 
minority  of  cases  simple  traction  apparatus  is 
not  successful  and  a more  vigorous  method 
has  to  be  applied. 

Direct  skeletal  traction  of  the  os  calcis  meets 
this  requirement.  Such  traction  can  be  made 
with  the  Steinman  pin.  For  a number  of  years 
this  procedure  has  been  followed  with  varying 
degrees  of  success.  In  the  first  year  of  the 
war  a number  of  patients  were  treated  by  this 
method,  and  since  that  time  a few  patients  have 
had  the  Steinman  pin  passed  through  the  os 
calcis  for  a direct  pull  upon  the  leg  The 
method  as  outlined  has  not  been  particularly 
successful  for  two  reasons:  One  is  that  the 
patient  has  invariably  suffered  a great  deal  of 
pain,  in  fact,  would  complain  of  pain  from  the 
first  day  of  the  fracture  until  the  pin  was  re- 
moved. The  other  objection  is  that  a variable 
degree  of  osteomyelitis  of  the  os  calcis  results 
which  sometimes  takes  months  to  heal  and  not 
infrequently  results  in  subsequent  operations 
for  osteomyelitis. 

Recently,  a new  method  has  been  devised  for 
application  of  the  Steinman  pin.  It  is  so  in- 
serted that  it  barely  grazes  the  upper  surface 
of  the  bone  at  the  anterior  insertion  of  the 
tendo  achillis  in  the  os  calcis  and  the  technic  is 
very  simple  and  the  operator  does  not  have  to 
be  a skilled  surgeon  in  order  to  insert  the  pin. 
With  local  anesthetic,  that  is  'A  of  1 per  cent, 
novocain,  the  skin  is  infiltrated.  A long  hypo- 
dermic needle  is  then  passed  deeply  through  the 
tissues  of  the  leg  just  anterior  to  the  insertion 
of  the  tendo  achillis  in  the  os  calcis.  This  en- 
tire space  is  filled  with  novocain.  When  the  in- 
side surface  of  the  leg  is  reached  with  the 
needle,  the  skin  on  that  side  can  be  infiltrated 
before  the  needle  is  withdrawn.  With  a bis- 
toury, a small  puncture  is  made  in  the  skin  and 
the  Steinman  pin  is  firmly  grasped  in  the  right 
hand,  the  foot  held  in  the  left.  With  com- 
paratively little  pressure  the  pin  is  forced 
through  the  tissues  until  bony  contact  is  felt. 
The  pin  is  directed  so  that  it  barely  grazes  the 
upper  surface  of  the  bone  until  it  reaches  the 
skin  of  the  opposite  side;  here  again  the  skin  is 
perforated  with  the  knife  and  the  pin  then  al- 
lowed to  come  on  through  until  it  is  evenly  di- 
vided as  to  length  on  both  sides  of  the  foot. 

It  is  very  important  that  the  skin  is  not 
drawn  down  out  of  position  when  the  pin  is  in- 
serted. Absolute  relaxation  of  the  skin  is  nec- 
essary if  the  patient  is  to  feel  no  discomfort 
when  the  traction  is  put  upon  the  ends  of  the 
pin.  Again,  it  is  important  to  see  that  the  pin 
barely  grazes  the  upper  surface  of  the  bone, 
not  forcing  its  way  through  the  periosteum,  nor 
being  inserted  a distance  away  from  the  bone 
itsel  f. 

The  skin  wounds  about  the  two  ends  of  the 


pin  should  be  covered  with  iodoform  gauze. 
Infection  rarely  takes  place,  the  original  dress- 
ing remaining  in  place  throughout  the  entire 
period  in  which  the  pin  is  in  position.  A trac- 
tion apparatus,  whether  it  be  a horseshoe 
shaped  piece  of  wire  or  an  ordinary  Buck’s 
extension  with  boardspreader,  is  now  fastened 
to  the  ends  of  the  pin  and  with  a pulley,  a rope 
is  attached  at  the  foot  of  the  Thomas  splint  and 
weights  can  be  added  up  to  25  or  30  pounds 
with  very  little  discomfort  to  the  patient. 

In  selecting  the  support  for  the  leg,  the 
Thomas  splint  probably  answers  the  purpose 
better  than  any  splint  that  has  ever  been  de- 
vised. There  are  several  advantages  to  this 
splint  where  the  Steinman  pin  method  is  used. 
First  the  lateral  bars  of  the  splint  give  a sta- 
bility and  the  ring  at  the  hip  makes  it  possible 
for  the  patient  to  move  about  in  the  bed  with 
the  knowledge  that  it  is  not  possible  at  any 
time  to  displace  the  splint.  There  are  two 
ways  of  using  the  splint:  The  first  and  prob- 
ably the  most  practical,  is  to  fix  the  splint  se- 
curely to  the  foot  of  the  bed.  The  other  is  to 
extend  by  ropes  and  counterbalances  to  an 
overhead  bed  frame  so  that  the  patient  is  not 
limited  to  any  movement.  This  latter  type  of 
apparatus  does  very  well  in  a hospital  that  is 
well  staffed  with  interns  and  nurses  who  un- 
derstand the  use  of  this  overhead  extension. 
But  the  first  type  is  very  practical  inasmuch  as 
it  does  not  take  constant  adjustment  to  keep  it 
in  proper  condition. 

HISTORY 

Steinman  first  introduced  the  idea  of  skeletal 
traction  in  1907.  At  that  time  he  applied  this 
method  by  driving  nails  directly  into  the  con- 
dyles of  the  femur  by  which  direct  pull  was 
made.  Condovilla,  in  1903,  working  entirely 
independent  of  Steinman  used  nails  tor  direct 
skeletal  traction.  Becker,  in  1908,  was  the  first 
to  introduce  the  nail  entirely  through  the  bone 
in  the  form  of  a pin.  Chutro  in  his  clinic  in 
Paris  at  the  Pasteur  Institute  during  the  World 
War,  popularized  the  band  stirrup  which  was 
originally  brought  out  by  Finichetta  which  he 
inserted  over  the  os  calcis  and  made  direct 
pull  in  fractures  of  the  leg.  He  experienced 
some  technical  difficulty  in  forcing  the  steel 
band  through  the. tissues.  Combining  his  idea 
and  the  application  of  the  Steinman  pin.  one 
develops  a technic  that  is  comparatively  simple 
and  if  properly  followed,  no  harm  can  result. 

During  the  service  of  the  Barnes  Hospital 
organization,  Base  Hospital  21,  several  cases 
of  fractures  of  the  leg  were  treated  with  Stein- 
man pin  inserted  just  above  the  os  calcis  with 
very  good  result ; but  for  some  reason  until 
very  recently  the  method  has  apparently  fallen 
into  disuse.  Combining  the  ideas  of  Chutro’s 
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band  and  the  Steinman  pin,  Dr.  Hawley  in  a 
communication  in  the  Journal  of  the  American 
Medical  Association,  1918,  suggests  the  use  of 
a combination  of  the  pin  and  band  that  is  very 
practical  for  traction  over  the  os  calcis.  In 
reviewing  the  literature  we  were  unable  to  find 
any  recent  writings  on  the  use  of  the  Steinman 
pin  in  fracture  of  the  leg. 

Sir  Arbuthnot  Lane  devised  his  metal  plate 
for  internal  splinting  in  about  1910.  Open 
operations  were  not  in  particularly  high  favor 
for  fracture  of  the  bones  of  the  leg.  By  1912 
the  Lane  plate  was  enjoying  a high  degree  of 
popularity  among  the  surgeons  of  this  country 
and  the  plating  of  the  bones  of  the  leg  became 
very  popular.  Simple  fractures  were  opened 
and  foreign  plates  of  metal  of  varying  lengths 
were  inserted  to  maintain  position.  Compound 
fractures  were  treated  in  the  same  way.  It  was 
soon  discovered  that  compound  fractures  in- 
variably became  infected;  the  plates  acted  as 
foreign  bodies  and  had  to  be  removed.  Plating 
of  compound  fractures  consequently  rapidly 
declined  in  popularity.  Comparatively  few 
surgeons  were  equipped  with  the  proper  facili- 
ties for  doing  the  prescribed  Lane  technique 
and  the  result  was  that  many  simple  fractures 
were  converted  into  infected  compound  frac- 
tures. Chronic  osteomyelitis  developed  about 
the  screws  and  months  and  years  after  the  in- 
sertion of  a plate  complications  would  arise  re- 
quiring the  removal  of  the  plate  and  reparative 
operations  on  the  bone. 

Since  the  war  there  has  been  a revival  of 
interest  in  the  application  of  traction  and  tho* 
result  is  that  only  a few  cases  of  fracture  are 
operated.  This  swing  to  conservatism  is  de; 
cidedly  wholesome  and  the  end  results  are 
greatly  better  than  they  were  about  fifteen 
years  ago  when  the  open  operation  for  frac- 
tures was  so  very  popular. 

In  a certain  number  of  fractures  of  the  leg 
treated  with  the  plaster  cast  it  is  impossible  to 
get  a good  reduction  and  then  hold  it  in  posi- 
tion. Where  the  plaster  cast  method  fails  the 
next  method  of  choice  is  some  type  of  adhesive 
plaster,  such  as  the  Buck’s  extension  and  pul- 
ley. Where  this  second  method  fails,  we  now 
resort  to  the  Steinman  pin  traction  over  the 
os  calcis.  Since  using  this  as  the  third  method 
of  choice,  we  have  been  able  so  far  to  avoid  the 
open  operation  which  naturally  would  follow 
as  the  fourth  method.  If  one  will  keep  this 
schedule  in  mind  and  not  be  too  hurried  in  the 
use  of  the  Steinman  pin  or  the  more  drastic 
open  operation  before  giving  the  first  and  sec- 
ond methods  a good  try-out,  he  will  find  that 
the  open  operation  has  been  decidedly  reduced 
in  number.  The  department  of  surgery  of 
Washington  University,  has  practically  made 
this  a policy  in  the  service  of  the  St.  Louis  City 


Hospital  and  the  result  has  been  very  grati- 
fying 

ANATOMY 

The  anatomy  about  the  ankle  joint  is  par- 
ticularly well  adapted  to  the  technique  of  trans- 
fixion with  a Steinman  pin.  There  is  a little 
anxiety  on  the  part  of  the  operator  as  to  the 
possibility  of  injurying  some  vital  structure, 
artery  or  nerve  or  even  the  possibility  of  pene- 
trating the  posterior  joint  cavity.  The  pos- 
terior part  of  the  true  ankle  joint  (astragalo- 
tibial)  dips  downward  and  well  back  behind 
the  posterior  surface  of  the  tibia.  The  dissec- 
tion shows  that  this  particular  part  of  the  ex- 
posed joint  is  covered  by  a fairly  thick  pad 
of  fat.  This  pad  of  fat  would  offer  no  re- 
sistance to  the  pin  but  on  a close  inspection, 
one  discovers  that  the  true  ankle  joint  is  sep- 
arated from  the  superior  surface  of  the  os 
calcis  by  nearly  the  full  thickness  of  the  pos- 
terior surface  of  the  astragalus.  At  least  three- 
fourths  of  an  inch  intervenes  between  the  lower 
end  of  the  astragalotibial  joint  and  the  point 
where  the  pin  is  inserted.  The  joint  between 
the  articulations  of  the  os  calcis  and  the  astra- 
galus ends  abruptly  at  the  posterior  surface  of 
the  astragalus  so  that  it  is  absolutely  free  from 
any  danger. 

On  the  internal  aspect  of  the  ankle  are  the 
posterior  tibial  artery,  nerve  and  vein  which  all 
pass  under  the  internal  lateral  ligament  of  the 
ankle  joint.  These  structures  swing  well  for- 
ward away  from  the  os  calcis  to  pass  under  the 
internal  malleolus.  The  tendon  fiexur  hallux 
longus  is  just  posterior  to  the  artery  and  nerve. 
By  outlining  the  insertion  of  the  tendo  achillis 
into  the  os  calcis  and  placing  the  needle  directly 
in  front  of  it  and  close  to  the  bone  there  is  not 
the  least  danger  of  injury  to  the  artery  or  nerve. 

Another  anatomical  consideration  is  the  re- 
laxation of  the  gastrocnemius  muscle  by  bend- 
ing the  splint  at  the  knee.  This  in  turn  gives 
relaxation  to  the  tendo  achillis  and  aids  in  re- 
ducing the  overriding  of  the  bone  fragments. 
Bending  of  the  splint  at  the  knee  also  adds 
much  to  the  comfort  of  the  patient. 

It  is  very  important  to  note  that  there  is 
considerable  direct  pull  upon  the  more  power- 
ful flexor  group  of  muscles  and  consequently 
there  is  a tendency  to  a foot  drop  which  if 
neglected  might  result  in  a pes  cavus  deformity 
which  is  very  difficult  to  remedy.  As  soon  as 
the  pin  is  inserted  and  the  leg  fixed  in  the 
Thomas  splint  some  device  should  be  used  to 
hold  the  foot  up  to  a right  angle.  An  ideal 
apparatus  can  be  constructed  with  adhesive 
plaster  attached  to  the  bottom  of  the  foot  with 
overhead  rope  pulley  and  counter  weight.  This 
allows  for  a certain  amount  of  play  in  the  foot 
which  prevents  stiffness  and  also  helps  over- 
come muscular  cramps. 
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The  Thomas  splint  and  Steinman  traction 
will  not  prevent  posterior  bowing  if  good 
anatomical  alignment  is  not  maintained  and 
the  suspension  slings  kept  adjusted.  Lateral 
displacements  are  not  likely  to  exist  after  the 
traction  is  on,  but  if  they  do  it  is  wise  to  at- 
tempt an  adjustment  under  a light  anesthetic, 
not  removing  the  weights  on  the  traction  during 
the  manipulation. 

SELECTION  OF  CASES 

The  lower  the  site  of  fracture  in  the  leg  the 
greater  is  the  possibility  of  displacement  of 
the  fragments,  consequently  fractures  in  the 
upper  half  of  the  tibia  are  rarely  displaced. 
Again  the  lower  the  site  of  fracture  the  less 
amount  of  skin  surface  is  available  for  the  ap- 
plication of  adhesive  plaster  strips.  There- 
fore, nearly  all  fractures  requiring  the  use  of 
the  Steinman  pin  are  in  the  lower  half  of  the 
leg. 

Badly  comminuted  fractures  involving  a long 
area  of  the  bone  which  do  not  respond  to  simple 
trabtion  are  easily  drawn  down  and  held  in 
position  until  union  has  taken  place. 

Spiral  and  oblique  fractures  just  above  the 
ankle  joint  which  tend  to  displace  with  all 
types  of  traction  or  plaster  of  Paris  casts,  have 
generally  rr  suited  in  open  operation  for  reduc- 
tion and  fixation  of  the  fragments;  but  we  be- 
lieve although  we  have  not  had  the  oppor- 
tunity to  try  the  Steinman  pin  method  on  this 
particular  fracture  that  it  would  solve  the  prob- 
lem and  avoid  the  open  operation. 

In  some  cases  the  use  of  adhesive  plaster  is 
not  tolerated  by  the  skin  and  the  boot  or  shoe 
causes  edema  and  swelling  of  the  foot.  This 
reaction  to  adhesive  usually  takes  place  by  the 
end  of  the  first  week  or  ten  days.  Union  has 
not  taken  place  to  the  extent  that  heavy  trac- 
tion will  not  bring  the  bones  down  into  position. 

The  Steinman  pin  should  be  applied  directly 
in  every  fracture  of  the  leg  with  displacement 
of  the  fragments  where  there'  is  extensive  de- 
struction of  skin  surface  or  severe  injuries  to 
the  soft  parts.  This  also  holds  true  of  the 
compound  fracture. 

ABSCESS  FORMATIONS 

When  abscess  forms  about  the  site  of  com- 
pound fractures  where  the  Steinman  pin  is  al- 
ready in  position  the  weights  should  not  be  re- 
moved during  the  process  of  draining  the  ab- 
scess. Bv  choice,  a certain  number  of  slings 
should  be  removed  which  support  the  ieg,  and 
the  leg  and  lateral  borders  of  Thomas  splint 
cleansed  and  prepared  for  operation.  The  bed 
underneath  the  splint  should  be  covered  with 
sterile  sheets  and  towels  and  the  operation  per- 
formed and  drainage  established  without  re- 
moving the  patient  from  the  bed.  If  this  is  not 


practical  and  it  is  thought  advisable  to  remove 
the  patient  to  the  operating  room,  the  Thomas 
splint  should  be  so  handled  that  at  no  time  is 
the  weight  removed  from  the  leg. 

This  same  plan  is  practically  a case  of  second 
hemorrhage  from  either  an  eroded  posterior 
tibal  or  interosseus  vessel.  If  at  the  time  of 
hemorrhage  there  is  an  excessive  amount  of 
weight  on  the  leg,  a small  part  of  this  weight 
might  be  removed.  It  has  probably  been  pretty 
definitely  established  that  in  the  case  of  abscess 
formation,  good  traction  assists  in  the  drain- 
age and  traction  probably  has  nothing  at  all  to 
do  with  the  erosion  of  vessels  resuiting  in 
hemorrhage. 

In  the  last  year  and  a half  at  the  Barnes  Hos- 
pital and  St.  Louis  City  Hospital,  we  have  used 
this  method  in  five  cases.  A sixth  case,  one  of 
the  recent  cyclone  victims,  in  the  St.  Luke’s 
Hospital  is  also  mentioned  in  this  report.  These 
patients  have  all  been  very  comfortable  and  the 
result  has  been  very  good.  We  have  not  tried 
this  method  in  fracture  of  the  os  calcis  with 
displacement  of  the  posterior  fragment  but  be- 
lieve that  with  the  pin  inserted  well  through  the 
substance  of  the  tendo  achillis  this  fragment 
could  easily  be  held  in  position  and  no  open 
operation  be  necessary.  Certain  experiences 
with  compound  fractures  of  the  os  calcis  have 
made  us  very  wary  in  converting  a simple  frac- 
ture of  this  bone  into  a compound  one,  inas- 
much as  osteomyelitis  once  established  is  very 
hard  to  cure. 

SUMMARY 

1.  Steinman  pin  traction  over  the  os  calcis 
for  fracture  of  the  leg  in  cases  where  simple 
traction  is  not  successful  in  overcoming  short- 
ening, should  be  tried. 

2.  Do  not  delay  starting  this  method  as  callus 
may  form  and  defeat  the  purpose  of  traction. 

3.  Comminuted  fractures  with  overriding 
and  displacement  of  the  fragments  are  well 
suited  to  os  calcis  traction. 

4.  Spiral  fractures  of  the  lower  third  of  the 
tibia  that  resist  simple  reduction  with  a boot  or 
tennis  shoe  are  easily  drawn  down  into  position 
and  maintained  without  pain  until  union  has 
taken  place. 

5.  Compound  fractures  accompanied  by 
swelling  are  more  comfortable  with  tne  pin  over 
the  os  calcis  than  with  any  type  of  boot  or  ad- 
hesive over  the  leg  and  foot. 

G.  Infection  about  the  site  of  fracture  or 
abscess  formation  is  no  contraindication  to  con- 
tinuing this  method.  Drainage  is  improved  by- 
good  traction  and  at  this  stage  is  when  most 
malunions  develop  because  frequently  traction 
has  to  be  discontinued  at  this  period. 

7.  In  fracture  of  the  os  calcis  with  displace- 
ment of  the  posterior  fragment  this  method 


November,  1925 


NON-TUBERCULOUS  HIP— KEY 


429 


may  be  tried  in  preference  to  open  operation. 

8.  Note  that  no  mention  or  recommendation 
has  been  made  for  this  type  of  traction  for 
fracture  of  the  femur.  The  constant  pull  upon 
the  knee  joint  might  result  in  injury  to  the  liga- 
ments. 

9.  In  that  the  anatomy  about  the  os  calcis  so 
readily  adapts  itself  to  this  technic  and  the  in- 
troduction of  the  pin  is  so  easy,  this  method 
of  traction  should  come  into  considerable  favor. 

University  Club  Building. 

1.  From  the  Department  of  Surgery,  Washington  Uni- 
versity. Indebted  to  the  Department  of  Anatomy  for  Ana 
tomical  Material  and  helpful  suggestions. 

THE  NON-TUBERCULOUS  HIP  OF 
EARLY  LIFE 

J.  Albert  Key,  M.D. 

ST.  LOUIS 
LI.  IN  CHILDHOOD 

In  childhood,  that  is  from  the  third  to  the 
thirteenth  year,  not  only  is  the  anatomy  of 
the  hip  changing  but  it  is  subject  to  weight 
bearing  and  frequent  additional  trauma.  Tnis 
also  is  a period  in  life  during  which  infectious 
diseases  are  particularly  prone  to  occur.  Fur- 
thermore, it  is  the  time  when  tuberculosis  of 
the  hip  is  most  frequent.  Consequently  it 
is  a period  when  a great  many  non-tubercu- 
lous  hips  are  diagnosed  and  treated  as  tuber- 
culosis of  the  hip  and  eventually  regarded 
as  unusually  successful  cures.  So  often  does 
this  occur  that  many  men  honestly  feel  that 
they  are  able  to  cure  a large  percentage  of 
their  cases  of  tuberculosis  of  the  hip.  The 
non-tuberculous  hip  affections  of  children 
which  we  will  consider  are  coxa  vara,  coxa 
plana,  arthritis  and  pseudo-arthritis  of  the 
hip 

Coxa  vara  is  a deformity  of  the  hip  in 
which  the  lower  extremity  deviates  towards 
the  midline  of  the  body.  Anatomically  it 
may  be  due  to  a slipping  downwards  of  the 
head  of  the  femur,  a deformity  of  the  head 
or  ace'abulum,  a bending  of  the  neck  or  an 
outward  bowing  of  the  upper  portion  of  the 
shaft  of  the  femur.  In  childhood  the  impor- 
tant types  are  rachitic  and  traumatic.  Both 
are  cervical  in  type,  that  is  the  deformity 
is  in  the  neck  of  the  femur. 

Rachitic  coxa  vara  is  due  to  the  gradual 
bending  downwards  of  the  softened  neck  un- 
der the  influence  of  weight  bearing  and  mus- 
cular pull.  The  angle  of  the  neck  with  the 
shaft,  which  is  normally  around  130  degrees, 
may  be  90  degrees  or  less.  The  child  walks 
with  a waddling  gait  resembling  that  of  a 


double  congenital  hip.  Abduction,  extension 
and  internal  rotation  of  the  hip  are  limited. 
The  deformity  is  much  less  commonly  noted 
than  are  bow  legs  or  knock  knees.  However 
it  is  probable  that  it  is  present  to  a moderate 
degree  in  most  cases  of  severe  rickets  but  on 


Fig.  1.  Coxa  plana.  Duration  4 months.  Moderate  flatten- 
ing of  the  head. 


account  of  the  deep  seated  location  of  the  hip 
it  is  l'arely  diagnosed  unless  the  deformity  is 
marked.  The  prognosis  is  good  as  many  of 
these  cases  tend  to  correct  themselves  as 
growth  proceeds.  The  treatment  is  prophy- 
lactic by  freedom  from  weight  bearing  while 
the  rickets  is  acute.  If  the  deformity  is 
noted  while  the  rickets  is  active  and  the  bones 
soft  then  the  child  should  be  put  to  bed  with 
the  limbs  in  extension,  abduction,  and  slight 
internal  rotation,  in  an  effort  to  correct  the 
deformity.  If  the  rickets  is  healed  it  is  of 
course  useless  to  try  to  alter  the  hardened 
bone  by  the  above  methods.  In  such  cases  the 
child  should  be  observed  over  a period  of  a 
few  years  to  determine  whether  or  not  the  de- 
formity is  being  corrected  by  growth.  If  the 
coxa  vara  is  marked  and  not  improving  then 
subtrochanteric  osteotomy  is  indicated. 

The  mechanics  of  the  hip  in  childhood  is 
good  and  anatomically  it  is  less  exposed  than 
is  that  of  the  adult.  The  shaft  of  the  femur 
is  weaker  than  the  hip.  Consequently  trau- 
matic injury  of  the  hip  is  uncommon  in  chil- 
dren. In  the  hip  the  point  of  least  resistance 
is  the  neck  of  the  femur  and  this  is  occa- 
sionally fractured.  These  fractures  differ 
from  those  of  adults  in  that  the  fracture  is 
usually  incomplete  or  subperiosteal  and  there 
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may  be  little  or  no  deformity  or  shortening 
at  the  time  of  the  injury,  and  the  child 
is  able  to  be  up  and  about  in  a few  days. 
The  true  condition  is  often  undiagnosed  and 
weight  bearing  permitted.  The  result  is  a 
gradual  yielding  of  the  femoral  neck  with  a 


Fig.  2.  Coxa  plana.  Duration  1 year.  The  head  is  repre- 
sented by  a small  mass  on  the  inner  angle  of  the  thickened 
neck. 


development  of  a marked  coxa  vara  deform- 
ity. The  treatment  is  fixation  in  abduction, 
extension,  and  internal  rotation  with  protec- 
tion from  weight  bearing  until  union  is  firm. 
In  the  cases  seen  late  with  deformity  and  firm 
union  subtrochanteric  osteomy  is  indicated. 

Coxa  plana  or  flat  hip  is  the  term  suggested 
by  Waldenstrom  in  1920  for  the  condition  first 
described  by  Arthur  Legg,  of  Boston,  in  1909 
and  termed  by  him  osteochondral  trophopa- 
thy  of  the  hip.  It  was  very  shortly  described 
by  Waldenstrom,  Sourdat,  Calve,  and  Perthes, 
in  the  order  mentioned,  and  is  usually  re- 
ferred to  as  Perthes’  disease  or  osteochondri- 
tis deformans.  It  is  the  condition  which 
closely  resembles  tuberculosis  of  the  hip  and 
probably  accounts  for  the  most  of  the  cases 
of  so-called  tuberculosis  of  the  hip  which  have 
been  cured  without  deformity  or  marked  im- 
pairment of  function.  In  the  16  years  that 
have  passed  since  the  condition  was  first  rec- 


ognized as  a clinical  entity  a voluminous  lit- 
erature has  appeared  on  the  subject. 

In  symptomatology  it  resembles  a mild  case 
of  tuberculosis  of  the  hip.  A child,  usually  a 
boy  between  five  and  ten  years  of  age,  begins 
to  limp  and  at  times  complains  of  a pain  in 
the  hip  or  knee.  The  onset  may  be  verv  grad- 
ual or  it  may  be  fairly  acute  with  pain  so 
severe  as  to  confine  the  patient  in  bed.  The 
pain  may  be  mild  or  quite  severe  and  as  a rule 
varies  from  time  to  time.  It  is  increased  by 
activity  and  usually  disappears  entirely  with 
rest  in  bed  for  ten  days  or  so,  but  mav  reap- 
pear again  upon  the  resumption  of  activity. 
About  10  per  cent,  of  the  cases  are  bilateral. 

On  physical  examination  the  patient  ma> 
show  nothing  except  slight  limitation  of  ab- 
duction and  of  internal  rotation  and  no  pain 
or  tenderness.  Or  the  condition  may  be  acute 
with  practically  no  motion  in  the  hip  in  any  di- 
rection and  acute  pain  upon  attempted  pas- 
sive motion.  As  a rule  the  patients  are  not 
seen  by  a physician  until  they  have  been  limp- 
ing for  some  months.  At  this  time  there  is 
slight  atrophy  of  the  thigh  and  calf  and  on 
palpation  the  head  of  the  femur  may  be  felt 
to  be  enlarged.  As  a rule  there  is  no  fever, 
no  leucocytosis,  and  the  general  health  is  not 
impaired. 

The  X -ray  picture  is  presumably  normal  in 
the  beginning,  that  is  the  symptoms  occur  be- 
fore bone  changes  of  sufficient  degree  to  cast 
a shadow  are  present  and  a few  cases  are  on 
record  in  which  the  X-ray  was  obtained  suffi- 
ciently early  to  be  negative.  As  a rule,  how- 
ever, the  X-ray  shows  the  head  of  the  femur 
flattened  and  the  convex  border  is  slightly  ir- 
regular. The  epiphyseal  line  is  irregular  and 
the  bone  structure  of  both  the  head  and  neck 
are  of  irregular  density,  that  is  there  are  areas 
of  rarefaction  and  condensation  of  bone.  As 
the  disease  progresses  the  head  becomes  more 
and  more  flattened  and  broadened  as  though 
it  were  softened  and  squashed  by  pressure 
from  above.  (Fig.  1.)  The  spottiness  of 
the  bone  structure  increases  and  the  head  may 
appear  to  be  fragmented  into  three  or  more 
pieces,  or  may  almost  fail  to  cast  a shadow 
on  the  X-ray  plate.  (Fig.  2.)  The  epiphy- 
seal line  becomes  more  crooked  and  the  neck 
is  thickened  and  appears  to  be  shortened.  The 
lateral  border  of  the  head  approaches  the  great 
trochanter.  This  stage  lasts  three  or  four 
years  and  then  repair  begins,  calcium  salts  are 
laid  down  and  the  head  and  neck  become  of 
normal  density,  though  they  never  regain  their 
normal  form.  The  acetabulum  adapts  itself 
to  the  flattened  head.  The  X-ray  changes 
have  been  gone  into  in  detail  because  they 
are  characteristic  and  are  the  only  possible  ba- 
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sis  without  arthrotomy  or  aspiration  of  the 
joint  on  which  coxa  plana  can  he  differenti- 
ated from  a mild  case  of  tuberculosis  of  the 
hip. 

In  spite  of  the  interest  shown  in  this  con- 
dition by  orthopedists  both  here  and  abroad 
the  etiology  remains  to  be  discovered,  and  the 
charm  of  the  unknown  will  probably  cause  it 
to  occupy  a prominent  place  in  the  orthopedic 
literature  for  some  years  to  come.  In  a few 
pperated  cases  cultures  of  attenuated  pyogenic 
staphylococci  have  been  obtained,  but  these 
were  atypical  cases  with  fever  and  leukocyto- 
sis. Some  of  the  French  authors  lay  stress 
upon  the  fact  that  certain  cases  have  followed 
measles  or  chicken-pox.  Murk  Jansen  as- 
cribes it  to  concentrated  pressure  upon  a small 
area  of  the  femoral  head  caused  by  ischium 
varum.  Rickets  and  tuberculosis  were  incrim- 
inated early,  and  the  spirochetum  pallidum  has 
of  course  been  indicted  from  time  to  time, 
as  it  always  is  in  chronic  diesase  of  the  bones 
or  joints  of  unknown  origin. 

Legg’s  theory  that  the  condition  is  due  to 
trophic  disturbances  caused  by  circulatory 
changes  resulting  from  trauma  is  a most  at- 
tractive one.  Certainly  a large  proportion  of 
the  cases  give  a very  definite  traumatic  his- 
tory. However,  I am  inclined  to  modify 
Legg’s  theory  to  this  extent ; trauma  is  the 
immediate  cause  but  coxa  plana  is  produced 
by  trauma  only  in  certain  individuals  who 
are  predisposed  to  develop  the  condition.  The 
nature  of  this  hyper-susceptibility  in  the  hi]) 
is  at  present  unknown,  but  its  existence  is 
definitely  proven  by  the  fact  that  about  10 
per  cent,  of  these  cases  are  bilateral. 

The  treatment  is  rest  in  bed  as  long  as  the 
symptoms  are  acute  and  relative  freedom 
from  weight  bearing  and  some  restriction  of 
activity  until  the  head  is  well  calcified  and 
has  assumed  its  permanent  form.  Long  pe- 
riods of  rest  in  bed  with  traction  followed  by 
some  years  of  freedom  from  weight  bearing 
in  traction  abduction  splints  do  not  seem  to 
be  justified.  The  prognosis  is  a very  service- 
able painless  hip  with  slight  limitation  of  ab- 
duction and  internal  rotation. 

In  speaking  of  arthritic  conditions  of  the 
hip  in  childhood  we  enter  what  is  to  a con- 
siderable extent  an  uncharted  sea.  There 
are  certain  shores  which  are  clear  cut  and  def- 
initely known,  and  on  these  one  can  speak  in- 
telligently and  even  a bit  dogmatically,  but 
there  are  large  areas  still  shrouded  in  the 
mist  of  conjecture,  and  in  regard  to  these  our 
statements  must  be  guarded. 

Arthritis  is  a loose  term  which  in  medical 
parlance  means  something  wrong  with  one  or 


more  joints.  We  use  it  for  pathological  pro- 
cesses which  are  definitely  infectious  in  ori- 
gin, and  yet  we  do  not  hesitate  to  use  the  term 
when  speaking  of  joint  conditions  which  we 
believe  are  the  result  of  trauma,  faulty  meta- 
bolism, or  toxins. 


Fig.  3.  Pyogenic  hip  with  osteomyelitis  of  the  neck  of  the 
femur. 


The  hip  of  course  may  be  involved  either 
alone  or  with  other  joints  in  any  of  the  ar- 
thritic conditions  seen  in  childhood.  These 
may  be  acute,  subacute  or  chronic  and  clin- 
ically run  the  whole  gamut  from  vague  “grow- 
ing pains’’  to  acute  suppurative  arthritis  on 
the  one  hand  or  to  a chronic  deforming  ar- 
thritis such  as  Still’s  disease  on  the  other. 

The  acute  cases  can  be  divided  into  the  acute 
rheumatic  fever,  acute  synovitis  and  the  acute 
pyogenic  joints. 

Acute  rheumatic  fever  with  chills,  high 
fever,  acid  sweats,  and  red,  swollen,  tender 
joints  is  seldom  seen  in  children,  but  may  oc- 
cur. However,  a milder  form  of  the  same 
syndrome  is  fairly  common  and  is  often  asso- 
ciated with  tonsillitis,  endorcarditis  and  cho- 
rea. The  rheumatic  side  of  the  syndrome  may 
be  limited  to  vaeue  pains,  sometimes  muscular, 
sometimes  articular,  which  are  worse  in  damp 
weather.  Not  uncommonly  one  finds  a pa- 
tient with  slight  swelling  and  tenderness  of 
one  or  more  joints,  moderate  muscle  spasm 
and  pain  on  motion  and  a slight  elevation  of 
temperature.  When  several  joints  are  involved 
one  does  not  hesitate  to  make  a diagnosis 
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of  rheumatism,  have  the  tonsils  and  adenoids 
removed,  watch  the  heart,  and  predict  that 
the  joints  will  clear  up  entirely  within  a few 
weeks  with  or  without  treatment.  The  diag- 
nosis is  helped  if  one  gets  a history  of  the 
child’s  having  had  one  or  more  similar  attacks, 
as  these  rheumatic  conditions  tend  to  recur, 
particularly  in  the  spring.  However,  if  only 
one  joint  be  involved  and  no  previous  attacks 
are  recorded  the  diagnosis  is  more  difficult. 

Recently  a boy  of  ten  years  was  brought 
to  me  with  the  above  symptoms,  localized 
in  the  right  hip.  The  pain  and  limp  have 
been  present  off  and  on  for  five  months.  The 
parents  are  worried  because  the  brother  of 
this  boy  is  at  present  under  my  care  for  a 
rather  virulent  case  of  tuberculosis  of  the  hip. 
Did  this  patient  have  tuberculosis  of  the  hip 
also?  I think  not.  On  physical  examination 
there  was  moderate  tenderness  in  the  groin 
over  the  affected  joint,  but  nothing  else  was 
noted.  The  X-ray  was  negative.  I advised 
partial  fixation  with  a flannel  spica  and  mod- 
erate restriction  of  activity.  The  family  lives 
about  a hundred  miles  away,  is  of  limited 
means,  does  not  wish  to  leave  the  boy  in  a 
hospital  here,  but  promises  to  return  in  one 
month.  When  next  the  boy  is  examined  he 
may  be  entirely  normal  or  he  may  present 
a definite  tuberculous  hip,  or  a coxa  plana. 
Unless  he  has  further  trouble  I shall  proba- 
bly never  see  him  again. 

The  above  is  the  type  of  hip  of  which  we 
know  very  little.  If  pressed  for  a diagnosis 
we  are  inclined  to  sav  synovitis  and  let  it  go  at 
that.  If  there  had  been  a trauma  the  hip  is 
said  to  be  contused  or  sprained,  though  we 
know  that  the  anatomy  of  the  hip  makes  such 
injuries  almost  impossible.  One  reason  for  our 
ignorance  is  that  these  patients  tend  to  get  well 
without  treatment.  Many  of  them  never  con- 
sult a physician  and  very  few  of  them  get  into 
the  hands  of  an  orthopedic  surgeon.  Not  in- 
frequently one  of  my  friends  among  the  ped- 
iatricians remarks  in  passing  that  he  has  a 
patient  with  slight  limp  and  some  pain  in 
the  hip  or  knee  and  that  if  it  does  not  get 
better  he  will  ask  me  to  look  the  child  over. 
Unfortunately  for  me  most  of  them  clear  up 
and  I never  see  them.  If  I do  see  them  they 
usually  have  a definite  process  which  has  been 
going  on  for  some  months  without  treatment. 
Consequently  my  knowledge  of  these  mild 
subacute  hips  which  clear  up  without  treat- 
ment is  limited. 

The  acute  exanthemata  of  childhood  are  oc- 
casionally accompanied  or  followed  by  joint 
complications.  This  is  particularly  true  of 
scarlet  fever  where  an  acute  synovitis  either 


during  the  disease  or  during  convalescence  is  a 
rather  common  occurrence,  especially  in  some 
epidemics.  The  joints  become  red,  swollen, 
and  painful.  The  hip  is  less  often  involved 
than  are  the  wrists,  elbows,  ankles,  or  knees. 
The  difficulty  with  these  joints  is  that  while 
most  of  them  clear  up  and  return  to  normal 
some  of  them  become  chronic  and  others  sup- 
purate. In  an  acutely  inflamed  joint  it  is 
difficult  to  determine  whether  or  not  suppu- 
ration has  occurred.  This  is  particularly  true 
of  the  hip.  It  is  deep  seated  and  palpation 
and  aspiration  are  difficult.  When  suppura- 
tion occurs  the  joint  should  of  course  be 
drained  immediately.  One  has  to  be  guided 
by  the  general  condition  of  the  patient,  tem- 
perature, white  count  and  the  exquisite  sen- 
sitiveness of  the  involved  joint. 

The  statement  made  above  that  these  post 
scarlatinal  hips  usually  clear  up  and  return  to 
normal  should  be  modified  to  the  extent  that 
in  some  of  the  more  severe  instances  the  hip 
may  quiet  down  and  permit  of  painless  weight 
bearing,  but  the  joint  may  be  stiff  and  in  a 
position  of  deformity. 

I have  in  mind  a boy  of  9 years  of  age  who 
came  to  see  me  with  a diagnosis  of  tubercu- 
losis of  the  hip.  He  had  had  a severe  attack 
of  scarlet  fever  about  a year  and  a half  be- 
fore and  during  the  illness  had  an  acute  ar- 
thritis of  the  hip.  The  hip  symptoms  had 
persisted  and  he  had  been  treated  for  tuber- 
culosis of  the  hip.  On  physical  examination 
the  hip  was  in  a position  of  moderate  flexion, 
adduction  and  internal  rotation.  There  was 
considerable  atrophy  of  the  muscles  of  the  ex- 
tremity. An  X-ray  showed  atrophy  of  bone, 
haziness  of  the  joint,  narrowing  of  the  joint 
space  and  some  erosion  of  the  head  of  the  fe- 
mur. It  was  diagnosed  as  tuberculosis  by  a 
competent  roentgenologist.  Such  a diagnosis 
was  justifiable  from  the  X-ray  picture.  It 
was  a typical  picture  of  a moderately  ad- 
vanced case  of  tuberculosis  of  the  hip.  Yet 
this  was  not  tuberculosis,  and  the  hip  grad- 
ually loosened  up  under  physiotherapy  and  ex- 
ercise and  six  months  later  the  boy  walked 
without  a perceptible  limp.  There  was  how- 
ever some  limitation  of  abduction,  flexion  and 
external  rotation  in  the  hip.  This  patient 
would  probablv  be  better  off  today  if  the  hip 
had  been  drained  during  the  stage  of  acute 
synovitis.  These  cases  of  acute  synovitis  of 
the  hip  should  be  put  up  in  traction  in  a posi- 
tion of  slight  abduction  to  prevent  the  devel- 
opment of  deformities  such  as  occurred  in 
the  above  cause. 

Acute  pyogenic  hips  occasionally  follow 
pneumonia  and  here  the  pneumococcus  is  the 
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Fig.  4.  Atrophic  arthritis  affecting  both  hips. 


offending  organism.  Staphylococci  or  strep- 
tococci may  infect  the  hip  from  suppurative 
foci  anywhere  in  the  body.  I have  seen  one 
of  each  type  in  children  who  were  convalesc- 
ing from  radical  mastoid  operations.  These 
acute  pyogenic  hips  are  usually  dangerous  to 
life  and  must  be  drained  at  once.  They  very 
often  leave  stiff  hips.  In  severe  or  neglected 
cases  osteomyelitis  of  the  neck  or  epiphyseal 
separation  may  occur  and  marked  destruction 
of  the  joint  result.  (Fig.  3.)  If  the  patient 
survives  the  hip  is  usually  ankylosed  in  ab- 
duction and  external  rotation. 

In  childhood  there  occurs  a chronic  progres- 
sive deforming  arthritis  which  is  characterized 
by  atrophy  of  muscles  and  bones  and  con- 
tractures of  the  involved  joints.  The  disease 
begins  insidiously  with  little  or  no  constitution- 
al symptoms.  It  is  noted  that  one  or  more 
joints  are  swollen  and  limited  in  motion.  The 
joints  then  develop  contractures  and  more 
joints  are  involved.  The  large  joints  are  us- 
ually favored  and  the  knees  and  hips  are  in- 
volved early.  The  swelling  is  almost  entirely 
periarticular,  there  being  very  little  fluid  in 
the  joints.  The  X-rays  show  only  bone  atro- 
phy and  periarticular  thickening,  until  very 
late  in  the  disease,  when  there  may  be  erosion 
of  cartilage  or  even  bony  ankylosis.  (Fig. 


4.)  The  disease  pursues  a chronic  and  rela- 
tively paiidess  course.  That  is,  the  involved 
joints  are  not  as  a rule  painful  unless  they 
are  moved.  The  marked  muscle  atrophy  ren- 
ders the  swollen  and  deformed  joints  very 
prominent.  The  etiology  is  unknown.  This 
disease  is  supposed  by  many  to  be  chronic 
infectious  arthritis  due  to'  attenuated  strep- 
tococci entering  the  blood  stream  from  some 
focus  such  as  the  tonsils  or  teeth.  The  prog- 
nosis is  grave.  The  arthritis  may  cease  spon- 
taneously at  any  stage,  but  it  tends  to  progress 
with  periods  of  remission  alternating  with  the 
exacerbations  until  the  child  is  hopelessly 
crippled. 

Closely  allied  to  this  atrophic  type  is  a 
form  of  chronic  joint  disease  in  children 
which  was  described  by  Still  as  a separate 
clinical  entity.  The  picture  is  essentially  that 
just  described  but  there  is  also  an  enlargement 
of  the  lymph  glands  and  spleen  which  is  said 
to  be  characteristic.  Whether  the  lymphoid 
hyperplasia  is  a part  of  the  arthritis  or  not 
is  a moot  question.  Some  authors,  particu- 
larly among  the  Germans,  believe  that  the 
enlarged  glands  and  spleen  are  the  result  of 
intercurrent  infections. 

The  hip  may  be  involved  in  any  of  the 
above  polyarthritides  but  it  is  only  a part 
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of  the  general  disease  and  will  not  be  dealt 
with  in  detail.  All  are  of  unknown  etiology. 
The  treatment  is  largely  symptomatic  but  es- 
pecial attention  should  be  paid  to  the  hygiene 
and  general  health  of  the  child.  In  view  of 
the  prevalent  belief  that  these  chronic  arthri- 
tides  are  due  to  focal  infections,  one  is  not 
justified  in  treating  these  cases  without  making 
a strenuous  effort  to  find  and  eliminate  pos- 
sible foci  of  infection.  However  indiscrim- 
inate removal  of  teeth  and  tonsils  should  be 
discouraged  and  radical  operations  on  the 
para  nasal  sinuses  are  not  to  be  recommended 
unless  definite  pathology  is  evident.  Where 
pathology  is  present  it  should  be  treated  in 
order  to  benefit  the  general  health  of  the  pa- 
tient. But  removal  of  foci  of  infection  does 
not  cure  chronic  arthritis. 

Vaccines  either  from  stock  cultures  or  au- 
togenous from  surgical  foci  or  excised  lymph 
glands  are  used  in  many  clinics.  The  results 
of  this  form  of  therapy  are  not  brilliant.  The 
orthopedic  treatment  of  these  cases  of  chronic 
deforming  polyarthritis  in  children  is  similar 
to  that  used  in  the  adult  cases  of  a similar 
type  and  resolves  itself  into  the  prevention 
and  correction  of  deformities,  physiotherapy 
of  the  involved  joints,  elimination  and  pre- 
vention of  intestinal  stasis,  and  physio- 
therapy and  breathing  and  postural  ex- 
ercises for  the  purpose  of  bettering  the  patient’s 
general  health  and  increasing  their  resistance 
to  any  disease  present. 

Just  as  we  have  chronic  hypertrophic  arthri- 
tis of  the  hip  (malum  coxae  senilis)  in  adults 
so  do  we  have  a chronic  arthritis  of  the  hip 
in  children  in  which  no  other  joint  is  in- 
volved. It  is  known  as  arthritis  seche  or  dry 
arthritis  bv  the  French,  and  as  arthritis  de- 
formans juvenalis  in  the  German  literature. 
The  onset  is  insidious  without  fever  or  acute 
symptoms.  Muscular  atrophy  is  slight  and 
the  general  health  of  the  child  is  not  affected. 
Abscesses  do  not  form.  Abduction  and  flex- 
ion deformity  slowly  develop.  The  X-ray 
shows  erosion  of  the  head,  or  of  the  acetabu- 
lum or  of  both  with  a certain  amount  of  bony 
overgrowth  around  the  articular  margin.  In 
some  cases  the  roof  of  the  acetabulum  is 
eroded  and  subluxation  occurs.  In  others  the 
floor  is  deepened  and  new  bone  is  laid  down 
inside  the  pelvis  to  prevent  perforation.  The 
etiology  is  unknown.  The  treatment  is  largely 
symptomatic  with  especial  attention  to  the 
prevention  of  deformity. 

In  hemophilics  a chronic  arthritis  resulting 
from  repeated  effusion  of  blood  in  the  joints 
is  not  uncommon,  but  the  knees  are  usually 
the  seat  of  the  trouble  and  the  hips  are  rarely 


affected.  The  same  tendency  to  involvement 
of  the  knees  to  the  exclusion  of  other  joints 
is  shown  in  the  chronic  synovitis  not  infre- 
quently found  in  children  who  are  afflicted 
with  congenital  syphilis. 

The  above  mentioned  conditions  are  all 
rather  rare,  but  if  they  are  taken  together  they 
comprise  a considerable  percentage  of  the  chil- 
dren who  have  difficulty  with  one  or  both  hips. 
One  should  not  make  a definite  diagnosis  of 
tuberculosis  of  the  hip  in  a child  without  ex- 
cluding them.  On  the  other  hand  it  is  to  be 
emphasized  that  tuberculosis  is  the  most  fre- 
quent cause  of  disability  of  the  hip  in  child- 
hood and  a progressive  coxitis  in  a child 
should  be  considered  tuberculous  and  treated 
as  such  until  it  recovers  or  is  proven  to  be 
non-tuberculous. 
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FREQUENCY  OF  INSULIN  DOSAGE 
AND  INCREASED  THRESHOLD 

H.  E.  Marchbanks,  M.D. 

PITTSBURG,  KANS. 

In  the  Journal  of  the  Kansas  Medical  So- 
ciety, January,  1924,  I discussed  briefly  the 
frequency  of  the  injection  of  insulin.  Since 
the  publication  of  that  article  I have  had  two 
very  interesting  cases  under  treatment  that 
have  caused  me  to  give  this  subject  very  care- 
ful study.  Both  cases  have  been  reported  in 
detail  in  the  December,  1924,  Journal  of  the 
Kansas  Medical  Society  but  we  believe  them 
instructive  enough  to  report  their  general  prog- 
ress since  the  time  the  paper  was  written, 
which  was  in  August,  1924. 

These  cases  were  given  as  examples  of 
amenorrhea  in  young  diabetics  and  since  then 
Case  1 has  continued  to  menstruate  every  sixty 
days  while  Case  2 has  had  but  one  period  in 
more  than  a year. 

It  is  in  severe  cases  like  these  that  we  are 
repeatedly  reminded  of  the  inestimable  worth 
of  the  discovery  of  Banting  and  Best.  More 
and  more  each  day  do  I admire  these  men  and 
while  I have  met  only  one  of  them,  Charles 
Best,  I feel  that  I know  them.  I know  the 
many  diabetics  throughout  the  world  must  love 
them,  for  it  is  to  these  men  they  owe  their 
happiness,  their  health  and  their  lives.  Let  us 
not  fail  to  give  them  praise  whenever  we  can, 
for  the  value  of  insulin  to  these  severe  dia- 
betics is  beyond  measure.  Let  us  that  have 
the  privilege  to  use  insulin  not  take  too  much 
credit  on  ourselves,  for  while  without  us  the 
drug  would  be  less  useful,  we  must  remember 
that  we  are  only  the  servants  that  teach  the 
patients  how  to  live  with  their  insulin  and  diet. 
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Mosenthal  in  the  “North  American  Clin- 
ics,” July,  1924,  reports  a case  which  demon- 
states the  advantage  of  repeated  doses  of  in- 
sulin. 

While  I was  visiting  the  clinics  at  Johns 
Hopkins  Hospital  in  November,  1924,  Dr. 
Wilmer  M.  Allen,  resident  in  medicine,  told  me 
of  one  of  their  cases  that  had  been  in  the 
hospital  for  some  months,  that  did  better  with 
as  many  as  four  doses  of  insulin  daily. 

Joslin,  at  the  Kansas  City  Clinics  in  October, 
1924,  stated  that  about  five  patients  in  1000  re- 
quired as  many  as  four  doses  of  insulin  daily. 

With  these  suggestions  in  mind  I have  en- 
deavored to  bring  the  blood  sugar  of  these 
severe  diabetics  to  normal  by  the  use  of  four 
doses  daily  given  at  equal  six  hour  intervals. 
This  was  done  first  in  the  hospital  where  we 
took  the  blood  sugar  just  prior  to  the  injection 
of  insulin  and  the  results  were  indeed  en- 
couraging. Later  we  allowed  the  patients  to  use 
the  same  method  at  home.  The  24-hour 
amount  of  insulin  on  the  same  diet  was  reduced 
from  40  units  daily  to  27  units  daily.  We  had 
first  given  the  insulin  in  three  doses,  one  be- 
fore each  meal,  but  found  the  blood  sugar  after 
15  hours  of  fasting  would  be  between  250  and 
300  mg.  The  diet  was  carbohydrate  28,  pro- 
tein 38,  fat  110,  which  in  a girl  of  17  years, 
weighing  60  kg.,  was  as  little  as  I felt  she 
should  have.  I also  thought  40  units  daily  was 
enough  insulin  if  the  doses  were  properly 
spaced. 

The  theory  of  this  reasoning  is  that  nature 
must  evidently  give  off  insulin  normally  from 
the  pancreas  in  comparatively  small  amounts 
and  even  though  the  insulin  secreting  power  of 
the  pancreas  were  entirely  gone  there  must  be 
a way  to  put  the  insulin  into  the  system  at 
about  the  same  rate  that  nature  would  do  it. 
In  other  words,  we  must  endeavor  to  keep  the 
blood  sugar  at  normal  all  the  time  instead  of 
subnormal  after  our  insulin  injections  and 
greatly  above  normal  in  the  early  hours  of  the 
morning.  The  patient  feels  better,  however, 
with  blood  sugar  a little  high  rather  than  a lit- 
tle low. 

We  found  repeatedly,  as  did  also  Dr.  Wilmer 
M.  Allen,  that  the  early  morning  blood  sugar 
was  high  even  though  the  insulin  had  been 
given  as  late  as  11:30  p.  m.,  where  only  three 
doses  daily  were  given.  On  these  same  pa- 
tients that  would  have  a blood  sugar  of  300 
mg.  or  more  at  8 a.  m.,  after  11 :30  p.  m.  insulin 
we  would  get  a reaction  following  the  noon 
insulin  of  15  units,  at  which  time  the  blood 
sugar  was  found  repeatedly  to  be  as  low  as 
35  mg.  These  extremes  naturally  made  me  a 
little  discouraged.  In  an  attempt  to  correct 
the  condition  we  increased  the  last  of  the  three 
doses  of  insulin  to  20  units  and  decreased  the 


morning  and  noon  doses ; but  not  until  we  gave 
the  four  doses  did  we  get  the  hoped  for  result, 
which  was  a normal  blood  sugar  for  the  whole 
24  hours. 

Those  who  have  advocated  a single  dose  of 
insulin  where  25  units  or  less  are  required 
daily,  have  undoubtedly  found  out  by  this  time 
that  repeated  doses  can  be  given  with  much 
happier  results  even  though  the  patient  must 
be  injected  an  extra  time  or  two  in  the  day. 
(This  seemed  to  be  the  argument  in  favor  of 
the  single  dose.)  I have  found  my  patients 
willing  to  take  the  insulin  at  any  hour  I sug- 
gest and  most  of  them  do  not  worry  about  the 
needle  at  all  because  they  get  such  comfort 
from  its  use. 

I will  give  but  a short  review  of  these  two 
histories. 

Case  1.  No.  2241.  Miss  G.  M.  W.,  a girl  19  years 
old,  stenographer,  had  entered  the  hospital  the  first 
time  in  June,  1923,  with  the  complaint  of  loss  of 
weight,  thirst,  hunger,  polyuria  and  loss  of  strength. 
She  was  soon  diagnosed  diabetes  mellitus  with  a fast- 
ing blood  sugar  of  230  mg.  per  100  c.c.  of  blood. 
After  the  ingestion  of  61.05  grams  of  glucose  the 
blood  sugar  arose  to  500  mg.  at  the  end  of  an  hour 
and  back  to  390  mg.  at  the  end  of  the  third  hour. 
One  hundred  ninety-one  grams  of  sugar  in  24-hour 
quantity  of  urine  on  admission.  Her  height  was  61 
inches  and  weight  84.5  pounds.  Under  insulin  and 
diet  treatment  she  has  remained  sugar  free  except 
for  an  occasional  trace,  and  now  weighs  103  pounds. 
She  has  been  on  diets  containing  as  high  as  77  grams 
carbohydrate,  60  of  protein  and  191  of  fat,  but  most 
of  the  time  has  not  been  over  carbohydrate  45,  pro- 
tein 40,  fat  90. 

Her  blood  sugar  for  the  most  part  has  been 
normal  or  nearly  so.  In  April,  1924,  however,  her 
blood  sugar  shot  up  to  298  and  her  C02  went  to 
28.5  due  to  over-eating,  but  she  was  promptly  put 
back  in  place  by  adjustment  of  diet  and  insulin.  She 
went  along  nicely  with  blood  sugar  of  80  mg.  and 
C02  48  vol.  per  cent,  on  a diet  of  carbohydrate  50, 
protein  55,  fat  130,  and  30  units  of  insulin,  until  Nov. 
8,  1924,  when  she  took  another  shoot  of  blood  sugar  to 
286  mg.,  apparently  without  any  cause.  I found, 
however,  that  she  had  been  taking  no  exercise  at  all 
and  had  recently  moved  across  the  street  from  her 
work  so  she  would  have  less  distance  to  walk.  On 
November  9 we  reduced  her  to  carbohydrate  40,  pro- 
tein 55,  fat  100,  with  4 units  less  of  insulin.  We  told 
her  to  walk  a mile  each  morning  and  by  November 
23  her  blood  sugar  was  154  mg.;  but  by  December 
23  it  had  again  reached  250  mg.  We  at  once  put  her 
on  a 6-hour  feeding  schedule,  with  insulin  before 
each  feeding,  giving  the  largest  dose  at  11 :40  p.  m. 
Since  then  her  blood  sugar  has  ranged  from  39  mg. 
to  63  mg.,  which  is  very  satisfactory  indeed. 

The  last  test  was  made  March  12,  1925.  She  feels 
well,  has  continued  her  walks  and  now  walks  2 miles 
in  30  minutes  each  day.  She  also  does  her  8 hours 
work  as  a stenographer  in  a busy  institution. 

Case  2.  No.  2693.  Miss  B.  C.,  high  school  girl. 
She  was  16  years  old  on  admittance  December  13, 
1923.  Her  complaint  at  that  time  was  weakness, 
enormous  appetite,  blurring  of  eyes,  pain  in  region 
of  appendix,  which  had  been  coming  on  in  attacks 
every  two  weeks  for  the  last  three  months.  The 
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last  attack  was  apparently  more  severe  than  previous 
ones.  She  was  also  quite  constipated. 

Her  past  history  was  negative  except  for  frequent 
sore  throat  prior  to  removal  of  her  tonsils  three 
years  previously. 

Physical  examination  at  that  time  revealed  a 
young  woman,  well  nourished  and  ruddy.  Her 
weight  was  122  pounds,  height  66  inches-;  quite 
marked  tenderness  over  appendix  region;  right 
rectus  on  gentle  pressure  became  tense  and  rigid. 
Uterus  was  small  atid  retroflexed.  Examination 
was  otherwise  negative  except  for  laboratory  find- 
ings. 

A single  specimen  of  urine  contained  11.2  per  cent, 
sugar  but  the  blood  sugar  was  only  287  mg.  Her 
tolerance  was  287 — 400 — 571 — 400  mg.  Blood  count 
showed  9,900  white  cells. 

We  decided  the  appendix  was  letting  up  and  that 
the  diabetes  should  be  treated  and  patient  made 
ready  for  operation  later.  She  came  in  February 
20,  1924,  with  another  attack,  and  her  urine  being 
sugar  free  and  her  blood  sugar  and  C02  being  fairly 
normal,  she  was  operated  by  Dr.  C.  A.  Smith  on 
February  25.  Her  recovery  from  this  was  unevent- 
ful and  she  left  the  hospital  on  the  13th  day.  Her 
diet  on  dismissal  was  carbohydrate  55,  protein  71,  fat 
152,  with  25  units  insulin. 

She  adhered  to  her  diet  fairly  well  until  April, 
1924,  at  which  time  sugar  appeared  in  her  urine. 
Her  blood  sugar  varied  from  200  mg.  to  350  mg. 
where  it  stood  on  July  30,  at  which  time  she  took  an 
extended  visit  to  the  Springs  against  our  pleading 
advice  to  come  into  the  hospital.  Here  some  one 
had  told  her  if  she  would  drink  the  water  she  would 
not  need  to  diet  or  take  the  insulin.  In  other  words 
she  strayed  from  the  fold. 

We  next  heard  from  her  September  9,  by  long  dis- 
tance telephone  through  her  physician  at  the  Springs, 
who  told  us  the  patient  was  in  a pre-coma  condition 
and  was  unable  to  retain  food.  He  stated  that  they 
had  no  laboratory  equipment  for  blood  chemistry  so 
he  was  advised  to  carry  out  prescribed  treatment 
using  a cathether  to  empty,  not  partly  empty,  her 
bladder  and  test  for  sugar  each  three  hours  for  his 
guide  in  insulin  dosage  and  glucose  intake. 

She  soon  recovered  sufficiently  to  be  brought  back 
to  the  Mt.  Carmel  Hospital  on  September  14,  1924, 
at  which  time  her  blood  sugar  was  298  mg.  and 
C02  46  vol.  per  cent. 

She  responded  to  treatment  but  it  was  necessary  to 
reduce  her  diet  to  carbohydrate  14,  protein  17.5,  fat 
101.5,  with  20  units  of  insulin  to  get  her  blood  sugar 
down  to  normal.  She  left  the  hospital  September 
27,  on  a diet  of  carbohydrate  22,  protein  33,  fat  131.5, 
but  her  blood  sugar  remained  high  and  by  Decem- 
ber 1,  on  the  same  diet  it  was  384  mg.  At  this  time 
we  advised  her  to  come  into  the  hospital  again  for 
another  investigation  and  so  we  could  put  her  on  a 
six-hour  feeding  and  insulin  schedule. 

We  have  been  very  much  delighted  with  the  re- 
sults thus  far.  However,  100  days  is  but  a short 
trial.  Her  blood  sugar  taken  just  prior  to  the  time 
insulin  was  given  on  Feb.  3,  1925,  was  at  11 :00  a.  m., 
93  ; at  5 :00  p.  m.,  87  ; at  11  :00  p.  m.,  130;  on  February 
4th  at  5 :00  a.  m.,  101 ; C02  was  46.7.  She  had  been 
getting  carbohydrate  28.5,  protein  37,  fat  121.5,  and 
27  units  of  insulin.  March  13  her  blood  sugar  was 
125  mg.  on  the  same  diet  and  insulin. 

This  is  the  longest  period  this  patient  has  gone 
with  a normal  blood  sugar  and  in  one  as  young  as 
she  is  we  are  hoping  that  the  absolute  rest  for  her 
pancreas  might  possibly  regenerate  it  so  that  she 
can  get  at  least  some  help  from  it  later  on. 


I realize  that  these  observations  are  over 
such  short  periods  that  we  dare  not  draw  con- 
clusions, but  having  experienced  the  dis- 
couragement of  a constant  high  blood  sugar 
on  a small  carbohydrate  intake  and  finding  the 
helpful  results  by  increasing  the  number  of 
doses  and  lessening  the  daily  amount  of  in- 
sulin, 1 thought  it  worth  the  effort  to  report 
these  two  cases. 

This  has  given  us  another  lesson  that  I think 
should  not  be  overlooked  and  that  is  a truth 
given  us  by  that  great  worker,  Dr.  Frederick 
Allen,  before  insulin  was  discovered.  We 
must  continue  to  underfeed  these  individuals 
and  not  build  them  up  just  because  we  think 
we  can.  We  must  keep  the  calories  down  in 
these  patients  of  the  second  decade;  they  can- 
not take  care  of  the  carbohydrates,  even  with 
the  insulin,  that  we  at  first  thought  they  could. 
The  pancreas  will  regenerate  to  some  extent 
and  we  will  go  along  nicely  for  a few  weeks 
or  months  without  urine  sugar  but  without 
warning  we  will  find  a trace  of  sugar  and  an 
enormous  blood  sugar,  which  means  that  we 
have  again  insulted  the  pancreas  and  each  in- 
sult lessens  the  chance  for  a good  repair. 

Many  may  say  that  we  are  unnecessarily 
alarmed  about  high  blood  sugar,  but  after  one 
sees  a few  of  these  diabetics  in  coma  he  cannot 
but  feel  anxious  when  he  knows  the  fasting 
blood  sugar  is  around  250  or  300  mg.  to  the  100 
c.c.  of  blood.  This  is  perhaps  more  serious 
due  to  the  fact  that  in  most  of  these  cases  the 
threshold  is  raised  so  that  frequently  with  a 
blood  sugar  of  300  mg.  we  still  find  no  sugar  in 
the  urine.  This  makes  us  much  more  depend- 
ent on  the  blood  sugar  and  C02  estimated  for 
an  index  as  to  the  patient’s  condition.  It  means 
that  more  sugar  is  carried  in  the  blood  than  the 
symptoms  would  indicate  and  if  the  patient 
keeps  burning  the  sugar  by  the  use  of  his  in- 
sulin he  is  able  to  use  a greater  amount  of  fat 
without  the  danger  of  acidosis  than  he  would 
if  the  extra  amount  of  sugar  were  not  present. 
Unless  the  CG2  is  decreased  1 can  see  no  great 
harm  come  from  this  high  threshold  and  even 
then  the  C02  will  be  automatically  raised  as 
the  insulin  shoots  the  sugar  out  of  the  blood, 
so  it  might  be  that  with  the  use  of  insulin  in 
moderately  large  doses  in  these  high  threshold 
cases  an  acidosis  is  made  less  possible. 

One  dares  not  theorize  too  far  on  these 
things  so  early  in  the  use  of  this  new  drug, 
but  to  say  the  least  it  is  most  fascinating  to 
watch  the  progress  of  these  individuals.  Just 
what  the  future  studies  will  bring  forth  we 
shall  not  attempt  to  prophesy.  However,  I 
believe  the  chances  of  advancement  are  more 
than  worth  the  effort  that  the  profession  as  a 
whole  is  putting  into  it. 
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REDUCTION  OF  EXCESSIVE  TAX  ON 
PHYSICIANS 

The  American  Medical  Association  is  mak- 
ing a determined  effort  to  have  Congress  re- 
duce the  taxes  which  are  regarded  as  unjust 
by  physicians.  There  are  two  forms  of  tax- 
ation on  physicians  which  we  are  seeking  to 
remedy,  namely,  the  tax  of  three  dollars  for 
a permit  to  prescribe  narcotics  and  the  refusal 
of  the  Assistant  Secretary  of  the  Treasury  to 
permit  physicians  to  deduct  from  the  income 
tax  the  expenses  incurred  when  attending  med- 
ical meetings  and  while  taking  postgraduate 
courses.  Resolutions  were  passed  at  our  An- 
nual Meeting  in  Kansas  City  last  May  pro- 
testing against  these  unjust  taxes  and  copies 
were  sent  to  the  President,  to  the  Secretary  of 
the  Treasury  and  to  all  members  of  Congress 
from  Missouri.  Nearly  all  the  Congressmen 
have  signified  their  interest  in  our  effort  to 
obtain  relief  and  have  promised  to  cooperate 
with  us  to  that  end. 

The  tax  requiring  physicians  to  pay  three 
dollars  for  a permit  to  prescribe  narcotics  is 
excessive.  Furthermore,  it  is  a war  tax  and 
should  have  been  removed  when  other  war  tax- 
es were  abolished  as  practically  all  of  them 
have  been.  The  former  tax  of  one  dollar 
proved  a sufficient  amount  to  lay  upon  physi- 
cians, dentists  and  veterinary  surgeons,  for 
the  administration  of  the  law,  therefore, 
Congress  will  be  asked  to  amend  the  law 
by  reducing  the  tax  to  one  dollar. 

The  other  relief  we  are  seeking  is  to  per- 
mit physicians  to  deduct  from  their  income 
tax  returns  the  expenses  incurred  when  “at- 
tending meetings  of  organizations  operated  ex- 
clusively for  scientific  and  professional  pur- 
poses ; expenses  of  postgraduate  study.”  The 
law  now  permits  the  deduction  of  expenses  in- 
curred ‘in  carrying  on  any  trade  or  business” 
including  “traveling  expenses  (including  the 
entire  amount  expended  for  meals  and  lodging) 
while  away  from  home  in  the  pursuit  of  a 
trade  or  business.” 

When  we  transmitted  a copy  of  our  resolu- 
tion on  this  question  to  the  Secretary  of  the 


Treasury  we  received  a reply  from  the  Hon- 
orable Garrard  B.  Winston,  Acting  Secretary 
of  the  Treasury,  in  which  he  said:  “At- 

tendance at  medical  meetings  or  postgraduate 
schools,  while  beneficial  and  even  necessary 
in  the  broader  sense,  is  wholly  optional  with 
the  taxpayer  and  for  that  reason  such  expense 
is  to  be  treated  as  a personal  expense,  and  not 
an  allowable  deduction.” 

If' it  is  to  be  held  optional  with  the  taxpayer 
engaged  in  the  practice  of  medicine  to  make 
these  trips  in  the  pursuit  of  knowledge  and 
skill  so  that  he  shall  be  more  useful  to  the 
people  in  his  community,  it  is  most  certainly 
equally  optional  with  the  business  man  seek- 
ing to  replenish  his  stock  of  goods  with  new 
goods  to  travel  to  distant  points,  or  order  his 
stock  from  catalogues,  by  correspondence,  or 
from  salesmen  who  may  call  upon  him.  True, 
he  may  not  be  able  to  make  such  purchases 
quite  as  well  as  he  could  if  he  went  away,  or 
sent  his  buyers  away  to  make  them  but  neither 
can  the  physician  who  stays  at  home  acquire 
professional  knowledge  and  skill  as  well  from 
books,  medical  periodicals,  and  chance  medical 
visitors  from  out  of  town  as  he  can  by  travel- 
ing to  places  where  medical  men  are  congre- 
gated for  the  purpose  of  discussing  medical 
matters  and  to  centers  of  postgraduate  medi- 
cal study.  Tf  the  physician  is  to  be  handi- 
capped by  any  such  ruling  as  that  proposed  by 
the  Acting  Secretary,  then  the  medical  pro- 
fession must  insist  that  manufacturers,  mer- 
chants, and  taxpayers  generally  be  similarly 
handicapped.  Any  other  rule  would  be  gross 
injustice  to  physicians  as  a class. 

This  and  other  phases  of  the  proposition 
have  been  presented  to  the  Secretary  of  the 
Treasury  and  will  be  argued  before  the  Com- 
mittee on  Ways  and  Means  of  the  House  of 
Representatives  by  Dr.  W.  C.  Woodward,  of 
the  Bureau  of  Legal  Medicine  of  the  American 
Medical  Association.  All  of  our  members 
should  be  interested  in  obtaining  relief  on  both 
of  these  propositions  and  we  hope  the  mem- 
bers will  write  their  Congressmen  and  ask 
them  to  use  their  influence  for  the  adoption  of 
these  amendments  by  the  Committee  on  Ways 
and  Means  and  their  passage  by  Congress. 


TUBERCULIN  IN  THE  DIAGNOSIS  OF 
TUBERCULOSIS 

Tuberculin  was  first  introduced  by  Robert 
Koch  in  1890.  Since  then  it  has  been  used  as 
a therapeutic  agent  and  as  a diagnostic  measure 
in  tuberculosis.  It  is  a product  prepared  from 
the  tubercle  bacillus,  the  active  principle  being 
the  product  of  the  organism.  Its  chemical 
nature  is  not  definitely  known  but  belongs  to 
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the  split  protein  group.  There  are  many  va- 
rieties of  tuberculin  but  in  general  they  may  be 
classified  under  three  groups,  according  to  the 
manner  in  which  they  are  prepared,  viz:  1. 
Those  containing  only  the  soluble  products  of 
the  tubercle  bacillus  in  the  media  in  which 
they  are  grown.  2.  Those  consisting  essen- 
tially of  the  water  insoluble  substances.  3. 
Those  containing  both  one  and  two. 

Koch’s  old  tuberculin,  is  an  example  of  the 
first  type ; Koch’s  new  tuberculin,  of  the  sec- 
ond ; and  Koch’s  bacillen  emulsion,  BE,  of  the 
third. 

When  tuberculins  are  injected  even  in  large 
doses  into  an  individual  free  from  tuberculosis 
no  reactions  or  symptoms  take  place.  If,  how- 
ever, tuberculosis  is  present,  there  follows  with- 
in twenty-four  hours  a rise  in  temperature  and 
a feeling  of  general  malaise.  This  general  re- 
action is  accompanied  by  a local  reaction  at  the 
point  of  infection,  which  becomes  hyperemic. 
Tuberculous  patients  react  to  very  minute 
quantities  of  tuberculin,  but  when  used  prop- 
erly, no  danger  is  incurred  from  the  reaction, 
which  is  even  held  by  some  to  be  a positive 
benefit,  if  mild. 

The  two  tests  most  frequently  used  are  the 
cutaneous  and  subcutaneous.  Koch’s  Old 
Tuberculin  is  employed. 

The  cutaneous  method,  devised  by  Von  Pir- 
quet,  is  as  follows : On  the  cleansed  forearm 
apply  one  drop  of  Koch’s  Old  Tuberculin,  un- 
diluted, and  one  drop  of  concentrated  glycerin 
bouillon  for  control  about  two  inches  apart.  A 
slight  abrasion  of  the  surface  of  the  skin  is 
then  made  through  these  drops,  sufficient  pres- 
sure being  applied  to  abrade  the  surface  with- 
out drawing  blood.  If  the  patient  reacts  there 
will  appear  within  twenty-four  or  forty-eight 
hours  a papule  surrounded  by  a hyperemic 
zone,  one  to  one  and  one-half  inches  in 
diameter.  In  children  under  two  years  of  age, 
a positive  reaction  is  strongly  suggestive  of 
active  tuberculosis.  However,  in  the  adult,  a 
positive  reaction  does  not  necessarily  indicate 
active  tuberculosis.  A negative  test  is  of  more 
value. 

A two-hour  temperature  chart  should  be  kept 
for  several  days  preceding  the  subcutaneous 
test  as  well  as  during  the  test.  An  initial  hypo- 
dermic injection  of  0.1  mg.  of  Old  Tuberculin 
is  given,  and  if  no  reaction  follows  this,  it  is 
repeated  in  two  days  using  1 mg.,  and  if  that  is 
negative  it  is  followed  in  forty-eight  hours  by 
5 mg.,  and  if  this  is  negative,  a final  dose  of  10 
mg.  is  given.  Should  a positive  reaction  take 
place  it  usually  occurs  within  twenty-four 
hours,  with  a rise  of  temperature  of  at  least  one 
degree,  headache,  a local  reaction  and  the  ap- 
pearance of  rales  or  moisture  in  the  suspected 
area  of  the  lung  in  some  cases.  When  a focal 


reaction  occurs,  it  is  specific  and  nearly  always 
means  active  disease.  The  danger  of  its  use  is 
slight.  Reactions,  even  when  severe,  without 
focal  changes  may  or  may  not  mean  active  dis- 
ease. Increase  of  physical  signs  occurs  in  about 
one-third  of  all  cases.  Tuberculin  should  be 
used  diagnostically  only  in  borderline  cases, 
when  all  other  means  at  our  disposal  fail  to 
make  a conclusive  diagnosis  of  active  tubercu- 
losis. Patients  running  a temperature  over 
99.5  F.  are  not  suitable  for  tuberculin  sub- 
cutaneously for  diagnosis. 

In  practice,  exposure  to  infection,  character- 
istic symptoms,  such  as  hemoptysis,  dry 
pleurisy,  localized  persistent  rales  at  one  apex 
and  afternoon  rise  of  temperature,  are  diag- 
nostic data  of  far  more  importance  in  clincial 
tuberculosis  than  those  derived  from  the  tuber- 
culin test  alone. 

A positive  general  reaction  when  only  doubt- 
ful symptoms  of  tuberculosis  are  present  is  of 
uncertain  value,  unless  the  pulmonary  symp- 
toms and  signs  are  definitely  increased  during 
the  reaction. 

A negative  general  reaction  is  the  strongest 
evidence  we  have  against  active  tuberculosis. 
A positive  focal  reaction  in  an  individual  hav- 
ing fever  is  one  of  the  strongest  evidences  we 
have  for  active  pulmonary  tuberculosis.  Tu- 
berculin for  diagnosis  is  a valuable  aid  but 
should  be  used  with  extreme  caution  and  only 
when  other  diagnostic  measures  have  failed 
and  there  still  remains  a suspicion  of  active 
tuberculosis. 


TWENTY-FOURTH  COUNCILOR  DIS- 
TRICT MEETING 

On  September  1 the  meeting  of  the  Twenty- 
Fourth  Councilor  District  was  held  at  Poplar 
Bluff  with  the  Butler  County  Medical  Society 
as  host,  the  Councilor  of  the  District,  Dr.  T. 
W.  Cotton,  of  Van  Buren,  presiding.  There 
were  two  meetings,  one  during  the  afternoon 
being  devoted  to  the  reading  and  discussion 
of  papers.  At  this  meeting  Dr.  W.  C.  Gayler, 
St.  Louis,  made  a splendid  talk  on  obstetrical 
problems  which  brought  out  a very  interesting 
discussion.  Another  paper  that  was  highly  in- 
structive was  by  Dr.  Neil  Moore,  St.  Louis, 
on  urological  problems.  Our  President,  Dr. 
Emmett  P.  North,  St.  Louis,  gave  the  mem- 
bers an  intimate  account  of  the  activities  of  the 
board  of  health  and  the  difficulties  encountered 
in  the  control  and  prosecution  of  illegal  prac- 
titioners and  those  who  had  obtained  licenses 
through  fraud  and  false  representations. 

At  the  evening  meeting  Dr.  Gayler  gave  a 
talk  on  prenatal  care  of  the  mother  and  child, 
describing  the  efforts  of  all  physicians,  and  par- 
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ticularly  obstetricians,  to  induce  prospective 
mothers  to  place  themselves  in  the  hands  of  a 
physician  soon  after  conception  and  regulate 
their  lives  under  his  direction.  In  this  way 
many  of  the  ills  of  childbirth  can  be  avoided 
and  the  newborn  babe  enter  life  with  better 
prospects  of  a safe  journey  through  the  early 
period  of  child  life. 

Dr.  North  also  addressed  the  audience, 
making  a plea  for  a more  careful  choice  of 
representatives  in  the  legislature  and  a more 
intelligent  consideration  of  bills  affecting  the 
health  of  the  people  and  the  licensing  of  per- 
sons desiring  to  practice  the  healing  art.  Other 
addresses  were  made  by  State  Senator  Dwight 
H.  Brown.  Poplar  Bluff;  Hon.  W.  H.  Mere- 
dith, president  of  the  Chamber  of  Commerce, 
Poplar  Bluff;  Hon.  Edgar  Hammons,  mayor 
of  Poplar  Bluff,  and  the  secretary  of  the  As- 
sociation, Dr.  E.  J.  Goodwin,  St.  Louis. 


AMERICAN  PUBLIC  HEALTH  ASSOCI- 
ATION 

During  the  session  of  the  American  Public 
Health  Association  at  St.  Louis,  October  19- 
22,  the  cause  of  preventive  medicine  was  very 
successfully  presented  to  the  people  through 
the  newspapers  quoting  a large  number  of  the 
papers  presented  at  the  meeting.  Every  phase 
of  public  health  activity  was  discussed  at  the 
session,  there  being  about  one  hundred  and 
twenty-five  papers  and  reports.  One  of  the  in- 
teresting developments  was  the  condemnation 
of  a law  in  Iowa,  requiring  public  schools  to 
provide  for  thirty  cubic  feet  of  cold  air  per 
minute  to  each  room.  It  was  said  that  fifteen 
cubic  feet  of  cold  air  is  ample  for  the  purpose 
of  giving  adequate  change  of  atmosphere  and 
this  could  be  secured  by  opening  windows  and 
simple  contrivances.  Thirty  cubic  feet  of  air, 
it  was  stated,  required  the  maintenance  of  a 
high  degree  of  temperature  in  order  to  pre- 
vent cold  drafts  with  their  consequent  ill  ef- 
fects upon  the  children. 

The  shortage  in  public  health  workers  in  fed- 
eral employment  was  deplored  and  it  was 
charged  that  the  cause  of  the  shortage  was 
due  to  political  influence  in  the  removal  and  ap- 
pointment of  health  officers.  Competent  men 
and  women  are  prevented  from  applying  for 
positions  because  of  the  uncertainty  in  tenure 
of  office. 

The  Association  is  performing  a splendid 
service  in  the  education  of  the  people  on  pre- 
ventive medieine  and  the  protection  of  health, 
and  the  St.  Louis  Session  was  pronounced  a 
highly  successful  Session. 


MEMORIAL  TO  DR.  WILLIAM  F.  KUHN 

On  October  11  the  Masons  of  Kansas  City 
conducted  a memorial  service  in  honor  of  the 
late  Dr.  William  F.  Kuhn.  All  Masonic  bodies 
in  the  city  participated  in  the  services  and 
addresses  were  delivered  in  memory  of  the 
many  good  deeds  of  this  well  beloved  man.  At 
the  time  of  his  death  Dr.  Kuhn  held  the 
highest  Masonic  office  in  the  United  States. 
He  was  for  many  years  one  of  the  most  promi- 
nent alienists  in  this  section  of  the  country. 


PHYSICAL  EDUCATION  FINANCES 

Thirty-three  states  in  the  last  ten  years  have 
passed  laws  providing  for  the  physical  educa- 
tion of  all  children  in  the  public  schools.  The 
last  Missouri  legislature,  however,  failed  to 
appropriate  for  this  work.  This  has  made  it 
necessary  to  raise  from  those  interested  in 
child  welfare  the  funds  to  carry  on  the  work. 

The  state  director,  Professor  Henry  S.  Cur- 
tis, has  thus  far  received  $3000  from  Mr.  Wil- 
liam Volker,  of  Kansas  City,  and  about  $1000 
from  various  other  donors,  including  $250 
from  the  Public  School  Athletic  League  of 
Kansas  City.  The  Department  has  been 
promised  $2000  from  the  Missouri  Tubercu- 
losis Association  and  unofficially  different  sums 
from  the  District  Federations  of  Women's 
Clubs,  the  American  Legion  of  Kansas  City, 
the  Parent  Teachers’  Association,  the  Missouri 
State  Medical  Association  and  the  teachers’ 
associations  of  Kansas  City  and  St.  Louis.  It 
would  seem  safe  to  estimate  these  funds  at 
eight  or  nine  thousand  dollars. 

Several  of  these  organizations  have  also 
promised  to  appoint  committees  and  use  their 
influence  to  see  that  the  appropriation  does  not 
fail  again. 

Besides  its  regular  activities  the  Department 
of  Physical  Education  has  employed  during  the 
past  summer  a number  of  physician  directors 
from  the  teacher’s  colleges  to  work  in  the 
county  plan  meetings  and  has  paid  them  out  of 
the  funds  raised. 

In  order  to  carry  on  until  April,  1927,  eight 
or  nine  thousand  dollars  are  needed.  This  is 
to  cover  the  issuing  of  syllabi  and  bulletins  and 
the  organization  and  supervision  of  the  health 
teaching,  physical  education,  and  playground 
activities  of  750,000  children. 


REASONABLE 

The  physicians  of  Washington,  Missouri,  re- 
recentlv  announced  to  their  patients,  through 
the  newspapers  and  circulars  that  they 
would  expect  the  people  to  pay  them  for  pro- 
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fessional  services  if  they  were  able  to  do  so. 
The  circular  requested  those  who  are  able  to 
pay  and  have  not  in  the  past  done  so  or  will 
not  in  the  future  pay  for  the  services  rendered, 
not  to  call  the  signers  of  the  notice  in  the 
future.  The  letter  reads  : 

“Having  practiced  in  Washington,  Mo.,  for 
one  to  thirty-five  years,  or  more,  with  several 
thousands  of  dollars  unpaid  on  our  books, 
(charity  work  not  included)  hereafter  all 
charge  accounts  are  due  and  payable  the  first  of 
each  month,  or  upon  rendering  a bill. 

We  are  compelled  to  maintain  an  office,  pay 
drug  bills,  phone,  light,  gas,  tires,  etc.,  month- 
ly or  “for  strictly  cash.’’  In  consequence  we 
do  not  think  it  just  that  we  should  render  our 
services  and  supply  drugs  gratis,  or  on  an  in- 
definite payment  plan.  Patients  who  are  un- 
able to  pay — real  charity  patients — who  seek 
our  services,  will  receive  as  prompt  and  as 
careful  attention  as  we  are  able  to  give.  Those 
who  are  able  to  pay  and  who  do  not.  and  will 
not,  will  oblige  us  by  not  calling  upon  us. 

We  are  sending  a copy  of  this  letter  to  each 
of  our  patients  to  whom  it  applies.  It  is  not 
our  intention  or  desire  to  offend  anyone,  nor 
do  we  expect  those  who  pay  to  take  offense. 
Those  who  can  pay  and  will  not,  we  do  not 
want ; which  will  give  us  more  time  to  de- 
vote our  energies  to  those  patients  desiring 
our  services  who  meet  their  obligations.” 


NEWS  NOTES 


Dr.  J.  Curtis  Lyter,  St.  Louis,  will  be  the 
guest  of  the  Kansas  City  Academy  of  Medicine, 
November  27,  and  deliver  an  address  on  “Ex- 
perimental and  Clinical  Aspects  of  Certain 
Lung  Conditions.” 


Dr.  E.  J.  Lee,  Jr.,  St.  Louis,  has  been  ap- 
pointed superintendent  of  the  city  sanitarium 
of  St.  Louis  to  succeed  Dr.  Chas.  IT.  Shu- 
maker. Dr.  Lee  formerly  practiced  in  St. 
Louis  but  has  been  in  the  Government  service 
for  the  past  eight  years. 


Dr.  John  L.  Tierney,  St.  Louis,  addressed 
the  Tri-County  Medical  Society  at  Monmouth, 
111.,  October  1,  on  “Some  Problems  of  Cardio- 
vascular-Renal Disease.”  On  October  28,  he 
read  a paper  before  the  Seventh  District 
Medical  Society  of.  Indiana,  at  Martinsville, 
rnd.,  entitled  “A  Consideration  of  Cardio- 
vascular-Renal Diseases.” 


Dr.  George  C.  Mosher,  Kansas  City,  was 
elected  president  of  the  American  Association 


of  Obstetricians  and  Gynecologists  at  the  Ses- 
sion held  in  Hot  Springs,  Va.,  September  18. 
This  is  the  first  time  that  the  presidency  has 
been  conferred  upon  a member  living  west  of 
the  Mississippi  River.  Dr.  Mosher  has  been 
chairman  of  the  Committee  on  Maternal  Wel- 
fare of  the  Association  for  five  years. 

The  next  meeting  of  the  Association  will  be 
held  in  Chicago,  in  September,  1926. 


On  October  10  the  St.  Louis  Gynecological 
Society  had  as  their  guests  the  Chicago  Gyne- 
cological Society,  twelve  of  the  Chicago  mem- 
bers attending.  They  breakfasted  at  the  Uni- 
versity Club  as  guests  of  the  St.  Louis  Fellows 
and  then  attended  a clinic  at  Washington  Uni- 
versity Medical  School.  Luncheon  was  served 
at  the  refectory  after  which  they  were  taken 
to  St.  Mary’s  Hospital  where  a clinic  was  given 
by  the  Gynecological  and  Obstetrical  Depart- 
ment of  St.  Louis  University.  At  seven  o’clock 
a dinner  was  given  the  Chicago  physicians  at 
the  University  Club  at  which  time  papers  were 
presented  by  Drs.  Carey  Culbertson,  IT.  E. 
Lewis  and  G.  W.  Reis,  of  Chicago. 


Dr.  Elizabeth  L.  Broyles,  St.  Joseph,  has 
been  appointed  Resident  Physician  at  Welles- 
ley College,  Wellesley,  Mass.,  where  she  will 
supervise  the  health  of  the  students.  There 
are  about  1500  young  women  students  at 
Wellesley.  Dr.  Broyles  was  selected  for  this 
position  by  the  Governors  of  Wellesley  Col- 
lege after  an  interview  with  her  although  she 
had  never  made  an  application  for  the  position. 
She  is  the  daughter  of  Dr.  F.  IT.  Broyles,  of 
Bethany.  She  graduated  from  the  University 
of  Nebraska  School  of  Medicine  in  1923  and 
has  been  practicing  in  St.  Joseph  since  last  No- 
vember. 


Dr.  Joseph  S.  Halsted,  Breckinridge,  107 
years  old,  died  at  his  home  September  14.  He 
had  been  a resident  of  Missouri  since  1841  and 
had  voted  at  practically  every  election  during 
that  long  period  of  time.  Last  year  the  elec- 
tion officials  paid  him  the  compliment  of  going 
to  his  bedside  when  he  was  unable  to  go  to 
the  polls  and  accepted  his  vote.  He  was  the 
oldest  living  Mason  in  the  country  if  not  in 
the  world  and  the  oldest  living  physician.  At 
the  meeting  of  our  Association  in  Springfield  in 
1924,  Dr.  Halsted  was  elected  an  honorary 
member. 


During  the  meeting  of  the  Kansas  City  Clini  - 
cal Society,  October  7,  the  graduates  of  the 
Ensworth  Medical  College  organized  a medical 
college  alumni  and  arrangements  were  made 
for  an  annual  meeting.  All  professors  and 
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graduates  of  the  Ensworth,  Central  and  the 
Northwestern  Colleges  of  St.  Joseph  are  re 
quested  to  send  their  names  to  the  secretary. 
Dr.  Charles  G.  Geiger,  St.  Joseph,  was  elected 
president;  Dr.  J.  H.  Buckles,  Kansas  City. 
Kas.,  vice  president;  Dr.  Charles  Wood  bas- 
sett,  115  East  31st  Street,  Kansas  City,  Mo., 
secretary -treasurer. 

Through  the  generosity  of  Mr.  William 
Yolker  and  Mr.  Frank  C.  Niles,  Kansas  City, 
a free  hospital  will  be  founded  in  Kansas  City 
to  care  for  ill  and  crippled  Negro  children. 
These  gentlemen  have  donated  $65,000  for  the 
erection  of  a two  story  addition  to  the  \Y  heatley 
Hospital  which  has  been  in  operation  since 
March,  1922,  through  a gift  of  Mr.  Niles.  It 
is  conducted  largely  in  connection  with  the 
Children’s  Mercy  Hospital  of  which  Dr.  Kath- 
erine Richardson  is  one  of  the  founders. 

The  new  hospital  for  the  Negro  children  will 
be  modeled  on  the  plan  of  the  Mercy  Hospital 
and  will  probably  be  staffed  by  Negro  physi- 
cians and  nurses  with  a consulting  staff  of 
white  physicians. 


A new  hospital  has  been  added  to  the  group 
of  Bethesda  hospitals  in  St.  Louis  through  the 
bequest  of  Mrs.  Elizabeth  Dilworth,  St.  Louis, 
who  died  last  March.  In  her  will  Mrs.  Dib 
worth  directed  that  Oak  Manor,  a very  large 
and  handsome  residence  costing  when  erected 
about  $125,000  with  the  surrounding  grounds 
and  woodlands,  he  turned  over  to  the  Bethesda 
Corporation  immediately  after  her  death.  She 
left  an  estate  estimated  at  $350,000,  the  income 
of  which  is  to  be  given  to  her  relatives  during 
their  lives.  After  that  the  entire  estate  will  re- 
vert to  the  Bethesda  hospitals.  Oak  Manor  has 
been  transformed  into  a hospital  for  conval- 
escents and  was  formally  opened  last  month. 
Dr.  Edward  W.  Saunders,  St.  Louis,  is  presi- 
dent of  the  Bethesda  charities. 


The  Jackson  County  Grand  Jury  sitting  at 
Kansas  City  will  investigate  the  medical 
diploma  mill  scandal.  The  grand  jury  con- 
vened September  22  and  was  instructed  by 
Judge  Nelson  E.  Johnson  to  indict  persons 
found  guilty  of  fraud  in  obtaining  licenses  or 
diplomas.  In  his  instructions  Judge  Johnson 
said : 

“There  have  been  many  charges  of  late  that 
men  have  received  diplomas  to  practice  medi- 
cine in  this  state  who  are  not  entitled  to  re- 
ceive them,  and  that  men  have  received  licenses 
to  practice  medicine  in  this  state  who  are  not 
entitled  to  receive  licenses. 

If  these  charges  are  true  it  is  hard  to  con- 
ceive of  a greater  crime,  because  into  the  hands 
of  these  men  fall  the  woes  and  the  ills  of  our 


citizens.  If  a man  is  not  qualified  or  entitled 
to  practice  medicine  you  can  see  what  happens 
to  the  sick  and  unfortunate  ones  that  come  un- 
der his  care. 

Now,  gentlemen,  I want  you  to  investigate 
this  thing  and  go  to  the  bottom  of  it.  If  you 
find  that  in  your  judgment  any  crimes  have 
been  committed  in  either  the  granting  of 
diplomas  or  the  issuance  of  licenses,  or  any- 
thing in  that  connection,  it  is  your  duty  to  in- 
dict those  people  that  are  guilty  of  that  kind  of 
thing.” 
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GEORGE  LOUIS  KOCH,  M.D. 

Dr.  George  L.  Koch,  Kansas  City,  died  sud- 
denly from  injuries  sustained  from  an  automo- 
bile accident,  September  2,  1925,  at  the  age  of 
58  years.  He  was  a graduate  of  the  Missouri 
Medical  College,  St.  Louis,  1891,  and  was  a 
member  of  Jackson  County  Medical  Society, 
Fellow  of  the  American  Medical  Association, 
member  of  the  staff  of  St.  Marv’s  Hospital, 
and  was  active  in  the  Masonic  Lodges. 

He  was  greatly  loved  and  his  loss  will  be 
keenly  felt  not  only  by  his  professional  and  so- 
cial friends  but  by  all  the  officers  and  employees 
of  the  Missouri  Pacific  Railroad,  which  he 
served  for  thirty  years. 

JESSE  ROBERT  TALLEY,  M D. 

Dr.  Jesse  R.  Talley,  Mountain  Grove,  died 
at  his  home  September  9,  1925,  aged  63  years, 
as  a result  of  an  acute  attack  of  appendicitis. 
Dr.  Talley  had  for  twenty-eight  years  practiced 
medicine  in  Wright  County,  and  although  in 
recent  years  his  actual  vocation  was  farming 
he  gave  freely  of  his  time  and  talent  for  the 
alleviation  of  human  suffering.  Dr.  Tal’ey 
was  a graduate  of  the  Louisville  Medical  Col- 
lege, 1888.  He  was  a member  of  the  Wright- 
Douglas  County  Medical  Society. 


ENCINAS  C.  CALLISON,  M.D. 

Dr.  Encinas  C.  Callison,  Kirksville,  graduate 
of  the  Kentucky  School  of  Medicine.  1889,  died 
of  penumonia,  September  14,  1925,  in  the 
Grim-Smith  Hospital  at  Kirksville.  Dr.  Calli- 
son, who  at  the  time  of  his  death  was  59  years 
old,  had  long  been  a member  of  the  Adair 
County  Medical  Society  and  was  a Fellow  of 
the  American  Medical  Association. 

NATHANIEL  L.  WHIPPLE,  M.D. 

Dr.  Nathaniel  L.  Whipple,  Nevada,  aged  86 
years,  died  of  senility,  September  12,  1925. 
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Dr.  Whipple  was  retired  from  practice  at  the 
time  of  his  death  but  held  the  position  of 
county  coroner  of  Vernon  County.  He  was  a 
graduate  of  the  Washington  University  School 
of  Medicine,  1865,  and  was  an  Honor  Member 
of  the  Bates  County  Medical  Society  and  the 
Missouri  State  Medical  Association. 


JOHN  D.  PIFER,  M.D. 

Dr.  John  D.  Pifer,  Morgantown,  West  Vir- 
ginia, formerly  of  Joplin,  Missouri,  died 
August  25,  1925,  after  a long  illness.  Dr.  Pifer 
was  forced  to  leave  Joplin  two  years  ago  for 
West  Virginia  on  account  of  ill  health.  He  was 
a graduate  of  Bellevue  Hospital  Medical  Col- 
lege in  1888.  He  was  a former  member  and  at 
one  time  Secretary  of  the  Jasper  County  Medi- 
cal Society. 


MINERVA  M.  KNOTT.  M.D. 

Dr.  Minerva  M.  Knott,  formerly  of  Jeffer- 
son City,  a graduate  of  the  University  of 
Michigan  Medical  School,  Ann  Arbor,  1895, 
died  July  8,  1925,  at  a hospital  at  Glendale, 
California,  following  an  operation.  She  was 
58  years  old.  Dr.  Knott  had  been  a full  time 
officer  in  the  United  States  Public  Health 
Service  for  several  years.  She  was  a member 
of  Pettis  County  Medical  Society. 


SAMPSON  J.  ROBERTSON,  M.D. 

Dr.  Sampson  J.  Robertson,  McDowell,  a 
graduate  of  the  St.  Louis  College  of  Physicians 
and  Surgeons,  1893,  died  suddenly  July  3, 
1925,  from  a heart  attack.  He  was  58  years 
old.  He  was  a member  of  Barry  County  Medi- 
cal Society. 


LEWIS  ROBERT  MONDAY,  M.D. 

Dr.  Lewis  R.  Monday,  of  Richland,  graduate 
of  the  Washington  University  School  of  Medi- 
cine, 1904,  died  at  his  home,  August  16,  1925, 
after  a long  illness.  Dr.  Monday  was  53  years 
old  and  was  a member  of  the  Pulaski  County 
Medical  Society. 


BOOKS  FOR  LEISURE  MOMENTS 


“Soundings,”  by  A.  Hamilton  Gibbs  (Little 
Brown  & Company)  is  now  in  its  fortieth 
thousand  and  shows  promise  of  going  of  go- 
ing on  up  to  its  fiftieth.  The  title  of  the  book 
is  taken  from  the  quotation:  “Life  is  an  un- 

chartered ocean.  The  cautious  mariner  must 
needs  take  many  soundings  ere  he  conduct  his 
barque  to  port  in  safety.”  The  story  itself  is 
English,  dealing  with  an  English  girl,  Nancy 
Hawthorne,  who  has  been  raised  by  an  artist 


father,  Jim  Plawthorne,  in  a small  English 
village.  Jim  Hawthorne  allows  Nancy  a year’s 
travel  in  which  to  discover  the  world  and  life. 
Nancy  falls  in  love  with  Bob  Whitaker,  a young 
Oxford  student  who  seemingly  does  not  re- 
ciprocate and  Nancy  returns  to  her  father  who 
has  been  injured  in  an  automobile  accident.  In 
the  end  the  Great  War  brings  Nancy  and  Bob 
together  and  all  ends  happily. 

The  companionship  between  Nancy  and  her 
father  is  the  strongest  part  in  the  book,  al- 
though one  feels  that  Gibbs  intended  Nancy’s 
love  affair  to  hold  the  dominant  place.  Jim 
Hawthorne  treats  Nancy  as  a pal  and  an  equal, 
all  the  time  watching  her  with  a father’s  loving 
care.  There  is  nothing  of  the  parental 
superiority  in  Jim’s  attitude  and  the  philosophy 
he  expounds  is  well  worth  the  price  of  the  book. 
In  explaining  to  Nancy  the  world’s  view  of  the 
illegitimate  child  he  says: 

“You  know  that  wolves  will  turn  on  a weak 
or  wounded  member  of  the  pack  and  tear  it  to- 
bits  and  eat  it.  Humans  are  just  the  same. 
Our  cruelty  is  a little  more  refined,  perhaps. 
At  the  cry  of  illegitimacy  we  turn  and  rend  the 
woman  who  had  dared  to  disobey  the  pack 
rules  by  being  found  out.  And  as  if  that  were- 
not  enough,  we  proceed  to  brand  the  child  for 
life.  My  dear,  you  would  think  that  charity 
might  be  found  here  in  Brimble,  where  men 
and  women  live  pretty  close  to  nature,  and  yet 
do  you  know  what  they  call  the  Judkins  child? 
— ‘The  Judkins  bastard’ — and  we  call  ourselves- 
Christians  and  send  out  missionaries  to  teach 
the  savage  brother  love.  When  a prophet 
comes  among  us,  like  Shaw  and  shows  us  up 
with  his  bitter  truths  all  we  do  is  to  laugh  and 
applaud  and  say  ‘How  clever!’  ” 

“Soundings”  is  being  made  into  a play  and 
will  be  offered  in  the  fall  season.  It  will  make 
a strong  play,  stronger  perhaps  than  the  book 
for  the  characters  of  Nancy  and  Jim  are  ap- 
pealing and  will  be  more  so  over  the  footlights. 
It  is  to  be  hoped  that  Bob  Whitaker,  the  lover, 
will  be  a little  more  clearly  drawn  in  the  play 
than  he  is  in  the  book.  He  is  a little  too  quiet 
and  too  elusive  in  the  book  to  make  one  en- 
thusiastic about  him. 

It  is  regrettable  that  Mr.  Gibbs  will  not 
dramatize  the  book,  but  he  has  refused  on  the 
ground  that  he  is  unfamiliar  with  stage  tech- 
nique and  has  relinquished  the  honor  to  some 
one  else.  The  book  is  interesting  from  first 
page  to  last,  giving  one  a lot  of  food  for  thought 
with  no  dry  moments,  and  Nancy’s  many  ad- 
ventures as  she  takes  her  “soundings”  makes  at- 
tractive reading.  P.  B. 

More  and  more  is  the  medical  profession 
giving  to  the  world  books  in  which  are  dis- 
cussed diseases  of  the  mind  and  body  which 
only  a few  short  years  ago  the  lay  individual 


November,  1925 


BOOKS  FOR  LEISURE  MOMENTS 


443 


\ 

felt  was  a closed  subject  to  him.  As  a means 
of  education  and  as  a means  of  prevention  such 
books  are  worth  many  times  their  price. 

“When  Life  Loses  Its  Zest,”  by  Abraham 
Myerson,  M.D.,  (Little  Brown  & Co.)  is  one 
of  the  recent  additions  to  this  list.  In  it 
Doctor  Myerson  discusses  boredom,  the  strange 
malady  that  is  met  by  almost  all  physicians  to- 
day in  their  work  with  returned  soldiers  and 
with  the  countless  hundreds  in  this  jazz  mad 
age.  Doctor  Myerson  calls  it  by  the  proper 
medical  name — anhedonia — and  analyzes  it 
from  the  physician’s  standpoint. 

H.  Addington  Bruce  in  an  editorial  intro- 
duction tells  just  why  Doctor  Myerson  is  so 
ably  suited  to  write  a book  of  this  nature.  In 
part  he  says : “His  clinical  experience  has  been 
most  extensive,  including  in  its  scope  not  only 
a private  practice  but  association  with  a num- 
ber of  institutions  for  the  mentally  ill,  first  in 
St.  Louis,  afterward  in  Boston  and  vicinity. 
Besides  practicing  neurology  he  also  teaches  it, 
being  professor  of  neurology  in  Tufts  College 
Medical  School  and,  in  Simmons  College, 
he  lectures  on  social  psychiatry.” 

As  Addington  Bruce  points  out,  Doctor 
Myerson  is  not  writing  from  the  viewpoint  of  a 
theorist  but  of  a clinician.  The  book  is  written 
with  an  air  of  authority,  of  complete  under- 
standing of  the  individual  and  his  problem.  A 
person  suffering  from  this  malady  may  easily 
recognize  the  symptoms,  the  causes  and  the 
consequences,  and,  if  he  reads  the  book  with 
understanding,  he  may  be  able  to  convert  this 
wearisome  attitude  into  one  of  energy  and  en- 
thusiasm. 

One  of  the  strongest  points  brought  out  in 
the  book  and  one  that  should  recommend  it- 
self to  every  social  service  worker  and  every 
individual  dealing  with  humanity  is  the  fact 
that  in  our  factories  and  industries  there  has 
been  a narrowing  of  opportunity  for  satisfy- 
ing the  creative  instinct.  The  ever  monotonous 
working  day  is  becoming  more  and  more 
prevalent  and  he  says  : 

“It  plunges  such  an  individual  into  a rumi- 
nating, introspective  life  which  bores  beyond 
words  to  express  it  and  which  makes  him  des- 
perately seek  entertainment,  stimulation,  and 
new  kinds  of  excitement  of  one  type  or  an- 
other.” 

The  book  covers  a great  deal  of  ground  in  its 
213  pages  and  covers  it  with  a good  vigorous 
style.  It  brings  a message  to  all,  not  only  the 
tired  adult,  but  to  the  child,  for  Doctor  Myer- 
son devotes  several  pages  to  parents  and  dis- 
cusses the  prevention  of  anhedonia  in  children. 
All  in  all  the  book  is  exceedingly  worth  while 
both  for  the  education  and  the  help  it  will  bring 
to  the  lay  reader  and  the  interesting  reading  it 
will  make  for  physicians.  P.  B. 


It  seems  to  be  taken  for  granted  nowadays 
that  every  medical  man  should  not  only  be 
up-to-date  in  his  chosen  specialty,  but  that  he 
should  always  be  on  call  to  fill  in  a foursome  at 
golf  or  take  a hand  at  bridge.  So  if  we  were 
to  take  a peep  at  our  doctor’s  private  library 
we  would  probably  find,  lined  up  with  Osier 
and  the  latest  publications  from  the  Mayo 
Clinic,  Vardon  and  Jim  Barnes  on  golf,  Work 
and  Foster  on  auction  bridge. 

Modern  Bridge  Tactics  (Dodd,  Mead  & Co.) 
the  latest  manual  by  Foster  is  not  exactly  a 
beginner's  book  but  is  a careful  analysis  and 
description  of  the  latest  ideas  and  conventions 
of  auction.  To  our  mind  it  is  one  of  the  most 
concise  and  helpful  books  we  have  seen  on  this 
subject,  and  should  be  in  the  library  of  every 
physician  who  likes  to  slip  into  a game  at  the 
club  or  has  to  help  his  wife  out  when  the 
couple  next  door  unexpectedly  drop  in  (as  pre- 
viously arranged  by  the  aforesaid  better  half). 
Bridge  is  a game  that  has  to  be  shared  by  a 
partner;  one  may  be  a dub  at  golf  without 
serious  objection  by  others  but  bridge  is  a dif- 
ferent matter,  and  a surgeon  who  would  let 
down  his  partner  by  bidding  without  top  hon- 
ors might  be  suspected  of  doing  a laparotomy 
without  asepsis.  R.  L.  T. 


In  “Twisted  Tales”  (Henry  Holt  & Com- 
pany) Christopher  Ward  has  given  us  a group 
of  parodies  that  combine  real  criticism  with 
interesting  reading.  We  meet  Fanny  Hurst’s 
“Lummox”  under  the  heading  “Stummox”  by 
Fannie  Wurst,  and  also  James  Oliver  Cur- 
wood’s  “Alaskan”  under  the  caption  “A  Baked 
Alaskan”  by  James  Oliver  Dogwood.  There 
are  parodies  of  Wells,  Strachey,  Van  Vechten, 
Harold  Bell  Wright,  Conrad,  Zona  Gale,  Gene 
Stratton  Porter,  May  Sinclair  and  others. 

The  chapter  “Six  Authors  in  Search  of  a 
Character”  will  be  interesting  to  the  readers 
who  remember  the  characters  of  long  ago.  In 
this  chapter  we  meet  the  celebrated  Trilby  and 
also  Tom  Jones.  Tess  of  the  D’Urbervilles, 
Klsie  Dinsmore,  Becky  Sharp  and  Little  Nell 
enter  the  room  to  be  passed  on  by  the  six  au- 
thors. These  writers  have  gone  to  the  Author’s 
Intelligence  Office  in  search  of  new  characters 
and  the  manager  brings  forth  the  characters 
from  the  pages  of  long  ago.  If  one  can  imagine 
the  present  day  Scott  Fitzgerald  interviewing 
the  once  famous  Trilby  and  Gene  Stratton 
Porter  talking  to  Elsie  Dinsmore,  one  can  ap- 
preciate the  ever  ready  wit  and  contagious 
humor  found  in  Mr.  Ward’s  book. 

The  parodies  are  well  written,  interesting 
and  humorous  and  provide  an  evening's  en- 
joyable reading.  P.  B. 
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COUNTY  SOCIETY  HONOR  ROLL. 
FOR  1925 


(under  this  head  we  list  the  societies  which 

HAVE  PAID  THE  STATE  ASSESSMENT  FOR  ALL 
THEIR  MEMBERS) 

Benton  County  Medical  Society,  October  10, 

1924. 

Chariton  County  Medical  Society,  December 
20,  1924. 

Camden  County  Medical  Society,  December 
29,  1924. 

Madison  County  Medical  Society,  January  21, 

1925. 

Montgomery  County  Medical  Society,  January 
22,  1925. 

Clark  County  Medical  Society,  January  30,  1925. 
Cape  Girardeau  County  Medical  Society,  Feb- 
ruary 10,  1925. 

Dent  County  Medical  Society,  February  19, 
1925. 

Webster  County  Medical  Society,  February  26. 
1925. 

Ste.  Genevieve  County  Medical  Society,  March 
24,  1925. 

Ralls  County  Medical  Society,  April  2,  1925. 
Caldwell  County  Medical  Society,  April  4,  1925. 
Taney  County  Medical  Society,  April  6.  1925. 
Christian  County  Medical  Society,  April  15,  1925. 
Monroe  County  Medical  Society,  April  20.  1925. 
Cooper  County  Medical  Society,  Anril  28,  1925. 
Morgan  County  Medical  Society,  May  7,  1925. 
Laclede  County  Medical  Society,  May  29,  1925. 
Scott  County  Medical  Society,  June  20.  1925. 
DeKalb  County  Medical  Society,  July  21,  1925. 
Carter-Shannon  County  Medical  Society,  Au- 
gust 24,  1925. 

Ray  County  Medical  Society,  August  28,  1925. 
Platte  County  Medical  Society,  September  21, 
1925. 

Saline  County  Medical  Society,  October  15, 
1925. 

Crawford  County  Medical  Society,  October 
16,  1925. 


CALDWELL  COUNTY  MEDICAL  SOCIETY 

The  Caldwell  County  Medical  Society  met  in 
Kingston,  October  1,  1925,  at  2 p.  m.,  in  the  County 
Court  Room.  The  weather  and  the  roads  during 
the  months  of  August  and  September  had  been  so 
bad  the  meetings  for  those  months  were  postponed 
until  this  meeting. 

Present  at  the  meeting  were  Drs.  Tinsley  Brown, 
Hamilton,  Secretary;  J.  E.  Gartside,  Wm.  S. 
Shouse,  Kingston;  O.  N.  Thompson,  Breckenridge ; 
Clifford  H.  Wilbur,  Polo.  In  the  absence  of  the 
president,  Dr.  Gartside  presided  over  the  meeting. 

The  minutes  of  the  last  meeting  were  read  and 
approved. 

A baby  of  six  months  was  presented  by  Dr. 
Thompson.  The  difficult  delivery  of  the  baby,  a 
breech  presentation,  was  thought  to  be  the  cause 
of  the  imbecility  or  moronity  of  the  child.  The 
fontanels  were  nearly  closed.  The  case  brought  out 
considerable  discussion  and  was  taken  under  advise- 
ment for  another  examination. 

An  amendment  to  the  by-laws  was  offered  by 
changing  the  annual  dues  from  $6.00  to  $9  00,  the 
State  Association  dues  being  $8.00  per  year.  The 


amendment  was  read  and  laid  on  the  table  until 
the  next  meeting  for  action. 

The  Society  adjourned  to  meet  in  Hamilton  at 
the  regular  October  meeting  time,  this  session  be- 
ing a called  meeting. 

Tinsley  Brown,  M.D.,  Secretary. 


CASS  COUNTY  MEDICAL  SOCIETY 

The  Cass  County  Medical  Society  was  entertained 
at  its  regular  quarterly  meeting  by  Dr.  and  Mrs. 
A.  H.  Baldwin  at  the  Baldwin  Lake  Club  House  on 
Thursday,  September  10,  1925.  An  interesting  and 
inspiring  program  was  presented  to  the  members  of 
the  society  and  their  guests.  Dr.  Clinton  K.  Smith, 
Kansas  City,  gave  an  enlightening  discussion  of 
urological  diagnosis  and  Dr.  Damon  Walthall,  Kan- 
sas City,  read  a very  excellent  paper  on  Immuniza- 
tion and  Treatment  of  Scarlet  Fever. 

Following  the  program  all  the  members  of  the 
Society  and  their  guests  were  bountifully  served  to 
a picnic  supper  by  the  members  of  the  Woman’s 
Auxiliary  to  the  Cass  County  Medical  Society. 

W.  L.  Veirs,  M.D.,  Secretary. 


SOUTHEAST  MISSOURI  MEDICAL 
ASSOCIATION 

The  Southeast  Missouri  Medical  Association 
opened  its  49th  Annual  Meeting  at  Poplar  Bluff, 
October  6,  with  a large  attendance  of  members  and 
a number  of  distinguished  visitors. 

The  scientific  sessions  were  held  in  Elk's  Hall, 
beginning  at  10  a.  m.,  Tuesday,  October  6.  After 
disposing  of  organization  matters,  Dr.  A.  L.  Kins- 
ley, Kansas  City,  a representative  of  the  State 
Board  of  Health,  presented  a paper  on  “Anthrax  of 
Animals  and  Its  Relation  to  Public  Health.”  Fol- 
lowing a general  discussion  a vote  of  thanks  was 
extended  to  Dr.  Kinsley  for  his  courtesy  in  com- 
ing before  the  society. 

At  the  afternoon  session  the  following  presented 
the  papers : Drs.  A.  H.  Hamel,  St.  Louis,  “Some 

Thoughts  on  Pathology  and  Treatment  of  Hypo  and 
Hypertension.”  W.  L.  Brandon,  Poplar  Bluff,  “Why 
Do  Inguinal  Hernias  Recur?”  W.  F.  Grinstead, 
Cairo,  111.,  ‘The  Dernier  Resort  Surgical  Patient.” 
O.  A.  Smith,  Farmington,  “Noncongestive  or 
Simple  Glaucoma.”  A very  interesting  general  dis- 
cussion followed. 

Telegrams  of  sympathy  were  sent  to  Drs.  Robert 
T.  Henderson,  Jackson  and  John  P.  Sebastian,  Wil- 
liamsville,  two  of  the  older  members  of  the  society 
who  were  unable  to  attend  because  of  illness. 

At  6 p.  m.,  a banquet  was  spread  for  the  Asso- 
ciation in  the  main  dining  room  of  the  Hotel  Duck- 
er  through  the  courtesy  of  the  Butler  County  Medi- 
cal Society,  after  which  we  adjourned  to  the  high 
school  auditorium  for  the  evening  session — the 
regular  open  session  when  the  public  is  invited  to  sit 
with  us  and  take  part  in  the  proceedings.  A large 
audience  had  assembled  when  the  meeting  opened 
at  7 :30  p.  m.  After  some  beautiful  music  by  the 
Poplar  Bluff  Choral  Club.tbe  address  of  welcome 
was  delivered  by  Dr.  A.  R.  Rowe,  Poplar  Bluff, 
and  the  response  for  the  society  by  Dr.  G.  W. 
Vinyard,  Jackson.  The  president’s  address  fol- 
lowed by  Dr.  John  D.  Van  Cleve,  Malden,  after 
which  Dr.  Ellis  Fischel.  St.  Louis,  delivered  a most 
interesting  lecture  on  “Some  Phases  of  the  Cancer 
Problem,”  illustrated  by  lantern  slides. 

On  Wednesday  morning  we  were  given  a double 
treat  in  papers  by  Dr.  W.  McKim  Marriott,  St. 
Louis,  on  “Some  Problems  in  Infant  Feeding,”  and 
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lecture  by  Dr.  M.  F.  Arbuckle,  St.  Louis,  on 
“Endoscopy  in  the  Diagnosis  and  Treatment  of 
Disease  of  the  Lower  Air  Passage,”  with  special  ref- 
erence to  the  removal  of  foreign  bodies  from  the 
bronchi  by  use  of  the  bronchoscope.  An  exhibit  of 
articles  so  removed  was  shown  by  lantern  slides. 

Wednesday  afternoon  tw'O  symposiums  were  pre- 
sented: “Focal  Infection,”  in  three  sections  by 

Drs.  A.  R.  Rowe,  Carl  Zimmerman  and  W.  B.  Hays ; 
“Ulcer  of  the  Cornea,”  in  three  sections  by  Drs. 
H.  Cunningham,  Wm.  Spaulding  and  W.  H.  Yount. 
Discussions  were  opened  by  Drs.  Bennett  and  Dieck- 
mann. 

The  following  officers  were  elected  for  1926 : 
President,  Dr.  D.  H.  Hope,  Cape  Girardeau ; vice 
president,  Dr.  W.  C.  Dieckmann,  Dexter,  corre- 
sponding secretary,  Dr.  E.  J.  Nienstedt,  Blodgett; 
recording  secretary,  Dr.  W.  S.  Love,  Charleston ; 
treasurer,  Dr.  W.  R.  Goodykoontz,  Desloge. 

The  society  adjourned  to  meet  at  Cape  Girardeau, 
October,  1926. 

W.  S.  Love,  M.D.,  Secretary. 

ST.  FRANCOIS  COUNTY  MEDICAL 
SOCIETY 

The  St.  Francois  County  Medical  Society  held 
its  first  fall  meeting  at  Flat  River,  September  22. 
The  inclemency  of  the  weather  prevented  many  of 
the  members  from  reaching  the  meeting  but  the 
local  physicians  were  present.  There  was  a general 
discussion  of  medical  conditions  in  the  county  and 
a motion  prevailed  requesting  the  president  of  the 
Association,  Dr.  North,  and  the  Secretary,  Dr. 
Goodwin,  to  meet  with  the  society  next  month. 

E.  C.  O’Brien,  M.D.,  Secretary. 

ST.  LOUIS  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  St.  Louis  County 
Medical  Society  was  called  to  order  October  14,  at 
the  home  of  Dr.  J.  A.  Townsend,  House  Springs, 
at  3 p.  m.,  by  the  president,  Dr.  Otto  W.  Koch. 

The  minutes  of  the  September  meeting  were  read 
and  approved. 

Dr.  Armin  C.  Hofsommer,  of  Webster  Groves, 
was  elected  to  membership.  Dr.  Chester  A.  Poe, 
Wellston,  presented  application  for  membership  and 
was  rejected.  Transfer  from  the  Green  County 
(111.)  Medical  Society  was  presented  by  Dr.  R.  E. 
Gaston,  Webster  Groves.  On  vote  Dr.  Gaston  was 
elected  to  our  society  and  the  transfer  accepted. 

Amendments  to  the  by-laws  were  offered  so  that 
Chapter  .5,  Section  1,  will  read:  “The  admission  fee, 
which  must  accompany  application  shall  be  $11.00, 
etc.,”  and  Section  2 will  read  “The  annual  dues  shall 
be  $11.00,  etc.”  Heretofore  the  dues  have  been 
$800  but  since  the  State  Association  dues  have  been 
increased  the  amendment  was  necessary.  A copy  of 
the  amendments  were  sent  to  each  member  and  vote 
will  be  taken  at  the  next  meeting. 

A very  interesting  paper,  “Urology  and  Its  Rela- 
tion to  the  General  Practitioner,”  was  presented  by 
Dr.  J.  Hoy  Sanford,  St.  Louis.  Various  tests  and 
methods  of  differentiation  between  abdominal  and 
retro-peritoneal  conditions  were  ably  discussed.  A 
clinical  history  with  X-ray  of  the  Ptosis  of  the  Kid- 
ney was  presented  by  Dr.  J.  H.  Armstrong  and  dis- 
cussed by  Dr.  Sanford. 

Delightful  refreshments  were  served  by  our  host 
and  hostess,  Dr.  and  Mrs.  Townsend,  after  adjourn- 
ment of  the  scientific  meeting.  All  the  members 
present  were  loud  in  their  praises  of  the  afternoon 
meeting  and  the  refreshments. 

Clyde  P.  Dyer/M.D.,  Secretary. 


WOMAN’S  AUXILIARY 


Officers  and  Committees 

President,  Mrs.  M.  P.  Overholser,  Harrisonville. 

Chairman  of  Organization,  Mrs.  Willard  Bartlett, 
53  Westmoreland  Place,  Saint  Louis. 

Corresponding  Secretary,  Mrs.  J.  G.  Montgomery, 
524  Knickerbocker,  Kansas  City. 

Recording  Secretary,  Mrs.  A.  B.  McGlothlan,  821 
North  24th  Street,  St.  Joseph. 

Treasurer,  Mrs.  C.  T.  Ryland,  Lexington. 

Chairman  of  Legislation,  Mrs.  George  E.  Bellows, 
3239  Euclid  Avenue,  Kansas  City. 

Chairman  of  Finance,  Mrs.  John  C.  Parrish,  Van- 
dalia. 

Chairman  of  Education,  Mrs.  E.  T.  Gibson,  6425 
Wornall  Road,  Kansas  City. 

Education  Subchairmen : Hygeia,  Mrs.  D.  S.  Long, 
Harrisonville;  University  Extension  Service,  Mrs. 
Guy  L.  Noyes,  Columbia. 


BUTLER  COUNTY  AUXILIARY 

On  Wednesday  morning,  October  7,  the  Woman’s 
Auxil  iary  to  the  Butler  County  Medical  Society  was 
organized  at  Poplar  Bluff,  with  nine  members 
present.  The  following  officers  were  elected : 
President,  Mrs.  L.  B.  Knecht ; vice  president,  Mrs. 
Wm.  Spaulding;  secretary-treasurer,  Mrs.  J.  W.  Mc- 
Pheeters. 

The  Southeast  Missouri  Medical  Association  was 
in  session  at  Poplar  Bluff  at  the  time  and  the  new 
auxiliary  signalized  its  organization  by  entertaining 
the  wives  of  the  visiting  physicians  in  the  afternoon 
and  later  in  the  day  the  members  of  the  Association 
The  auxiliary  reports  a fine  spirit  of  cooperation  and 
understanding  among  its  own  members  and  with  the 
medical  societies  of  the  district. 


CASS  COUNTY  AUXILIARY 

In  August  the  Woman’s  Auxiliary  to  the  Cass 
County  Medical  Society  sponsored  the  free  examina- 
tions of  the  boys  and  girls  of  the  County  Farm  Clubs 
competing  for  entry  to  the  state  health  contest  for 
boys  and  girls  at  the  Sedalia  State  Fair.  Auxiliary 
members  acted  as  secretaries  to  the  ohysicians  mak- 
ing the  examinations. 

September  Meeting 

The  September  meeting  of  the  Auxiliary  was  held 
in  Pleasant  Hill,  at  the  residence  of  the  president, 
Mrs.  A.  H.  Baldwin.  After  a short  business  session, 
the  women  adjourned  to  the  Baldwin  Lake  Club 
House  to  listen  to  the  program  of  the  Cass  County 
Medical  Society.  This  program  was  thoroughly  in- 
teresting to  the  Auxiliary  in  spite  of  its  scientific  and 
technical  character.  As  in  June,  the  meeting  was 
followed  by  a luncheon  served  by  the  Auxiliary. 
Mrs.  W.  W.  Duke,  Kansas  City;  Mrs.  L.  L.  Smith, 
Urich;  Mrs.  Katherine  Waggener,  R.  N.,  and  Miss 
Willella  Deacon,  Harrisonville,  were  guests.  The 
next  meeting  will  be  held  in  Harrisonville  in  De- 
cember. 


SALINE  COUNTY  AUXILIARY 

At  the  request  of  the  Woman’s  Auxiliary  to  the 
Saline  County  Medical  Society,  the  Marshall  Cham- 
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ber  of  Commerce  incorporated  a Child  Health  Con- 
ference in  the  program  of  the  Saline  County  Fall 
Festival,  held  in  Marshall,  October  7,  8,  9,  of  this 
year.  At  the  close  of  this  celebration  the  superin- 
tendent of  the  Marshall  city  schools  volunteered 
the  comment  that  he  considered  the  Conference  “the 
hit  and  big  success  of  the  Festival.” 

Mrs.  W.  M.  Bickford,  president  of  the  Saline 
County  Auxiliary,  makes  the  following  report  of 
the  Conference  which  should  inspire  other  of  our 
auxiliaries  to  emulate  Saline  County’s  fine  example. 

Child  Health  Conference 

The  Child  Health  Conference  was  made  possible 
for  Saline  County  by  the  Marshall  Chamber  of 
Commerce  making  it  a part  of  their  Fall  Festival 
The  Division  of  Child  Hygiene  of  the  State  Board 
of  Health  sent  Dr.  Thiehoff  and  Miss  Pearl  Mclvor 
to  conduct  the  conference.  Miss  Annie  Thomp- 
son, R.N.,  of  the  International  Shoe  Factory,  -was 
released  from  their  infirmary  to  take  charge  of 
the  registering  and  other  detail  work  and  was  as- 
sisted by  four  local  nurses,  all  of  whom  worked 
most  untiringly.  The  Saline  County  Medical  So- 
ciety also  assisted,  always  having  one  of  its  mem- 
bers present  to  do  part  of  the  examining.  The 
weather  was  most  unpleasant  with  bad  Missouri 
roads  and  local  showers,  but  in  spite  of  that  224 
children  were  examined  during  the  three  days.  We 
had  four  cars  which  called  for  and  returned  mothers 
and  children  who  had  no  other  way  of  attending. 
The  Metropolitan  Life  Insurance  agent  was  most 
helpful.  He  had  films  shown  on  two  nights,  “Work- 
ing For  Dear  Life,”  and  “One  Scar  or  Many.” 
Our  movie  manager  flashed  the  announcement  for 
a week  besides  running  the  films  free.  The  in- 
surance company  also  had  fifteen  hundred  dodgers 
printed  and  distributed  in  the  towns  and  in  every 
rural  postbox  and  furnished  literature  on  preven- 
tion of  diseases.  The  literature  was  tied  in  pack- 
ages and  given  each  patient,  and  the  girl  scouts 
had  two  girls  on  each  side  of  the  square  give  the 
packages  to  all  who  would  accept  them.  Hygeia, 
Red  Cross  and  the  Tuberculosis  Society,  all  sent 
posters  which  were  hung  on  the  walls  of  the  wait- 
ing room.  Hygeia  also  sent  baboons  which  were 
given  the  older  children  after  their  examination, 
eight  years  teing  the  age  limit;  the  state  sent  the 
electrical  poster  shown  at  the  State  Fair.  It  cre- 
ated much  interest  as  well  as  being  a source  of 
amusement  for  the  children  while  waiting. 

A first  prize  of  $2.00  and  a second  prize  of  $1  00 
were  offered  for  the  grade  school  child  making 
the  best  poster  announcing  the  health  conference. 
For  three  weeks  before  the  Festival  we  had  news- 
paper articles  in  the  three  county  papers  explain- 
ing the  conference  and  the  work  of  the  Division 
of  Child  Hygiene  and  urging  the  parents  to  be  pres- 
ent at  the  time  their  child  was  examined.  The  su- 
perintendent of  the  schools  in  each  town  and  the 
county  superintendent  of  schools  granted  permis- 
sion for  any  child  to  remain  away  from  school  to 
attend  the  conference  and  not  be  marked  absent. 
The  expenses  were  $3.00,  including  ink,  paper  cups 
and  towels  and  paper  for  examining  tables  so  that 
each  child  was  put  on  a fresh  piece  when  ex- 
amined. The  Pertussin  Cough  Syrup  Company 
sent  four  gross  of  toneme  blades.  Each  clergyman 
in  the  county  announced  the  conference  and  made 
a short  hca'th  talk  the  Sunday  before  the  confer- 
ence. Following  is  a tabulation  of  the  examina- 
tions : 


Total  examined  224 

Having  1 or  more  defects 179 

Breast  feed  at  least  6 months 157 

Vaccinated  for  smallpox  27 

Vaccinated  for  diphtheria.... 32 

Vaccinated  for  typhoid 7 

Underweight  (More  than  10  per  cent.) 45 

Enlarged  or  diseased  tonsils 112 

Adenoids  20 

Decayed  teeth  64 

Heart  complications  12 

Lung  complications  2 

Hernia  8 

Needing  circumcision  ' 16 

Orthopedic  defects 7 

Enlarged  thyroids  6 

Miscellaneous  defects  18 
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Pathocenie  Des  Calculs  Biliares  et  Indications 
Operatoires.  Par  Thorkild  Rovsing,  Professeur 
de  clinique  chirurgicale  a l’Universite  de  Copen- 
hague,  Membre  de  la  Societe  nationale  de 
Chirurgie  de  Paris,  etc.  Traduction  du  Dr.  Saint- 
Cene.  1 vol.  125  pages  avec  3 planches  dont  2 en 
couleurs.  Masson  & Cie,  Editeurs.  120  Boulevard 
Saint-Germain,  Paris.  1925.  20  fr. 

Some  thirty  years  ago  Naunyn  announced  that  in 
his  opinion  biliary  calculi  are  formed  in  the  gall  blad- 
der due  to  stasis  and  inflammation,  or  stated  axio- 
matically,  “Without  inflammation  no  biliary  calculi.” 
For  many  years  this  hypothesis  has  dominated  all 
others  in  the  gall  stone  field.  Thorkeld  Rovsing,  of 
Copenhagen,  has  combatted  this  doctrine  for  over 
twenty  years  and  in  1922  published  a work  in  Danish 
denouncing  it  and  promulgating  in  its  place  an  hy- 
pothesis of  his  own,  namely,  that  biliary  calculi  are 
formed  in  the  liver  and  not  in  the  gall  bladder.  Un- 
fortunately the  book  attracted  very  little  attention  in 
this  big  world,  or  as  he  expressed  it  in  his  preface 
to  the  French  edition:  “The  voice  of  a small  na- 

tion is  heard  but  feebly  in  the  concert  of  great  na- 
tions.” He  therefore,  has  had  it  translated  into 
French  by  Saint  Cere  with  the  hope  that  it  will  not 
only  be  noticed  but  also  receive  the  discussion  that 
its  merits  deserve. 

Before  writing  the  book  Rovsing  had  operated  up- 
on 530  patients  with  biliary  disease  and  had  studied 
from  every  angle  the  form  and  structure  of  the 
calculi  found  in  the  operations  and  besides  that  has 
studied  the  biliary  conditions  found  in  autopsies  made 
at  the  “Regshospital”  from  1910  to  1920.  From  all 
of  this  work  he  has  reached  the  conclusion  that 
biliary  calculi  are  formed  primarily  in  the  liver  and 
not  in  the  gall  bladder,  and  in  this  volume  sets  forth 
the  reasons  for  arriving  at  this  conclusion.  He 
finds  that  small  pigmented  particles  “bilihumine 
calcique  noir”  form  in  the  liver  cells,  are  later  thrown 
out  of  the  cells  into  the  bile  ducts  and  eventually 
carried  by  the  flow  of  bile  into  the  gall  bladder 
where,  uniting  with  others  of  a similar  nature  they 
form  small,  black  mulberry  like  calculi.  These  calculi 
sometimes  set  up  an  irritation  of  the  gall  bladder 
mucosa  which  causes  a secretion  of  cholesterin  and 
the  cholesterin  forms  gall  stones  by  collecting  around 
the  black  calculi.  Break  any  cholesterin  calculus 
apart  and  in  its  center  will  be  found  the  black 
pigment  of  the  liver  formed  stone. 
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While  the  volume  is  controversial  in  tone  it  is, 
nevertheless,  clearly  and  interestingly  written  and 
illustrated  with  three  of  the  most  beautiful  and  ar- 
tistic full  page  lithographs  of  gall  stohes  the  re- 
viewer has  ever  seen.  They  alone  are  well  worth 
the  price  of  the  book.  Every  internist  and  abdominal 
surgeon  should  study  this  volume  and  every  prac- 
titioner should  read  it  for  now  that  we  know  the 
source,  who  is  free  of  gall  stones?  A.  R. 


Diagnosis  et  Traitement  Des  Maladies  De  La 
Vesicule  Bilaire,  par  1’  excretion  vesiculaire 
provoquee.  Par  M.  Chiray,  profcsseur  agrege 
a la  Faculte  de  Medecine  de  Paris,  medecin  des 
hopitaux  et  M.  Milochevitch,  docteur  en  medecine 
de  1’  Universite  de  Paris.  1 volume  de  156  pages 
avec  13  figures.  Masson  et  Cie,  Editeurs.  120 
Boulevard  Saint-Germain,  Paris.  1924.  12  fr. 

That  science  is  universal  and  knows  no  country  is 
demonstrated  by  this  volume.  Two  Frenchmen  take 
up  and  highly  praise  the  work  of  two  Americans 
and  one  German  on  the  treatment  of  biliary  diseases 
and  they  display  the  treasured  gift  of  true  scientists, 
caution  in  assertion  and  courage  of  conviction  The 
late  S.  J.  Meltzer  discovered  that  the  application  of 
a 25  per  cent,  solution  of  magnesium  sulphate  to  the 
mucosa  of  the  duodenum  causes  in  a few  minutes  a 
dilatation  of  the  common  duct  and  a contraction  of 
the  gall  bladder  with  a flow  of  concentrated  bile 
into  the  intestine.  He  called  this  phenomenon  “Con- 
trary Inervation,”  published  the  observation  in  April, 
1917,  and  suggested  that  it  might  be  of  value  in  the 
treatment  of  gall  bladder  diseases.  Vincent  Lyon 
seized  upon  the  idea  and  for  fifteen  months  carried 
out  a series  of  experiments  with  it  in  France,  on  the 
men  of  the  United  States  Navy  Base  Hospital  No.  5, 
and  for  six  months  in  the  Jefferson  Hospital,  Phila- 
delphia. He  found  it  of  great  value  in  the  diag- 
nosis and  treatment  of  gall  bladder  diseases,  de- 
veloped an  elaborate  technique  and  published  the  re- 
sults in  September,  1919.  He  termed  it  “Non-Surgi- 
cal  Drainage  of  the  Gall  Tract.’’  Immediately  a lot 
of  literature  pro  and  con  grew  up  about  it,  mostly 
con,  however.  Here  are  two  Frenchmen  who  have 
carried  out  a number  of  carefully  conducted  obser- 
vations with  the  method,  tabulated  the  results  and 
written  a book  of  156  pages  in  praise  of  it.  They 
also  record  studies  made  with  the  method  of  Wm. 
Stepn,  of  Germany,  who  in  1918,  during  the  war, 
published  an  article  upon  the  results  obtained  in 
treating  biliary  diseases  with  the  application  of  a 
3 per  cent,  solution  of  Witte’s  peptone  to  the  duo- 
denal mucosa,  following  an  observation  of  Franz 
Rost  published  in  1913. 

Both  the  Meltzer-Lyon  and  Stepp  methods  were 
studied  and  compared  and  while  many  observers  as- 
sert that  the  Witte  pentone  method  of  Stenp  is  too 
irritatintr  for  practical  use  they  declare  that  they 
get  equally  good  results  with  e:ther  method 

The  book  is  one  of  the  utility  series  published  by 
Masson  et  Cie.  It  is  concisely  and  clearly  written 
and  no  gastro-enterologist  can  afford  to  be  with- 
out it.  A.  R. 


VaGOTONIES,  SYMPATHrCOTONIFS,  Nfurotontes.  Les 
etats  de  desequilibre  du  systeme  nerveux  organo- 
vegrtatif.  Par  le  Dr.  A.  C.  Guillaume.  1 volume 
dp  282  panes  avec  14  figures.  Masson  et  Cie, 
Fditenrs,  120  Boulevard  Saint  Germain,  Paris- 
Vle,  France.  Prix  14  fr. 

This  is  an  essay  on  the  sympathetic  and  parasympa- 
thetic nervous  systems.  The  author  has  attempted  to 
systematize  our  knowledge  of  this  subject  somewhat 


as  Gaskell  has  done  for  us  in  English.  The  author 
makes  clear  the  intimate  and  complex  relation  be- 
tween the  endocrine  glands  and  the  nervous  system, 
and  the  state  of  allergy  and  shock  with  their  sympa- 
thotonic  background.  Among  other  things  he  shows 
the  advantage  of  knowing  the  conditions  before  one 
uses  surgical  attempts  or  even  the  administration  of 
serums,  or  for  that  matter,  of  salvarsan.  For  the 
most  part,  these  shocks  are  due  to  a lowering  of  the 
sympathetic  tone  of  the  body  and  are  relieved  by 
the  administration  of  adrenalin,  sometimes  of  the 
atropin  bodies  and  sometimes  by  the  treatment  of 
the  thyroid  and  ovarian  insufficiencies.  Unfortunate- 
ly the  book  is  not  filled  with  illustrative  case  his- 
tories, and  we  would  therefore  say,  that  it  is  in- 
teresting as  the  discussion  of  a theory  and  stimu- 
lates one  to  study  his  own  case  histories  to  see  if 
they  are  explained  by  this  imbalance  of  the  nervous 
system  with  its  lowering  of  the  parasympathetic  tone, 
or  the  raising  of  the  vagus  tone.  In  other  words, 
students  of  pathology  and  other  similar  subjects, 
will  do  well  to  read  and  study  Guillaume’s  book,  be- 
fore arriving  at  final  conclusions.  What  is  needed 
now,  is  a series  of  dependable  functional  tests,  in  or- 
der that  we  may  know  the  tone  of  the  parasympa- 
thetic, the  sympathetic  and  the  vagus,  as  well  as  the 
condition  of  the  thyroid,  ovarian  and  the  adrenal 
glands.  The  profession  is  working  out  very  ener- 
getically such  tests  for  the  condition  of  the  liver, 
the  pancreas  and  the  kidney.  When  such  function 
tests  shall  have  been  elaborated  and  standardized, 
then  we  can  utilize  the  reasoning  of  Dr.  Guillaume 
in  making  a prognosis  as  well  as  a diagnosis  of  these 
very  puzzling  conditions.  G.  H.  H. 


Diet  in  Health  and  Disease.  By  Julius  Frieden- 
wald,  M.D.,  Professor  of  Gastro-Enterology  in 
the  University  of  Maryland  School  of  Medicine, 
Baltimore;  and  John  Ruhrah,  M.D.,  Professor 
of  Diseases  * of  Children  in  the  University  of 
Maryland,  Baltimore.  Sixth  edition,  thoroughly 
revised.  Philadelphia  and  London.  W.  B.  Saun- 
ders Company.  1925.  Price  $8  00. 

During  the  twenty  years  that  this  book  has  been 
before  the  medical  profession  it  has  earned  for 
itself  a most  enviable  reputation  which  the  present 
edition  can  only  further  enhance.  The  authors 
have  not  departed  from  their  original  plan  of  mak- 
ing the  book  above  all  things  practical.  They  have 
avoided  stressing  fads  but  have  not  hesitated  to 
incorporate  those  advances  which  stand  on  a firm 
clinical  basis.  The  chapter  on  infant  feeding  has 
been  in  great  part  rewritten.  It  is  unusual  and  at 
the  same  time  gratifying  to  see  so  many  pages  of 
the  book  devoted  to  this  subject.  The  newer  meth- 
ods of  the  feeding  of  infants  both  in  health  and 
disease  are  given  in  detail,  including  the  newer  food 
mixtures,  and  the  dietary  management  of  various  dis- 
orders as  well  as  an  extended  paragraph  on  the 
management  of  Celiac  disease  with  illustrative  diet 
lists.  Much  attention  is  likewise  given  to  the  dietary 
needs  of  the  child  just  past  the  years  of  infancy. 

The  management  of  peptic  ulcer  is  given  its  usual 
detailed  exposition  and  it  is  worthy  of  note  in  these 
days  when  the  ambulatory  method  of  handling  ulcer 
cases  is  becoming  all  too  prevalent,  that  the  authors 
write  that  “when  an  ulcer  patient  is  treated  medical- 
ly he  should  be  thoroughly  treated  and  ambulatory 
treatment  should,  if  possible,  not  be  inst'tuted.” 
The  Sippy  method  is  hailed  as  a distinct  advance 
and  offers  in  their  experience  an  appreciably  higher 
percentage  of  cures,  but  it  should  be  carried  out,  at 
least  for  the  first  weeks,  with  the  patient  in  bed. 
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In  view  of  all  the  various  diets  that  have  been 
proposed  for  high  blood  pressure  one  is  pleased  by 
the  frankness  of  the  authors  in  stating  that  “very 
little  is  known  about  the  relation  of  diet  to  hyper- 
tension except  where  there  are  other  definite  changes 
in  connection  with  it.”  The  subterfuge  of  placing 
the  patient  on  some  quite  useless  plan  of  low  pro- 
tein or  salt  poor  diet  should  not  blind  us  to  the 
present  very  unsatisfactory  state  of  the  whole  sub- 
ject. The  reviewer  is  surprised  to  see  the  term 
“gastralgia”  retained  as  if  it  represented  some 
entity.  It  seems  to  be  high  time  that  the  word  and 
all  the  misconceptions  that  have  followed  in  its 
wake  be  thrown  overboard.  The  same  might  also  be 
said  concerning  all  the  older  diabetic  diet  lists  of  the 
“allowable  and  non-allowable  foods”  variety.  No 
physician  should  today  be  satisfied  with  anything 
other  than  an  accurate  prescription  of  weighed  foods 
with  due  consideration  of  their  carbohydrate,  pro- 
tein and  fat  content  and  the  caloric  needs  of  the  pa- 
tient based  upon  urinalysis  and  blood  sugar  con- 
tent. It  is  perhaps  too  much  to  expect  every  pa- 
tient to  adhere  to  such  a plan,  but  it  remains  a dis- 
tinct question  as  to  how  much  good  is  done  or  ef- 
fort wasted  in  getting  him  to  adhere  to  any  other. 

At  the  end  of  the  volume  the  cook  book  with 
recipes  contains  many  hints  of  practical  value  for  ob- 
taining variety  in  food  preparation  as  wrell  as  stress- 
ing the  fact  that  the  method  of  food  preparation 
is  in  many  instances  fully  as  important  as  the  kind 
of  food  prepared.  J.  E.  C. 


Operating  Room  Procedure.  For  Nurses  and  In- 
ternes. By  Henry  C.  Falk,  M.D.,  Assistant  At- 
tending Surgeon  to  the  French  Hospital ; As- 
, sistant  Attending  Gynecologist  to  the  Harlem  Hos- 
pital. With  a foreword  by  Eugene  H.  Pool,  M.D., 
New  York.  G.  P.  Putnam’s  Sons.  New  York  and 
London.  1925.  Price  $2.50. 

This  book,  written  for  nurses  and  internes,  is 
primarily  a text  book  for  nurses,  being  an  out- 
growth of  a series  of  lectures  to  nurses  of  an  op- 
erating room.  Part  one,  giving  in  outline  the 
preparation  of  the  patient  for  operation,  the  prep- 
aration of  the  operating  room  and  its  supplies, 
has  been  thoroughly  and  completely  covered.  Part 
two  is  a very  brief  synopsis  and  description,  stage 
by  stage,  of  the  more  common  operations  encoun- 
tered in  a service  of  general  surgery.  The  sub- 
jects although  poorly  illustrated  and  too  condensed 
are  so  presented  that  the  nurse  can  grasp  the  im- 
portant details  of  the  operations  which  if  followed 
would  insure  safe  and  intelligent  cooperation  in  the 
operating  room.  As  a whole  the  book  is  well  ar- 
ranged and  written  in  a very  comprehensive  man- 
ner. J.  E.  S. 


Empyema  Thoracis,  Some  Fundamental  Considera- 
tions in  the  Treatment  of.  By  Evarts  A.  Graham, 
A.B.,  M.D.,  Member  of  Empyema  Commission,  U. 
S.  Army;  Professor  of  Surgery,  Washington 
University  School  of  Medicine;  Surgeon-in-chief, 
Barnes  Hospital  and  St.  Louis  Children's  Hostrtal. 
Illustrated.  St.  Louis  The  C.  V.  Mosby  Com- 
pany. 1925.  Price  $2.50. 

This  monograph,  which  was  prepared  shortly  aft- 
er the  World  War,  was  awarded  the  Samual  D. 
Gross  Prize  of  the  Philadelphia  Academy  of  Sur- 
gery in  1920,  and  represents  the  final  opinion  based 
on  the  author’s  experimental  and  clinical  work  du- 
ring the  terrible  epidemics  which  followed  the  in- 
fluenza in  the  United  States  camps.  The  fright- 


ful loss  of  life  which  followed  the  open  operations  I 
of  the  empyema  cases,  caused  the  Surgeon  Gener- 
al to  have  a thorough  study  made  of  the  entire  ] 
empyema  problem. 

The  mortality  which  ranged  from  65  per  cent,  j 
down  to  56  per  cent,  in  the  early  cases  was  reduced 
to  9.5  per  cent,  when  the  conclusions  of  the  author 
and  his  co-workers  were  carried  out. 

One  of  the  most  important  changes  in  the  line  of  | 
the  treatment  was  the  prevention  of  open  pneumo-  I 
thorax  in  the  acute  stage  of  the  disease.  The  ex-  j 
periments  leading  up  to  these  valuable  new  meth-  I 
ods  of  treatment  are  clearly  outlined  in  the  mono-  I 
graph. 

In  the  last  part  of  the  book  there  is  a chapter  I 
bringing  the  ideas  up  to  date  with  description  of  ex-  j 
periments  done  by  others  in  the  pneumothorax  prob-  I 
lems. 

The  book  is  small,  consisting  of  110  pages,  but  j 
is  of  great  interest  to  those  physicians  and  sur-  I 
geons  who  come  in  contact  with  chest  diseases. 

J-  J.  s. 


Addresses  to  Mental  Nurses.  A Series  of  Fif-  ' 
teen  Lectures  Delivered  to  the  Nursing  Staff  of  the  1 
Retreat,  York,  by  Various  Authorities.  Edited  1 
and  arranged  by  Bedford  Pierce,  M.D.,  Lond., 

F.  R.  C.  P.  Lond.  London  : Bailliere,  Tindall  and  j 
Cox.  8,  Henrietta  Street,  Covent  Garden.  1924.  1 
York  Retreat  has  always  stood  for  the  highest  ] 
type  of  mental  nursing  since  its  inauguration  by  Wil- 
liam Tuke  in  1795.  It  has  attracted  to  its  medical  j 
staff  some  of  the  foremost  psychiatrists  of  England  j 
and  its  medical  visitors  and  lecturers  include  the  J 
leaders  in  psychiatry  in  England  and  Scotland. 

This  small  book  contains  much  of  the  intimate  ex-  1 
perience  of  its  various  authors  and  would  in  a meas  j 
ure  serve  as  a text  book  for  nurses  and  others  j 
studying  the  care  of  the  insane. 

The  lecturers  have  all  met  the  problems  they  are  j 
talking  about  and  recognize  their  difficulty.  There  j 
are  no  platitudes.  They  tell  the  nurse  what  to  do  ' 
and  how  to  do  it. 

An  extremely  helpful  lecture  on  occupation  for 
the  insane  by  Dr.  Henry  Devine  gives  two  sentences  1 
which  should  be  hung  on  the  wall  of  every  ward, 
namely : 

“All  able-bodied  patients  not  employed  are  to  be  I 
considered  as  failures  from  a nursing  point  of  j 
view.” 

“No  chronic  case  is  to  be  regarded  as  hopeless,  1 
and  some  degree  of  improvement  is  always  possible.”  1 
The  book  is  full  of  inspiration  for  those  who  j 
work  in  a very  trying  and  often  discouraging  ac-  1 
tivity.  M.  A.  B. 

Parasitology.  For  Medical  Students.  By  Alex  I 
Mills  Kennedy,  M.D.,  Professor  of  Med’cine,  1 
University  of  Wales  and  Director  of  the  Medi-  • 
cal  Unit,  Welsh  National  School  of  Medicine.  | 
Oxford  University  Press.  American  Branch,  35  I 
W.  32nd  St.,  New  York  City.  Price  $3.00. 

This  is  not  an  extensive  treatise  for  a para-  I 
sitologist  but  a small,  well  illustrated  book  for  the  I 
general  practitioner  as  well  as  the  medical  stu-  1 
dent.  Although  much  of  the  material  presented  j 
is  found  in  most  works  on  clinical  pathology,  the  } 
compact  arrangement,  the  numerous  micronhoto- 
granhs  and  the  author’s  interesting  style  will  ap- 
peal to  the  reader.  Aside  from  the  usual  descrip-  . 
tions,  Kennedy  considers  each  parasitogenic  dis- 
ease from  the  standpoint  of  prophylaxis  and  pub-  * 
lie  health  also,  thus  adding  to  the  practical  value  ^ 
of  the  volume.  N.  T. 
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Personal  and  Community  Hygiene.  By  Clair  E. 

Turner,  Associate  Professor  of  Biology  and  Public 

Health  in  the  Massachusetts  Institute  of  Tech- 
nology; Associate  .Professor  of  Hygiene  in  the 

Tufts  College  Medical  and  Dental  Schools.  Illus- 
trated. St.  Louis.  The  C.  V.  Mosby  Company. 
1925.  Price  $2.50. 

The  first  impression  of  this  book  is  that  the  author 
has  tried  to  cover  such  a large  field  that  the  amount 
of  space  allotted  to  any  one  subject  is  so  small  as 
to  produce  an  outline  only,  but  before  criticising  the 
book  it  is  well  to  consider  the  author’s  purpose  and 
note  that  he  clearly  states  that  “this  book  has  been 
prepared  for  the  student  at  the  university,  college 
or  professional  school.  It  deals  with  the  health  of 
the  individual  and  with  the  health  of  the  community.” 
In  other  words,  this  book  is  written,  not  so  much 
with  the  idea  of  making  a professional  sanitarian  or 
health  worker,  but  with  the  idea  of  giving  the  col- 
lege student  a broad  vision  of  the  whole  subject  of 
personal  and  community  health. 

It  is  a book  which  would  prove  a valuable  asset 
to  any  college  course.  Only  a small  percentage  of 
our  college  graduates  have  any  idea  regarding  the 
elements  of  their  own  personal  health  and  nothing  of 
the  program  for  community  health.  Public  health 
programs  will  never  succeed  as  they  should  unless 
they  have  the  backing  of  the  best  trained  leaders  of 
the  community.  A general  course  of  the  things  out- 
lined in  this  text  should,  therefore,  be  available  for, 
if  not  required  of,  every  college  student. 

The  book  is  divided  into  seventeen  chapters,  the 
first  six  dealing  with  personal  hygiene. 

The  author  starts  in  by  a personal  appeal  to  the 
student  to  consider  the  question  of  health  values, 
showing  the  importance  of  complete  physical  fitness 
as  a basis  for  his  life’s  work  if  he  is  to  accomplish 
his  best.  The  hygiene  of  nutrition  is  then  taken  up 
and  divided  into  diet,  digestion  and  assimilation. 
Then  comes  the  hygiene  of  action,  showing  the  im- 
portance of  exercise  and  the  ordinary  body  activi- 
ties, dealing  with  the  subject  of  posture  and  de- 
formities. 

A chapter  is  devoted  to  the  hygiene  of  the  central 
nervous  system  and  although  very  brief  gives  the 
student  an  insight  and  a chance  to  read  further  if 
he  desires.  Hygiene  of  reproduction  covers  the 
subject  of  heredity,  pre-natal  care,  infant  care  and 
sex  hygiene. 

Development,  function  and  oral  prophylaxis  are 
subdivisions  of  the  chapter  devoted  to  hygiene  of  the 
mouth. 

The  part  of  the  book  dealing  with  community 
health  starts  in  with  the  new  science  of  disease  pre- 
vention and  gives  an  historical  sketch  of  the  earlier 
periods  of  disease  and  the  development  of  preventive 
medicine,  sanitation  and  hygiene.  Brief  descriptions 
are  given  of  a few  well  known  epidemics.  Chapters 
then  follow  on  subjects  of  communicable  disease, 
immunity  and  the  three  great  plagues,  in  which  the 
author  gives  the  student  more  information  on  the 
subject  of  tuberculosis,  syphilis  and  the  common  cold. 

The  appendix  on  the  subject  of  disinfection  and 
disinfectants  is  devoted  to  definitions  and  discus- 
sions of  the  various  types  and  means  of  disinfec- 
tion. 

The  book  is  profusely  illustrated  and  contains 
much  material  found  in  a number  of  other  books 
and  pamphlets.  Due  credit  is  given  for  the  use  of  all 
material  and  the  bibliography  on  all  of  the  subjects 
discussed  in  the  book  is  provided. 

By  making  proper  use  of  this  bibliography,  the 
book  can  be  used  in  professional  schools  as  well  as 


in  the  general  college  course.  The  book  should  also 
prove  of  value  to  the  layman  who  is  interested  in 
learning  something  about  the  relations  between  per- 
sonal and  community  health  and  the  importance  of 
the  public  health  program.  The  author  is  to  be 
commended  for  the  non-technical  and  interesting 
style  in  which  he  has  handled  the  subject.  A.  H.  J. 


Opotiierapie  Endocrinienne.  Par  Guy  Laroche. 
Medecin  des  Hopitaux  de  Paris.  Les  bases  phy- 
siologiques  les  syndromes,  la  posologie  de  l’opo- 
therapie  par  les  glandes  a secretions  internes. 
Mason  et  Cie  Editeurs.  120  Boulevard  Saint  Ger- 
main, Paris-Vle,  France.  1925. 

This  is  a thoroughgoing  study  of  endocrines 
therapeutics.  The  author  starts  with  a quotation 
from  Cushing,  from  his  address  before  the  Associa- 
tion for  the  Study  of  Internal  Secretions  in  Boston 
1921,  where  he  said,  “Endocrinology  is  a stormy  sea, 
where  it  is  much  more  easy  to  lose  one’s  way  since 
the  most  of  us  have  little  knowledge  of  navigation 
and  have  only  a vague  idea  of  our  destinations.” 
He  discusses  also  the  sources  of  the  various  glandu- 
lar products  as  which  animal  is  the  best  for  each, 
how  they  should  be  prepared,  what  the  effects  are, 
both  toxic  and  therapeutic,  and  in  what  disorder  they 
should  be  used.  The  author  believes  that  the  thymus, 
(or  thymic  extract)  is  of  little  use  in  therapy,  and 
your  reviewer  agrees  with  him.  The  author  gives 
greater  credit  to  the  function  of  the  cortex  adrenal 
than  do  some  writers.  He  attributes  most  of  its 
activity  to  its  content  of  cholesterin.  He  finds  that  in 
pathological  conditions  the  amount  of  cholesterin  in 
the  cortex  of  the  adrenal  varies  greatly.  He  says 
that  it  is  of  great  value  in  toxemia  and  also  in 
maintaining  the  equilibrium  of  the  body  in  regard  to 
hydration  and  the  development  of  the  acids. 

Each  gland  has  been  studied  thoroughly  in  this 
v-ay,  consequently  the  book  is  one  of  the  most  val- 
uable we  have  seen  and  is  a summary  of  our  present 
day  knowledge  of  endocrinology  and  the  therapeutics 
of  the  endocrine  glands.  G.  H.  H. 


Industrial  Poisons  in  the  United  States.  By 
Alice  Hamilton,  A.M.,  M.D.,  Assistant  Profes- 
sor of  Industrial  Medicine,  Harvard  Medical 
School.  Cloth.  Price,  $5.  Pp.  590.  New  York: 
The  Macmillan  Company,  1925. 

This  five  hundred  and  ninety  page  book  on  the 
various  industrial  poisons  in  the  United  States, 
is  written  by  a physician  who  has  had  many  years 
experience  as  a special  investigator  of  Poisonous 
Industries  as  well  as  a teacher  of  Industrial  Medi- 
cine. The  book  is  a most  comprehensive  treatise 
on  industrial  toxicology.  The  author  not  only  con- 
siders the  toxicology  of  the  various  materials  used 
in  dangerous  trades  but  enters  into  the  industry 
from  the  mining  or  production  of  the  raw  ma- 
terial to  the  finished  product.  The  subject  mat- 
ter is  presented  in  a most  interesting  manner  so 
that  the  Layman  as  well  as  the  Scientist  can  un- 
derstand. In  a clear  cut  manner  the  author  en- 
ters into  the  history,  pathology,  chemistry  and 
toxicology  of  the  various  materials  used  in  dan- 
gerous trades.  In  addition  to  the  subject  matter 
there  is  a most  comprehensive  indexed  bibliog- 
raphy of  American  and  European  references.  The 
book  is  highly  recommended  as  a reference  work 
and  textbook  not  only  for  the  industrial  surgeon, 
internist,  biologist,  chemist  and  student  but  also 
to  the  industrialist  of  dangerous  trades  who  should 
thoroughly  acquaint  himself  and  his  employees 
with  the  hazards  attached  to  his  business.  A.  C.  C. 
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The  Surgery  of  Pulmonary  Tuberculosis.  By 
John  Alexander,  B.S.,  M.A.,  M.D.,-  Assist- 
ant Professor  of  Surgery  in  the  Medi- 

cal School,  University  of  Michigan ; Formerly 
Assistant  to  the  Professor  of  Clinical  Surgery, 
University  of  Pennsylvania.  With  introductions 
by  Hugh  Cabot,  M.D.,  C.M.G.,  LL.D.,  F.A.C.S., 
Professor  of  Surgery  and  Dean  of  the  Medical 
School,  University  of  Michigan,  and  Edward  R. 
Baldwin,  M.A.,  M.D.,  Lea  & Febiger.  Phila- 
delphia and  New  York.  1925.  Price  $4.50. 

This  latest  book  on  pulmonary  surgery  and  its 
relationship  to  the  cure  of  tuberculosis  represents 
the  last  word  in  our  present  conception  of  this  im- 
portant subject.  Dr.  Alexander  has  truly  combed 
the  literature  of  the  world  to  obtain  material  for 
this  book,  there  being  five  hundred  references. 

There  are  many  excellent  diagrams  and  photo- 
graphs illustrating  the  value  of  various  surgical  pro- 
cedures that  are  useful.  The  chapters  on  pneumo- 
thorax, thoracoscopy,  and  thoracoplasty  are  com- 
plete. The  text  reads  very  easily  and  one  is  able  to 
receive  the  message  of  the  author  with  very  little 
difficulty. 

A careful  study  of  this  book  gives  one  the  im- 
pression that  the  author  thinks  many  cases  of  tuber- 
culosis are  allowed  to  die  without  an  attempt  at 
surgical  relief  and  that  he  is  pleading  for  the  many 
hopeless  consumptives  found  in  sanatoriums.  It  is 
the  opinion  of  the  reviewer  that  the  number  of  cases 
suitable  for  surgical  treatment  are  relatively  few, 
but  that  greater  benefits  will  be  derived  in  the  next 
few  years  as  a result  of  the  preliminary  work  along 
this  line. 

To  those  interested  in  pulmonary  tuberculosis 
medically  there  is  much  to  be  learned  from  this 
work  and  to  general  surgeons  it  will  be  a revelation. 

J.  T.  S. 


Preventive  Medicine.  By  Mark  F.  Boyd,  M.D., 
C.P.H.,  Member  of  Regular  Field  Staff,  Inter- 
national Health  Board  of  Rockefeller  Founda- 
tion ; formerly  Professor  of  Bacteriology  and 
Preventive  Medicine  in  the  Medical  Department 
of  the  University  of  Texas.  Second  edition, 
thoroughly  revised.  Philadelphia  and  London. 
W.  B.  Saunders  Company.  1925.  Price  $4.00. 

This  little  book  of  430  pages  deals  briefly  with 
the  salient  features  of  modern  preventive  medi- 
cine. It  is  divided  into  eight  sections  treating  the 
disease  due  to  invading  microorganisms,  epidemi- 
ology, deficiency  disease,  occupational  diseases,  the 
special  aspects  of  hygiene  and  sanitation,  demog- 
raphy and  public  health.  Each  section  contains 
short  chapters  covering  the  field  in  detail. 

The  author  justly  attaches  more  importance  to 
concomitant  than  to  technical  disinfection  in  the 
prevention  of  the  spreading  of  diseases.  Whether 
or  not  his  opinion  is  justified  that  “thanks  to  na- 
tional prohibition  alcoholics  will  soon  be  a mat- 
ter of  historical  interest  in  the  United  States,’’ 
is  more  than  doubtful.  Abolition  of  prostitution 
is  not  as  simple  as  the  author  seems  to  think.  The 
last  word  about  this  important  question  has  not  yet 
been  spoken.  The  condemnation  of  midwives  is 
too  sweeping.  There  are  some  very  competent 
women  among  them.  Under  the  head  of  occupa- 
tional diseases  poisoning  by  phosphorus  has  been 
omitted  Altogether  this  volume,  though  necessari- 
ly condensed,  contains  a wealth  of  information 
and  should  be  in  the  hands  of  every  student  and 
general  practitioner.  E.  S. 


A Text.Book  of  Practical  Therapeutics.  By 
Hobart  Amory  Hare,  B.Sc.,  M.D.,  LL.D.  Pro- 
fessor of  Therapeutics,  Materia  Medica,  and  Diag- 
nosis in  the  Jefferson  Medical  College  of  Phil- 
adelphia, etc.  19th  ed.,  enlarged,  thoroughly  re- 
vised and  largely  rewritten.  Illustrated  with 
144  engravings  and  8 plates.  Philadelphia  and 
New  York:  Lea  & Febiger.  1925.  Price  $7.00. 

The  present  edition  of  Hare’s  Therapeutics  is 
the  nineteenth  which  has  appeared  in  the  past  few 
years.  This  alone  shows  that  the  book  fulfills  a 
purpose  and  is  found  useful  by  the  rank  and  file 
of  the  medical  profession.  This  last  edition  has 
been  thoroughly  revised  and  brought  up  to  date, 
many  new  articles,  such  as  the  ones  on  insulin 
and  the  use  of  iodine  in  exophthalmic  goitre,  hav- 
ing been  added  and  certain  others  rewritten. 

The  very  wide  clinical  experience  of  the  author 
is  evident  in  every  paragraph  and  careful  and  ac- 
curate clinical  observation,  whether  backed  up  by 
experimental  evidence  or  not,  is  given  its  proper 
place  in  therapy.  Many  of  the  articles  are  neces- 
sarily brief  and  sketchy,  as  is  the  case  in  any  one- 
volume  book  on  therapeutics,  but  on  the  whole  this 
new  edition  will  be  found  fully  up  to  the  high 
standard  which  has  been  set  by  its  predecessors. 

L.  H.  H. 


The  Normal  Diet.  A Simple  Statement  of  the  Fun- 
damental Principles  of  Diet  for  the  Mutual  Use  of 
Physicians  and  Patients.  By  W.  D.  Sansum,  M.S., 
M.D.,  Director  of  the  Potter  Metabolic  Clinic,  De- 
partment of  Metabolism,  Santa  Barbara  Cottage 
Hospital,  Santa  Barbara,  Calif.  Illustrated.  St. 
Louis.  The  C.  V.  Mosby  Company.  1925.  Price 
$1.50. 

This  monograph,  a quarter  of  an  inch  thick,  is  a 
“simple  statement  of  the  fundamental  principles  of 
diet  for  the  mutual  use  of  physicians  and  patients.’’ 
It  takes  up  the  requirements  of  the  body,  giving  a 
brief  chapter  to  the  needs  in  calories,  protein,  bulk, 
minerals,  water  and  vitamines,  dealing  briefly  with 
acidosis.  It  is  well  worth  reading  and  valuable  to 
patients.  W.  A.  M. 


A Text-book  of  General  Bacteriology.  By  Ed- 
win O.  Jordan,  Pli.D.,  Professor  of  Bacteriol- 
ogy in  the  University  of  Chicago  and  in  Rush 
Medical  College.  Eighth  edition,  thoroughly 
revised.  Philadelphia  and  London.  W.  B.  Saun- 
ders Company.  1924.  Price  $5.00. 

In  his  latest  edition,  the  author  has  incorpo- 
rated concise  paragraphs  on  recent  work  with 
scarlet  fever,  botulism,  bacteriophage  and  tulare- 
mia. The  book  remains  a practical,  conservative 
text.  A.  S.  W. 


Methods  in  Surgery.  Used  in  the  Surgical  Di- 
visions of  Barnes  Hospital,  St.  Louis  Children's 
Hospital  and  Washington  University  Dispensary. 
By  Glover  H.  Copher,  M.D.,  Instructor  in  Sur- 
gery, Washington  University  School  of  Medicine. 
St.  Louis.  The  C.  V.  Mosby  Company.  1925. 
Price  $3.00. 

This  book  was  primarily  prepared  by  Dr.  Copher 
for  the  guidance  of  those  working  in  Barnes  Hos- 
pital, The  St.  Louis  Children’s  Hospital  and 
Washington  University  Dispensary.  It  contains  a 
very  concise  and  systematic  presentation  of  the 
various  routine  procedures  that  should  be  used  in 
a carefully  organized  hospital;  also  a complete 
list  of  diets.  E.  V.  M. 
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THE  DIAGNOSIS  AND  TREATMENT 
OF  STERILITY* 

G.  D.  Royston,  M.D. 

AND 

O.  S.  Krebs,  M.D. 

ST.  LOUIS 

If  the  human  race  does  not  wish  to  become 
extinct  the  problem  of  an  increasing  rate  in 
sterility  must  be  remedied.  The  custom  of 
smaller  families  makes  it  vitally  important  that 
all  couples  so  inclined  be  enabled  to  bear  chil- 
dren. Childless  marriages  frequently  cause 
divorce. 

In  a broad  sense,  inability  to  reproduce  one’s 
kind  is  sterility.  In  the  scope  of  this  paper  we 
shall  limit  the  term  to  inability  to  conceive. 
Both  man  and  woman  are  essential  to  concep- 
tion and  the  responsibility  for  failure  to  have 
children  may  be  with  one  or  both  parties.  Va- 
rious authors  estimate  that  from  20  per  cent, 
to  50  per  cent,  of  the  males  are  responsible  for 
sterility;  in  our  opinion,  in  about  one-third  of 
all  sterile  marriages  the  male  is  at  fault.  Al- 
though in  many  cases  no  moral  stigma  should 
be  attached  to  the  condition  and  despite  his 
objections  to  the  contrary,  it  is  our  duty  to 
place  the  blame  where  it  belongs  and  if  the 
male  is  found  to  be  at  fault,  his  care  lies  in  the 
hands  of  the  urologist  or  internist  as  the  case 
may  be. 

Nonspecific  infections  involving  the  genitalia 
can  cause  sterility  in  either  male  or  female.  In 
the  former,  such  conditions  as  congenital  ab- 
sence of  testicles,  undescended  testicles  or  hy- 
drocele, may  lead  to  absence  of  spermatozoa. 
Obstruction  and  stricture  in  the  vas  deferns, 
epididymis  or  urethra,  hypospadias  or  epispa- 
dias and  other  malformations  of  the  penis  may 
prevent  the  proper  deposit  of  semen  in  the 
female  genital  tract.  Constitutional  diseases  or 

*Read  by  Dr.  G.  D.  Royston  before  the  68th  Annual 
meeting  of  the  Missouri  State  Medical  Association,  Kansas 
City,  May  5,  6,  7,  1925. 


wasting  diseases,  such  as  diabetes,  anemia, 
nephritis,  cardiac  lesions  and  malignancy  may 
prevent  the  formation  of  healthy  spermatozoa 
and  lead  even  to  impotence.  The  same  condi- 
tions may  result  from  systemic  infections  anti 
various  toxic  conditions,  as  chronic  alcoholism, 
drug  addiction,  etc.,  while  the  acute  exanthemata 
of  childhood,  as  mumps,  may  result  in  atrophy 
of  the  testicle.  Such  miscellaneous  conditions 
as  obesity,  occupational  diseases,  sexual,  hy- 
gienic, dietary  and  recreational  habits  deserve 
consideration.  Various  mental  and  nervous 
conditions  are  of  the  utmost  importance  and 
frequently  lead  to  functional  disturbances  of 
successful  intercourse,  such  as  premature  ejac- 
ulation and  impotence.  Although  our  knowl- 
edge of  endocrine  disturbances  is  limited,  we 
know  that  hyperthyroidism,  hypogonadism  and 
hypopituitarism  are  associated  with  a high  de- 
gree of  sterility.  In  the  male,  venereal  dis- 
eases and  their  sequelae  probably  account  for 
the  largest  part  of  the  instances  of  sterility. 

In  the  female,  many  of  the  factors  that  op- 
erate in  the  male  may  be  mentioned,  such  as 
constitutional  and  wasting  diseases,  the  ex- 
anthemata of  childhood,  systemic  infections, 
toxic  conditions  and  nervous  and  mental  dis- 
eases. Congenital  defects,  as  the  absence  of 
one  or  more  of  the  genital  organs,  imperforate 
hymen,  atresia  of  the  vagina,  pin-point  cervical 
os,  infantile  uterus  and  appendages  are  infre- 
quent in  appearance.  Uterine,  ovarian  and 
parovarian  tumors  are  frequently  encountered 
and  if  not  a cause  of  sterility,  rank  high  in  the 
cause  of  early  fetal  death.  Pelvic  inflamma- 
tory disease,  whether  following  tuberculosis, 
appendicitis,  venereal  infection,  abortion,  in- 
strumentation or  childbirth,  is  of  the  greatest 
importance.  The  results  of  childbirth,  whether 
a lacerated  perineum  causing  improper  recep- 
tion or  retention  of  semen,  a displacement  of 
the  uterus,  cervix  uteri  or  appendages  with  re- 
sulting trophic  and  circulatory  disturbance,  or 
a laceration  of  the  cervix  with  erosion,  eversion 
and  endocervicitis,  must  all  be  seriously  con- 
sidered. Occasionally  lactation  atrophy  or 
hyperinvolution  of  the  uterus  renders”  the 
woman  sterile.  Endocrine  imbalance  may  be 
the  cause  of  sterility  and  disturbance  of  ovarian 
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function  may  lead  to  menstrual  irregularities 
and  absence  of  development,  ripening  and  ex- 
trusion of  the  ovum.  Hypothyroidism  seems 
to  be  important  in  female  sterility.  In  still 
other  individuals  with  normal  pelvic  organs 
sterility  exists.  Here  we  may  find  dyspareunia 
and  vaginismus,  at  times  from  sexual  incom- 
patability.  In  these  women  with  normal  pelvic 
organs,  the  uterine,  cervical  and  vaginal  secre- 
tions are  at  times  hostile  to  the  spermatozoa. 
Still  in  some  individuals  where  no  cause  for 
sterility  can  be  found  it  is  nevertheless  present. 

In  may  instances  the  failure  of  reproduction 
is  in  the  fact  of  decreased  fertility  rather  than 
of  actual  sterility  on  the  part  of  the  two  indi- 
viduals concerned.  McCollum,  Osborne  and 
Mendel  and  others,  first  observed  that  diets  de- 
ficient in  certain  important  elements  have  re- 
sulted in  lowered  fertility.  These  elements  are 
the  mineral  salts  of  which  calcium  is  the  most 
important;  a sufficient  amount  and  variety  of 
the  proteins  and  the  substances  which  are  gen- 
erally known  as  vitamins  and  are  classified  as 
the  fat-soluble  A vitamin,  the  water-soluble  B 
vitamin  and  the  antiscorbutic  vitamin.  Reynolds 
and  MacComber  feel  that  their  experi- 
mental contributions  in  the  causation  of 
sterility  in  rats  have  shown  that  dietary  de- 
ficiencies which  are  too  slight  to  cause  ill 
health  or  even  marked  loss  of  condition,  never- 
theless result  in  a high  percentage  of  infertile 
matings  and  that  where  percentage  of  deficiency 
in  both  protein  and  calcium  produces  visible 
ill  health,  great  infertility  results. 

Macomber  in  a later  paper  felt  that  the  kind 
of  dietary  deficiency  is  not  important  but  rather 
the  degree,  since  the  greater  the  deficiency  the 
larger  the  proportion  of  sterility.  The  way  in 
which  the  diet  seems  to  affect  sterility  is 
through  the  general  effect  on  the  health  of  the 
individual.  Later  Evans  and  Bishop  suggested 
the  existence  of  a hitherto  unknown  dietary 
factor  essential  for  reproduction,  which  they 
have  designated  vitamin  X,  which  they  found 
in  lettuce  leaves,  fresh  or  dried,  cheek  muscle 
of  cow,  the  cereals,  egg  yolk  and  beef  liver. 
Barnett  Sure  proposed  that  the  term  E be  used 
for  this  new  dietary  factor. 

Having  considered  thus  briefly  the  definition 
of  sterility  and  the  factors  producing  it  and  in- 
fluencing fertility,  we  may  now  discuss  their 
practical  application. 

When  the  patient  presents  herself  a careful 
history  is  taken  including  history  of  all  acute 
and  chronic  infections,  detailed  menstrual 
history  with  a consideration  of  general  habits 
in  regard  to  food,  drink,  recreation,  personal 
hygiene,  etc.  The  general  physical  examina- 
tion is  next  in  order,  special  attention  being 
given  to  determine  any  focus  of  infection  that 
may  exist,  not  only  in  the  genitalia,  but  also  in 


the  nose,  throat,  teeth  and  chest,  together  with 
notation  of  general  development  and  nourish- 
ment, as  well  as  evidence  of  endocrine  imbal- 
ance (secondary  sexual  characteristics,  etc.). 
The  gynecological  examination  will  disclose 
three  general  groups  as  outlined  by  Cary : 
(1)  Cases  with  a gross  pathology  which  en- 
tirely precludes  pregnancy  or  which  renders 
pregnancy  a dangerous  complication ; also  con- 
ditions which,  while  likely  to  cause  sterility, 
have  themselves  an  importance  superceding 
sterility.  (2)  This  group  includes  cases  with 
minor  pelvic  lesions  which  have  an  importance 
due  chiefly  to  the  possible  relation  they  bear  to 
their  interference  with  pregnancy.  Here  we 
find  flexions,  uncomplicated  versions,  pin-hole 
os,  mucus  plug  obstructing  cervix,  tilting  of 
cervix  out  of  seminal  pool,  etc.  (3)  In  this 
group  may  be  placed  those  patients  in  whom  no 
abnormality  is  found.  In  the  absence  of  patho- 
logic conditions  that  are  probably  responsible, 
we  must  investigate  still  further  to  know 
whether  the  male  or  female  or  both  are  at 
fault  and  in  what  part  of  the  anatomy  of  either 
sex  the  impediment  lies. 

For  practical  purposes  we  have  found  the 
Huhner  test  valuable  because  of  its  simplicity 
and  the  definiteness  of  its  results.  With  it  we 
test  the  vitality  of  the  husband's  semen  in  the 
genitalia  of  his  own  wife,  which  itself  is  of  the 
greatest  diagnostic  value.  In  a condom  speci- 
men, it  is  imperative  to  find  many  active 
supermatozoa,  but  in  a specimen  obtained  by 
expression  of  the  prostate  and  seminal  vesicles, 
their  absence  does  not  indicate  anything 
pathologic,  since  normal  prostatic  and  vesical 
secretion  thus  obtained  may  contain  no 
spermatozoa  shortly  after  coitus.  Many  pus 
cells  in  a condom  specimen  is  abnormal.  The 
woman  comes  to  the  office  as  soon  after  inter- 
course as  possible,  is  placed  in  the  usual  gyne- 
cological position,  a bivalve  speculum  is  in- 
serted, the  cervix  is  brought  into  view,  and 
some  of  the  cervical  contents  is  sucked  into 
the  pipette,  and  immediately  expelled  on  a slide 
and  examined  under  a microscope.  Often  we 
see  at  once  numerous  lively  spermatozoa. 
What  more  do  we  care  about?  The  living 
spermatozoa  tell  us  at  once  that  for  that  par- 
ticular penis  the  cervix  is  in  the  right  position 
to  catch  the  semen,  for  when  we  have  found 
live  spermatozoa  in  the  cervix  we  therefore 
know  that  none  of  these  conditions  (stricture, 
epispadias,  size  of  vagina,  etc.)  has  any  in- 
fluence in  this  case  of  sterility.  Likewise  we 
need  not  worry  about  the  possibility  of  the 
cervical  or  vaginal  secretions  being  hostile  to 
the  vitality  of  the  spermatozoa,  for  we  know 
that  they  cannot  be  the  cause  of  sterility  in  this 
particular  case.  Suppose,  however,  that  only 
dead  spermatozoa  are  found  in  the  cervix.  We 
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then  examine  a condom  specimen,  and  if  it  con- 
tain only  dead  spermatozoa  we  know  that  the 
fault  is  with  the  husband;  if  live  spermatozoa, 
however,  are  found  in  the  condom  we  know  at 
once  that  something  about  the  genital  secretions 
of  the  female  has  killed  the  spermatozoa.  In 
this  condition,  if  we  find  the  vaginal  or  cervical 
secretions  markedly  acid,  we  order  a soda 
bicarbonate  douche  before  coitus,  and  make  an- 
other test.  If  this  second  test  now  shows  live 
spermatozoa  in  the  cervix,  we  have  not  only 
made  our  diagnosis  but  have  been  informed 
how  to  preserve  their  vitality  and  cure  the 
sterility.  In  the  cases  of  sterility  in  which  live 
spermatozoa  are  found  in  the  fundus  uteri  our 
diagnosis  is  now  down  to  one  of  three  condi- 
tions: (1)  A small,  undeveloped,  infantile 

uterus  which  will  not  nourish  a developing  im- 
pregnated ovum;  (2)  obstruction  in  the  tube, 
and  (3)  conditions  of  the  ovaries,  endocrins 
or  otherwise  in  character. 

It  is  well  to  remember,  as  Giles  states,  that  11 
per  cent,  to  15  per  cent,  of  all  women  under 
24  years  of  age  have  closed  tubes.  One  should 
hesitate  to  subject  such  women  to  exploratory 
laparotomy,  so  that  a method  whereby  patency 
of  the  tubes  could  be  demonstrated  without 
surgical  means  is  eminently  desirable.  Ob- 
struction of  the  tubes  can  now  be  positively 
diagnosed  by  the  Rubin  test.  The  technic  is 
very  simple,  entirely  harmless,  practically  pain- 
less and  can  be  done  in  the  office  or  dispensary, 
the  patient  going  home  shortly  afterward.  The 
test  which  combines  injecting  the  uterus 
with  oxygen  with  subsequent  fluoroscopy 
and  roentgenography  should  be  made  a routine 
just  like  the  test  for  spermatozoa.  We  use 
carbon  dioxide  because  of  the  greater  rapidity 
of  absorption  and  consequent  less  discomfort 
than  from  oxygen,  which  takes  two  or  three 
days  to  absorb.  There  are  no  pelvic  symptoms 
after  the  gas  inflation.  It  has  been  clearly 
demonstrated  from  some  thousands  of  gas  in- 
jections for  transuterine  insufflation,  that  oxy- 
gen, as  used  in  this  method,  does  not  cause  em- 
bolism. Since  by  actual  experiments  on  the 
dog,  Rubin  found  that  the  animal  tolerated  350 
cubic  centimeters  of  oxygen  introduced  directly 
into  the  leg  vein  without  any  symptoms  at- 
tending the  injection  or  following  it,  he  felt 
that  the  accident  of  embolism  from  oxygen 
could  be  disregarded. 

In  1921  Rubin  introduced  for  transuterine 
insufflation  a manometer  and  flow  volumeter 
which  is  the  apparatus  we  now  use.  It  con- 
sists of  a bottle  filled  with  sterile  water  or 
per  cent,  salicylic  acid  solution  to  a point  just 
above  the  outlet  on  the  inverted  syphon  tube 
which  regulates  the  pulsation  or  quantity  of 
gas  used  (each  bubble  of  gas  representing  ap- 
proximately 37  c.c. ) , the  latter  being  directly 


connected  with  the  carbon  dioxide  tank.  At  the 
top  of  the  bottle  there  are  two  other  drawn 
glass  outlets,  one  connecting  with  the  mercury 
manometer  and  the  other  with  the  cannula  to 
be  introduced  in  the  cervical  canal.  The  car- 
bon dioxide  tank  has  a pressure  reducing  at- 
tachment which  should  be  set  at  90.  All  joints 
and  rubber  connections  must  be  tested  to  see  if 
they  are  air  tight.  The  cervix  is  exposed 
through  a speculum,  the  vagina  is  cleansed  and 
the  cervix  is  painted  with  tincture  of  iodine.  If 
uncertain  as  to  the  direction  of  the  uterine 
cavity,  it  may  be  determined  by  passing  the 
uterine  sound;  the  anterior  lip  of  the  cervix  is 
grasped  with  a tenaculum  forceps  passed  along 
the  outer  side  of  the  speculum  so  as  not  to  ob- 
struct the  view.  The  gas  should  be  regulated 
to  run  very  slowly,  about  four  to  six  pulsa- 
tions per  minute,  since  a more  rapid  rate  of 
injection  requires  a greater  pressure  to  permit 
the  gas  to  pass  through  the  fallopian  tubes. 
This  rate  is  equivalent  to  permitting  a pressure 
of  100  mm.  to  be  attained  in  twenty  seconds.  A 
rubber  urethral  tip,  placed  ordinarily  from  one 
and  one  half  to  two  inches  away  from  the  can- 
nula tip,  is  then  fitted  into  the  external  os  with- 
out any  traction  on  the  cervix,  which  is  merely 
steadied  with  the  tenaculum.  Within  a few 
seconds  after  the  gas  enters  the  uterine  cavity 
the  pressure  in  the  mercury  manometer  will 
rise,  reaching  its  maximum  point,  usually  100 
to  120  mm.  in  patent  cases,  within  thirty  to 
forty-five  seconds,  then  drops  slowly  or  again 
rather  sharply  from  ten  to  forty  or  more 
points,  maintaining  the  last  level  for  the  rest 
of  the  time.  There  may  be  a slight  escape  of 
carbon  dioxide  from  the  external  os  in  the  case 
of  patent  tubes,  but  as  a rule  there  is  none  until 
the  cannula  is  removed,  when  slight  regurgita- 
tion is  present.  In  the  nonpatent  case  the 
pressure  usually  rises  steadily  for  three  quar- 
ters of  a minute  to  a minute  or  longer,  and  then 
drops  sharply  as  the  gas  regurgitates  into  the 
vagina. 

In  the  positive  patent  cases  the  pressure  need 
not  exceed  40  mm.  The  average  pressure  is 
from  60  to  80;  usually  the  pressure  rises  to 
100  mm.  or  more  before  the  oxygen  will  pass 
through  the  uterine  end  of  the  tubes.  A pres- 
sure of  200  regularly  after  three  attempts  is 
tolerably  certain  to  be  due  to  closed  tubes. 
Fluoroscopy,  however,  may  be  employed  to 
check  up  the  doubtful  cases  of  partially 
stenosed  tubes,  as  oxygen  will  sometimes  suc- 
ceed in  escaping  into  the  abdomen  though  the 
pressure  required  to  force  it  in  is  compara- 
tively high.  In  such  cases  where  the  symptoms 
are  annoying  it  is  well  for  the  patient  to  lie 
down  for  a few  hours  on  reaching  home,  with 
the  foot  of  the  bed  elevated  and  then  moderate 
Trendelenburg  posture.  The  method  is  incli- 
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cated  in  any  case  where  tiie  patency  of  the 
fallopian  tubes  is  to  be  determined  and  also  to 
keep  the  tubes  open  following  salpingostomy. 
The  method  is  not  to  be  used  in  the  presence  of 
any  acute  or  subacute  pelvic  infection  nor  in 
the  presence  of  any  purulent  discharge  or  in 
cases  of  suspected  pregnancy. 

Alvarez,  in  September,  1920,  first  reported 
the  use  of  carbon  dioxide  instead  of  oxygen 
and  found  less  symptoms  developing  and  that 
the  gas  is  more  readily  absorbed ; in  less  than 
twenty-five  minutes  in  most  cases.  Peterson 
was  first  to  use  carbon  dioxide  clinically  in 
transuterine  and  transperitoneal  insufiflation. 
Aldridge,  in  a valuable  paper  concerning  the  in- 
terpretation of  pressure  findings  during  insuf- 
flation, brings  out  the  following  points  in  his 
experience:  If  gas  injected  slowly  passed  into 
the  abdomen  at  an  intrauterine  pressure  below 
150  mm.  the  tubes  were  considered  patent.  If 
a pressure  of  150  mm.  or  more  was  required 
before  the  gas  passed  into  the  abdomen  the 
tubes  were  classified  as  partially  occluded. 
Manometer  readings  of  200  mm.  on  repeated 
trials  were  considered  to  indicate  occluded 
tubes. 

After  200  cases  had  been  insufflated  and 
routinely  examined  with  the  fluoroscope  it  was 
decided  that  if  a definite  drop  in  intrauterine 
pressure  was  followed  by  shoulder  pain,  due  to 
gas  pressure  beneath  the  diaphragm  irritating 
the  phrenic  nerve,  no  further  proof  that  the 
gas  had  passed  into  the  abdomen  was  neces- 
sary. It  is  undoubtedly  advisable  to  examine 
patients  with  the  fluoroscope  if  a drop  in  pres- 
sure occurs  which  is  not  followed  by  shoulder 
pain.  The  congestion  of  menstruation  may 
cause  partial  or  complete  obstruction  of  the 
tubes. 

In  Aldridge’s  series  of  sterility  cases  66.5 
per  cent,  had  partial  or  complete  tubal  obstruc- 
tion, in  44  per  cent,  of  these  pelvic  examination 
being  negative.  Twenty-one  cases  were  oper- 
ated for  retroversion  in  which  the  tubes  ap- 
peared to  be  normal  but  in  these  42.8  per  cent, 
showed  partial  or  complete  obstruction  when 
insufflated.  During  all  laparotomies  for 
sterility  the  patency  of  the  tubes  should  be 
definitely  determined  by  injecting  the  fim- 
briated extremity.  Insufflation  before  opera- 
tion would  help  to  indicate  which  of  these  cases 
should  be  operated  on  though  they  are  free 
from  symptoms  other  than  sterility.  Three  out 
of  four  of  the  cases  in  which  the  tubes  were 
convoluted  and  of  the  infantile  type  showed 
complete  occlusion  when  examined  before  the 
operation. 

Any  condition  which  produces  congestion  of 
the  pelvic  organs,  such  as  menstruation,  uterine 
displacements,  pelvic  inflammatory  disease, 
myomata  of  the  uterus,  fibrosis  uteri  or  ovarian 


tumors  may  cause  partial  or  complete  obstruc- 
tion of  the  tubes;  hence  patients  shown  by  one 
attempt  at  insufflation  to  have  obstructed  tubes, 
may  yet  become  pregnant. 

Kennedy  reports  his  use  of  20  per  cent,  so- 
dium bromide  solution  injected  into  the  uterus, 
followed  by  radiographs,  to  determine  the  site 
of  occlusion  of  the  tubes  and  the  nature  of  the 
pelvic  lesion  present.  Where  obstruction  is  at 
the  fimbriated  end  of  the  tube,  operation  is  in- 
dicated, but  obstruction  near  the  uterine  end 
offers  little  hope  for  success.  The  procedure  of 
Kennedy  always  followed  the  application  of 
Rubin’s  technic  to  determine  the  patency  of 
the  tubes. 

ITeany  advises  the  use  of  an  ear  syringe  for 
insufflation,  regurgitation  of  the  gas  from  the 
external  os  being  detected  by  immersing  the 
cervix  in  water.  A stethoscope  is  placed  up- 
on the  abdomen  just  above  the  tubes  and  aus- 
cultation shows  whether  the  air  passes  through 
both  or  only  one  tube. 

Furniss  employs  carbon  dioxide,  admitted 
through  a T connection  with  a manometer  to  a 
30  c.c.  luer  syringe,  which  when  filled  injects 
the  gas  through  a cannula  with  rubber  tip  into 
the  uterus. 

Dickinson  uses  a Shanes  uterine  tube  fitted 
with  a suitable  bulb  and  uses  air  for  injection. 
He  feels  that  a pressure  gauge  is  unnecessary 
since  the  fingers  learn  to  recognize  the  proper 
resistance. 

Rubin  feels  that  the  most  favorable  time  for 
insufflation  is  from  the  fourth  to  seventh  day 
following  the  cessation  of  the  last  regular 
menstruation.  This  time  is  of  special  value  in 
cases  of  periodic  amenorrhea  of  shorter  or 
longer  duration.  We  prefer  seven  days  fol- 
lowing cessation  of  menses. 

Having  considered  the  etiology  and  diag- 
nosis of  sterility  it  now  remains  to  consider 
the  treatment  of  the  condition.  We  feel  that 
the  diagnosis  is  of  primary  importance  and  that 
correction  of  the  indicated  lesion  in  the  male  or 
female  generative  tract  is  usually  quite  clear. 
For  any  abnormal  condition  in  the  male  that 
may  cause  the  sterility,  we  turn  to  the  urologist 
to  treat  the  local  abnormality,  if  any,  and  if  of 
functional  nature  or  merely  a question  of  re- 
duced fertility,  we  try  to  increase  the  latter  by 
proper  diet,  hygiene  and  occupational  and 
recreational  habits  and  strive  to  put  the  man 
in  the  best  possible  physical  condition. 

In  our  domain  lies  chiefly  the  correction  of 
the  female  abnormalities.  If  we  find  active 
spermatozoa  in  the  cervical  canal  after  Huh- 
ner’s  test  and  find  the  tubes  patent,  nothing 
more  remains  to  be  done  so  far  as  local 
measures  are  concerned.  If  pregnancy  does 
not  follow,  the  general  condition  of  both  be- 
ing satisfactory  and  there  being  no  evidence 
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of  endocrine  imbalance  in  the  female,  we  must 
consider  the  case  one  of  those  where  sterility 
results  from  unknown  reasons;  such  cases  are 
not  unusual.  In  other  cases,  where  we  find 
the  male  normal  and  the  only  abnormality  in 
the  female  lies  in  hostile  vaginal  or  cervical 
secretions,  the  latter  must  be  treated.  In  the 
majority  of  such  instances  endocervicitis  or 
erosions  of  the  cervix  are  the  cause  of  the  con- 
dition. The  .treatment  or  correction,  one  of 
the  most  difficult  in  gynecological  work,  may 
be  varied  in  various  hands  but  we  find  radial 
cauterization  of  the  cervix  for  small  lacerations 
and  eversions  and  the  Collin's  method  of 
cauterization  of  the  cervical  tract  by  graduated 
bougies  heated  to  redness,  the  most  satisfactory. 
For  slight  degrees  of  abnormality  we  employ 
a five  per  cent,  solution  of  picric  acid  in  alcohol 
or  a five  to  ten  per  cent,  solution  of  mercuro- 
chrome.  For  the  unkindly  mucus  plug  in  the 
cervix  and  strongly  acid  vaginal  secretion  with- 
out local  lesion,  we  find  that  douches  of  two 
per  cent,  sodium  bicarbonate  taken  several 
hours  before  sexual  relations,  will  overcome 
the  condition  in  many  instances. 

In  certain  cases  we  find  that  the  cervix  does 
not  dip  into  the  seminal  pool  due  to  some  ver- 
sion of  the  corpus  and  cervix,  or  flexion  of  the 
cervix.  Again,  if  healthy  spermatozoa  are 
found  in  the  cervix,  we  care  not  for  the  position 
of  the  corpus  or  cervix.  Should  the  position 
prevent  the  spermatozoa  from  reaching  the  ex- 
ternal os,  we  find  at  times  that  the  knee-chest 
posture  for  five  minutes  immediately  following 
coitus  will  correct  the  fault  and  give  the  desired 
results. 

Then  comes  the  difficult  and  probably  largest 
portion  of  causes  of  sterility,  those  with  oc- 
cluded tubes.  If  we  feel  that  the  occlusion  is 
due  to  pressure  from  tumors  or  malposition 
of  the  uterus  or  appendages,  operation  is  in- 
dicated to  overcome  the  condition.  Should 
the  occlusion  be  the  result  of  inflammatory 
change  we  may  rely  on  prolonged  treatment 
by  heat  in  the  form  of  hot  vaginal  douches  and 
pelvic  baking  followed  from  time  to  time  by 
insufflation  to  test  the  result  of  the  treatment. 
In  many  instances  after  prolonged  treatment 
the  tubes  become  patulous.  In  cases  where 
all  efforts  at  conservatism  fail  to  produce  the 
desired  result,  operation  on  the  tubes  may  be 
attempted  ; that  is,  splitting  open  the  lumen  and 
sewing  the  mucosa  to  the  peritoneum  to  hold 
open,  but  in  most  instances  the  tubes  do  not 
remain  patent,  as  determined  by  subsequent  in- 
sufflation. In  all  cases  particular  attention  is 
given  to  a well  balanced  diet  containing  plenty 
of  cream,  butter,  eggs,  green  vegetables,  etc., 
open  air  exercises  and  ample  rest ; the  use  of 
tobacco  by  the  woman  is  discouraged. 

A phase  of  female  sterility  that  must  be 


touched  upon  but  which  is  not  very  satisfactory 
is  that  due  to  endocrine  imbalance.  Ovarian 
extracts  are  used  extensively  for  the  correction 
of  menstrual  disorders  and  at  times  seem  in- 
strumental in  the  production  of  healthy  ova. 
Again,  thyroid  therapy  in  the  overweight,  slug- 
gish patient  with  scanty  and  irregular  menses 
may  be  indicated.  Further  glandular  therapy 
may  be  as  varied  as  the  number  of  individuals 
presenting  themselves,  but  no  definite  thera- 
peutic regime  seems  satisfactory. 

It  has  been  shown  by  Hunner  and  Wharton 
that  displacements  of  the  uterus  when  ad- 
herent seldom  permit  of  pregnancy.  In  such 
cases,  when  the  tubes  are  found  patent,  we  be- 
lieve in  operative  correction  of  the  malposition 
if  it  cannot  be  attained  by  conservative 
measures,  such  as  the  application  of  heat, 
tamponade,  mercury  bag  treatment  or  bimanual 
manipulation ; at  times  holding  a movable  re- 
troversion forward  with  a pessary  has  been 
very  successful.  If  the  tubes  are  occluded  and 
repeated  treatment  as  indicated  above  does  not 
render  the  tubes  patulous,  operation  may  he 
done  for  correction  of  the  displacement  and 
open  the  tubes.  However,  in  such  cases,  the 
attitude  of  the  operator  in  promising  results 
must  be  most  guarded  because  results  are 
generally  unsatisfactory;  best  results  in  such 
operations  are  seen  in  such  cases  where  the 
tubes  are  merely  convoluted  or  kinked  before 
the  operation.  Treatment  of  displacement 
without  tubal  occlusion  was  considered  above 
and  if  healthy  spermatozoa  are  found  in  the 
cervix  nothing  further  is  indicated  unless  the 
displacement  causes  congestive  abnormalities 
in  the  uterus,  affecting  the  endometrium  by 
disturbed  circulation;  or  the  appendages  may 
also  be  displaced  which  makes  rupture  of  the 
follicles  and  proper  reception  of  the  ovum  by 
the  fimbria  unlikely.  In  such  cases  the  uterus 
should  be  suspended  as  well  as  the  ovary  to- 
gether with  freeing  from  whatever  adhesions 
may  exist. 

At  times  the  sterility  may  be  due  to  local  con- 
ditions in  the  ovary  and  not  only  to  the  relation 
of  the  ovary  to  other  pelvic  structures.  There 
may  be  a particularly  tough  tunica  albuginea 
which  prevents  rupture  of  the  Graafian  fol- 
licles. This  condition  may  be  congenital  or 
follow  trophic  or  inflammatory  changes  in  the 
ovary.  Again  there  may  be  cystic  degenera- 
tion of  the  follicles  which  increases  the  ovarian 
tension  to  such  an  extent  that  the  follicles  do 
not  develop  completely  and  rupture.  Ovarian 
operations  must  be  conservative  and  include 
simple  rupture  of  follicles  to  decrease  tension, 
enucleation  of  larger  cystic  follicles,  to  decorti- 
cation in  cases  of  unusually  resistant  tunica 
albuginea.  In  most  operations  for  ovarian 
cysts  the  cyst  can  be  dissected  out  leaving  some 
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thinned  ovarian  tissue  at  the  hilus  which  may 
functionate. 

In  the  cervix  we  occasionally  find  obstruction 
of  the  canal  either  at  the  external  or  internal 
os  and  dilatation  is  at  times  indicated.  Acute 
anteflexion  of  the  uterus  may  indicate  opera- 
tion but  we  must  guard  here  against  operation 
and  expect  results  in  those  cases  where  ante- 
flexion is  a stigma  of  infantilism.  In  operation 
for  anteflexion,  Reynolds  and  Macontber  ad- 
vise lengthening  the  anterior  vaginal  wall  and 
widening  the  cervical  canal.  These  writers  ad- 
vise deep  curettage  of  the  cervix  and  very  light 
curettage  of  the  corpus  in  selected  cases. 

Tumors  of  the  uterus  and  appendages  as  well 
as  hyperplasias  of  the  endometrium  may  re- 
quire operation.  Fibroid  tumors  of  the  uterus 
may  cause  pressure  on  the  cavity  of  the  uterus 
and  cervical  canal  and  if  discrete  and  localized 
may  be  removed  and  yet  preserve  tbe  functions. 

In  conclusion,  several  suggestions  may  be  in 
order  to  improve  our  knowledge  of  sterility  and 
overcome  the  condition.  First,  the  cooperation 
of  the  husband  is  essential  since  in  30  per  cent, 
or  more  of  sterility  cases  husbands  are  at  fault. 
Second,  diagnosis  is  all  important  since  opera- 
tive procedures  are  generally  contraindicated 
except  where  the  husband  is  virile  and  the  tubes 
are  patent.  Third,  in  our  present  state  of 
knowledge  certain  matings  remain  sterile  in  the 
absence  of  any  abnormalities,  which  sounds  the 
warning  that  assurance  of  conception  should 
never  be  made. 

Wall  Building. 

DISCUSSION 

Dr.  H.  McClure  Young,  St.  Louis : This  is  a very 
exhaustive  review  of  the  subject  and  has  interested 
me  a great  deal.  The  phase  I should  like  to  dis- 
cuss especially  is  the  examination  of  the  male.  It 
is  all  nonsense,  if  a woman  says  she  is  sterile, 
for  the  surgeon  or  gynecologist  to  examine  her  and 
find  some  little  thing,  and  then  subject  her  to  anj’ 
operative  procedure  or  prolonged  treatment  with  the 
idea  that  that  is  the  cause  of  the  sterility,  when  he 
does  not  know  whether  or  not  the  husband  is 
fertile. 

In  every  case  the  husband  should  be  examined 
first,  before  the  wife  is  subjected  to  any  treatment 
whatsoever.  The  semen  can  be  collected  by  prostatic 
massage,  and  often  enough  living  spermatozoa  will 
be  found  in  abundance.  In  other  cases  it  is  neces- 
sary to  take  a condom  specimen.  I believe  the 
Huhner  method  of  testing  the  spermatozoa  is  an 
excellent  one.  Even  though  you  find  living  sperma- 
tozoa present  without  the  Huhner  test  being  made, 
we  do  not  know  whether  the  semen  is  really  proper- 
ly deposited. 

I think  that  is  a question  we  should  not  have  any 
delicacy  about  at  all,  if  the  couple  are  interested 
in  the  matter.  We  should  inquire  as  to  how  the 
sexual  function  is  performed.  Couples  may  have 
been  married  for  years,  yet  they  are  awkward,  and 
proper  connection  does  not  result.  It  is  not  to  be 
expected  pregnancy  will  happen  under  those  con- 
ditions. 


If  the  semen  is  found  to  be  sterile,  the  prognosis 
in  general  is  poor.  I have  seen  cases  where  I 
found  no  spermatozoa  in  the  specimen  procured ; but 
after  treatment  of  the  prostate  and  dilating  the  semi- 
nal ducts,  I have  been  able  to  find  a few  spermatozoa. 
I am  not  convinced  that  they  might  not  have  been 
found  before  on  a sufficiently  prolonged  examina- 
tion. Where  men  have  gone  tbe  rounds  and  have 
been  told  by  others  that  no  spermatozoa  could  be 
found  in  the  semen,  I have  found  almost  uniformly 
that  even  prolonged  treatment  by  prostatic  massage 
and  dilating  the  ducts  through  the  endoscope  does 
not  result  successfully.  I believe  the  blockage  oc- 
curs not  in  the  prostatic  region,  but  further  down 
along  the  vas,  and  probably  in  many  cases  in  the 
epididymis. 

A physician  of  Chicago,  a man  I know  to  have  had 
considerable  experience  with  the  surgery  of  sterility 
in  the  male,  told  me  his  only  success  was  in  one 
case  where  he  had  made  a little  sac  and  aspirated 
the  contents  with  a needle  and  injected  the  uterus. 
So  we  can  not  promise  much  by  operative  pro- 
cedure; but  we  can  take  all  cases  where  we  find 
spermatozoa  and  go  into  those  cases  exhaustively 
and  treat  them  for  any  trouble  we  find.  If  the 
spermatozoa  are  not  as  lively  as  they  should  be  and 
there  is  an  excess  of  leucocytes,  if  the  patient  is  suf- 
fering from  stricture  or  partial  impotence,  we  can 
treat  him  and  build  him  up  and  instruct  him  so  as 
to  improve  the  chance  of  fertilization. 

Dr.  George  C.  Mosher,  Kansas  City:  I want  to  say 
in  general  we  feel  under  great  obligation  to  Secre- 
tary Goodwin  and  Dr.  Vogt  for  this  most  interest- 
ing symposium  on  obstetrics  that  has  been  given  us 
this  afternoon. 

In  a specific  discussion  of  Dr.  Royston’s  paper, 
I believe  this  one  suggestion  of  both  Dr.  Royston 
today  and  Dr.  Young  in  Reynold’s  book  “Fertility 
and  Sterility  in  Marriage”  that  in  from  30  to  40  per 
cent,  of  these  cases  of  sterility  the  fault  is  with 
the  male,  should  stick  with  us  if  nothing  else  does. 

When  a woman  wants  to  have  a baby  and  has 
been  living  in  married  life  for  several  years  and  has 
been  disappointed  in  her  laudable  ambition  and  she 
consults  a doctor,  the  usual  rule  is  to  start  with  local 
treatment  or  endocrines  and  we  say  nothing  about 
the  husband  as  a possible  factor.  After  a year  of 
disappointment  in  that  we  come  to  say:  “It  may  be 

the  husband  is  to  blame,  which  does  not  satisfy  the 
patient  nor  bring  a good  result  for  our  efforts. 

Let  us  do  as  Dr.  Young  says.  When  the  patient 
presents  herself,  start  with  friend  husband;  check 
him  out  first  and  see  if  he  is  not  guilty.  After- 
ward the  wife’s  case  is  much  more  easily  solved. 

Dr.  Wm.  Kerwin,  St.  Louis : Whenever  the  ma- 
ternal instincts  of  the  mother  are  properly  developed 
in  the  wife,  it  should  be  the  effort  of  the  physician 
to  give  to  her  that  which  is  most  dear.  Dr.  Royston 
covered  the  subject  very  well.  There  were  a few 
points  he  left  out  because  of  the  time  allotted.  The 
question  of  one-child  sterility  is  important. 

The  question  of  fibroids  as  the  cause  of  sterility 
is  important.  Dr.  Giles  has  found  fifty  per  cent, 
of  the  women  with  fibroids  were  sterile.  Reversing 
the  theory,  sterility  is  the  cause  of  fibroids.  Whether 
this  is  true  or  not  is  questionable. 

Then  we  have  the  question  of  occluded  tubes  as 
the  cause  of  sterility.  No  one  would  choose  to  take 
from  Rubin  the  credit  he  has  earned  in  bringing  to 
our  attention  the  method  of  determining  patulent 
fallopian  tubes.  He  has  saved  many  women  from 
abdominal  operations.  Like  all  medicaments,  when 
first  brought  to  our  attention  we  have  it  through  a 
wonderfully  elaborate  piece  of  machinery,  a thing 
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that  is  simple  enough  to  look  at  and  yet  expensive 
and  complicated.  I personally  feel  that  I can  de- 
termine occluded  tubes  as  accurately  with  an  ear- 
bulb  syringe  as  with  the  apparatus. 
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THE  NON-TUBERCULOUS  HIP  OF 
EARLY  LIFE 


III.  IN  ADOLESCENCE 

J.  Albert  Key,  M.D. 

ST.  LOUIS 


As  far  as  the  hip  is  concerned  the  period  of 
adolescence  may  be  considered  as  beginning  at 
about  the  eleventh  year  and  lasting  until  the 
head  and  neck  of  the  femur  are  united  by  bone. 
This  occurs  at  about  the  nineteenth  year.  In 
spite  of  the  strenuous  life  of  the  average 
adolescent  and  the  frequent  trauma  to  which 
the  hip  is  subjected  during  this  period  it  is 
relatively  rare  that  it  is  either  injured  or  be- 
comes the  seat  of  disease.  For  instance, 
tuberculosis  of  the  hi])  is  only  about  one-tenth 
as  frequent  in  adolescents  as  it  is  in  children. 
Also,  with  the  exception  of  arthritis,  the  con- 
ditions mentioned  in  the  two  preceding  papers 
as  affecting  the  hips  of  infants  and  children 
are  almost  unknown  in  adolescence  except  as 
the  aftermaths  of  conditions  beginning  in  in- 
fancy or  childhood.  We  have  then  for  con- 
sideration traumatic  lesions,  developmental  de- 
fects, neoplasms  and  pseudoarthritis  of  the  hip. 


Epiphyseal  coxa  vara  is  the  only  traumatic 
lesion  which  will  be  discussed  in  this  paper. 
This  is  because,  as  I have  pointed  out  else- 
where, the  effect  of  trauma  on  the  hip  is  de- 
termined by  the  anatomy  of  the  hip  rather  than 
by  the  type  of  trauma.  As  the  anatomy  of  the 
hip  varies  at  different  ages,  certain  traumatic 
lesions  are  characteristic  of  each  age  period. 


Fig.  1.  Epiphyseal  coxa  vara  (right).  Duration  2 years. 
The  extremity  is  fixed  in  flexion,  adduction  and  external  rota- 
tion. 

As  the  hip  gradully  changes  from  the  con- 
dition found  in  the  child  to  that  of  the  adult 
the  neck  of  the  femur  grows  longer  and  thicker 
and  the  head  increases  in  size.  Probably  the 
most  important  change  in  the  anatomy  of  the 
hip  is  in  the  periosteum  of  the  neck  of  the 
femur.  In  the  child  this  periosteum  is  very 
thick  and  strong  and  is  thrown  into  folds  (the 
retinaculae  of  Weitbrecht)  which  span  the 
epiphyseal  line  and  firmly  bind  the  head  to  the 
end  of  the  neck.  During  adolescence  the 
thickened  periosteum  of  the  neck  gradually 
atrophies  to  that  of  the  adult  and  the  attach- 
ment of  the  head  to  the  neck  is  consequently 
weakened.  The  result  is  that  the  point  of  least 
resistance  in  the  adolescent  hip  lies  in  the 
epiphyseal  line.  The  thickening  of  bone  is 
more  than  adequate  to  overcome  the  slight  loss 
in  mechanical  efficiency  dne  to  the  increased 
length  of  the  neck,  and  so  fracture  of  the  neck 
of  the  femur  in  adolescents  very  rarely  occurs. 
The  same  is  true  of  traumatic  dislocation.  As 
was  noted  in  the  preceding  papers,  the  anatomy 
of  the  hip  is  such  that  sprains  and  contusions 
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of  the  normal  joint  are  practically  impossible 
at  any  period  of  life. 

As  a rule,  then,  when  the  hip  of  an  adolescent 
is  subjected  to  trauma,  it  either  is  not  injured 
or  it  yields  in  the  epiphyseal  line  and  the  head 
of  the  femur  slips  downward  and  backward 
on  the  neck  causing  an  epiphyseal  coxa  vara. 
Boys  are  affected  about  three  times  as  fre- 
quently as  girls.  The  condition  begins  most 
often  between  the  ages  of  12  and  15  years  but 
may  occur  as  early  as  the  tenth  year,  and  cases 
have  been  recorded  as  beginning  in  patients  20 
years  of  age. 


Fig.  2.  Epiphyseal  coxa  vara.  Duration  1 year.  The  dis- 
placement of  the  head  is  well  shown. 

While  epiphyseal  coxa  vara  is  here  considered 
as  a traumatic  lesion  of  the  hip  it  is  by  no  means 
a pure  traumatic  lesion,  as  many  of  the  cases 
give  no  history  of  injury  and  in  most  of  the 
others  the  trauma  is  relatively  slight.  Further- 
more in  about  20  per  cent,  of  these  patients 
both  hips  are  affected.  This  is  sufficient  evi- 
dence that  the  hip  is  relatively  insufficient  be- 
fore the  causative  trauma  occurs.  The  exact 
nature  of  this  insufficiency  is  unknown.  I be- 
lieve that  during  a period  of  very  rapid  growth 
the  periosteum  which  crosses  the  widened 
epiphyseal  cartilage  is  stretched  and  thinned 
with  a resultant  weakening  of  the  union  be- 
tween the  head  and  neck  of  the  femur. 

The  usual  history  in  these  cases  is  that  some 
months  previously  the  patient  had  a slight  in- 
jury to  the  hip  which  caused  a dull  pain  in  the 
hip  or  knee.  The  symptoms  cleared  up  but 
returned  some  weeks  later.  There  may  have 
been  a number  of  such  attacks  and  each  may 
have  followed  a mild  injury.  In  some  cases 
there  is  absolutely  no  history  of  any  accident 
to  the  hi])  and  the  onset  is  gradual.  In  other 
instances  the  trauma  results  in  severe  pain  and 
immediate  complete  disability  of  the  hip,  such 
as  occurs  in  a fracture  of  the  neck  of  the  femur. 

The  symptoms  vary  in  acuteness  from  time 
to  time  and  are  usually  relieved  bv  rest.  When 


first  seen  the  patient  may  be  confined  to  his 
bed  with  an  acute  hip  or  may  be  pursuing  a 
normal  life  with  no  pain  and  only  a moderate 
limp.  The  temperature  is  not  elevated  and 
there  are  no  signs  of  systemic  disease. 

On  physical  examination  the  affected  hi])  is 
found  to  be  in  a position  of  adduction  and  ex- 
ternal rotation,  and  there  is  usually  some  per- 
manent flexion.  (Fig.  1.)  The  limb  is  short- 
ened from  one-half  to  one  inch  and  the  tro- 
chanter is  prominent  and  its  tip  is  above 
Nelaton’s  line.  If  the  condition  has  been 
present  for  some  time  there  is  a moderate 
amount  of  muscular  atrophy.  The  hip  may  be 
almost  completely  ankylosed  or  the  movement 
may  be  fairly  free.  Abduction  and  internal 
rotations  are  always  limited.  The  degree  of  the 
limp  varies  from  time  to  time  and  in  different 
cases.  A positive  Trendelenberg  is  often 
present  and  the  gait  resembles  that  of  an  old, 
unreduced  congenital  dislocation  of  the  hip. 

The  X-ray  shows  the  abnormal  relationship 
between  the  head  and  neck  of  the  femur.  The 
head  is  displaced  downward  and  backward  on 
the  neck,  and  the  postero-inferior  border  of 
the  end  of  the  neck  is  usually  embedded  in  the 
epiphyseal  surface  of  the  head.  The  degree  of 
displacement  of  the  head  varies  in  different 
cases  and  may  progress  in  a given  case  over  a 
period  of  months  or  years  until  a very  slight 
slipping  is  converted  into  a complete  displace- 
ment of  the  head.  (Fig.  2.) 

On  the  whole  the  clinical  picture  is  char- 
acteristic and  to  one  familiar  with  the  condi- 
tion the  diagnosis  is  not  difficult.  In  an 
adolescent  the  deformity  of  the  hip  in  ad- 
duction and  external  rotation  is  almost  path- 
ognomic. In  spite  of  the  fact  that  epiphyseal 
coxa  vara  is  probably  the  most  frequent  patho- 
logical condition  to  which  the  adolescent  hip  is 
subject,  it  seems  to  be  a rather  poorly  known 
condition  and  many  of  the  cases  are  diagnosed 
tuberculosis  of  the  hi])  and  are  treated  as  such. 

The  treatment  varies  with  the  conditions 
present  at  the  time  of  examination.  If  the  case 
is  seen  within  three  weeks  after  an  acute  sep- 
aration of  the  epiphysis  the  patient  should  be 
anesthetized  and  an  attempt  made  to  replace 
the  head  by  Whitman’s  maneuver  (flexion,  in- 
ternal rotation,  traction  in  extension  and  ab- 
duction). The  hip  is  then  fixed  in  a large 
plaster  spica  in  abduction,  internal  rotation  and 
extention. 

In  cases  of  longer  duration  and  in  early 
cases  in  which  it  has  not  been  possible  to  secure 
anatomical  reposition  by  manipulation,  the  hip 
should  be  opened  and  the  head  pried  loose 
from  its  abnormal  attachment  to  the  neck  and 
replaced  in  its  normal  relationships.  The 
wound  should  then  be  closed  and  a large  plaster 
spica  applied  as  mentioned  above. 
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In  younger  adults  it  is  usually  wise  to  content 
oneself  with  a subtrachanteric  osteotomy  and 
correct  the  deformity  present.  In  older  adults 
rest  and  physiotherapy  should  be  tried  for  a 
long  time  and  operation  only  resorted  to  after 
these  have  failed.  Then  the  operation  of 
choice  is  a rapid  subtrochanteric  osteotomy  fol- 
lowed by  correction  of  the  deformity. 

The  developmental  conditions  which  will  be 
considered  as  affecting  the  adolescent  hip  are 
coxa  valga  and  incomplete  dislocation  of  the 
hip.  Coxa  valga  may  be  defined  as  a con- 
dition of  the  hip  in  which,  with  the  head  of 
the  femur  in  its  normal  position  the  extremity 
is  maintained  in  a position  of  abduction.  Al- 
most without  exception  the  condition  is  due  to 
an  increase  of  the  angle  between  the  neck  and 
the  shaft  of  the  femur,  that  is,  they  are  more 
nearly  in  a straight  line  than  in  the  normal  hip. 
Coxa  valga  may  be  divided  into  primary  and 
secondary  types. 

Primary  or  idiopathic  coxa  valga  is  a rather 
rare  condition  and  is  probably  a congenital  de- 
formity. However,  as  a rule  the  condition  is 
not  noticed  until  adolescent  life.  Then  the 
parents  are  struck  by  the  peculiar  awkward 
gait  of  the  patient.  The  hip  is  not  painful  and 
there  is  not  a definite  limp.  In  walking  the 
patient  has  a tendency  to  sway  to  the  affected 
side  when  weight  is  borne  on  the  affected  ex- 
tremity. The  condition  is  often  bilateral  and  in 
such  cases  the  patient  sways  from  side  to  side 
in  walking. 

The  diagnosis  is  difficult  and  as  a rule  is  not 
made  unless  an  X-ray  is  made  of  the  affected 
hip.  The  movements  of  the  hip  are  free  and 
painless.  The  affected  limb  may  be  slightly 
longer  than  the  normal  one.  The  X-ray  of 
course  shows  the  deformity  in  the  neck  of  the 
femur.  The  normal  collo-diaphyseal  angle  is 
120  to  130  degrees.  In  coxa  valga  the  angle 
between  the  neck  and  the  shaft  of  the  femur  is 
140-170  degrees.  (Fig.  3.) 

Having  made  the  diagnosis  of  coxa  valga, 
what  should  one  do  ? In  a mild  case  the 
musculature  of  the  hip  should  be  strengthened 
by  exercises.  In  a severe  case  the  angle  of  the 
neck  may  be  decreased  by  performing  an  inter- 
trochanteric osteotomy,  adducting  the  limb  and 
suturing  a small  wedge  of  bone  between  the 
gapingouter  lips  of  the  osteotomy  wound.  The 
wound  is  then  closed  and  a large  plaster  spica 
is  applied,  care  being  taken  not  to  displace  the 
fragments. 

Symptomatic  coxa  valga  develops  in  hips 
which  for  any  reason  are  deprived  of  the 
weight-bearing  function  during  the  growing 
period.  The  most  frequent  cause  is  infantile 
paralysis.  As  a rule  treatment  is  directed  to 
the  primary  disease  and  the  coxa  valga  is  ig- 
nored. It  may,  however,  be  a potent  factor  in 


a limp  which  persists  and  if  our  treatment  is 
to  be  ideal  the  deformity  should  be  corrected. 
(Fig.  4.) 

Closely  allied  to  coxa  valga  in  symptoms  and 
not  infrequently  associated  with  it  is  an  incom- 
plete dislocation  of  the  hip.  In  this  condition 
the  head  is  not  completely  out  of  its  socket 
but  rides  upon  the  posterior  superior  border  of 
the  acetabulum.  The  condition  is  quite  rare 
and  while  it  is  probably  a congenital  deformity, 
the  symptoms  are  not  as  a rule  noted  until 
adolescence.  At  that  time  it  is  seen  that  the 
hip  is  weak  and  it  may  be  painful  after  exer- 


Fig.  3.  Coxa  valga.  Idiopathic.  No  bone  atrophy. 

tion.  A mild  limp  may  be  present.  The  physi- 
cal examination  is  essentially  negative.  A 
slight  shortening  of  the  extremity  may  be  noted 
and  the  Trendelenberg  may  be  positive. 

The  diagnosis  is  made  by  the  X-ray  which 
shows  the  minor  displacement  of  the  head  of 
the  femur. 

The  treatment  is  rest  and  exercises  with  sup- 
port to  the  hip.  Adolescent  hips  do  not  toler- 
ate severe  manipulations  followed  by  long 
periods  of  immobilization  as  do  the  hips  of 
young  children.  If  one  of  these  hips  be  manipu- 
lated and  treated  as  is  routine  for  a congenital 
hip  the  surgeon  may  be  later  embarrassed  by  a 
loss  of  motion  which  he  is  powerless  to  restore. 

Bone  tumors  may  of  course  occur  in  ado- 
lescents. Sarcomas  for  some  unknown  reason 
tend  to  occur  in  the  region  of  the  knees  and 
are  rare  in  the  region  of  the  hip.  Benign  bone 
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cysts,  however,  occur  more  frequently  in  ado- 
lescence than  in  any  other  age  period  and  a not 
uncommon  localization  is  in  the  upper  end  of 
the  femur.  The  only  symptom  may  be  a moder- 
ate amount  of  pain  in  the  region  of  the  hip. 
In  some  instances  the  first  symptom  is  a patho- 
logical fracture  and  the  bone  cyst  is  diagnosed 
in  the  X-ray  of  the  fracture.  A characteristic 
X-ray  shows  a rarefied  area  in  the  medulla  of 
a long  bone  which  may  extend  up  to  the  epi- 
physeal line  but  does  not  invade  it.  The  cortex 
may  be  thinned  and  expanded  but  it  is  not 
perforated. 


Fig.  4.  Coxa  valga,  bilateral,  due  to  infantile  paralysis  af- 
fecting both  lower  extremities. 


In  the  healing  of  a pathological  fracture  due 
to  a bone  cyst,  the  cyst  is  often  cured.  The 
surgical  treatment  of  these  lesions  is  to  ex- 
pose the  cyst  by  removing  the  portion  of  the 
overlying  cortex  and  then  thoroughly  remove 
the  cyst  contents  and  fibrous  wall  with  a 
curette.  The  cavity  is  then  swabbed  with 
iodin  or  carbolic  and  alcohol  and  the  wound 
closed.  Radical  incisions  and  amputations  are 
unnecessary  mutilations  and  for  this  reason  the 
possibility  of  a cyst  should  be  excluded  before 
such  operations  are  performed  for  the  treat- 
ment of  bone  tumors. 

The  arthritic  lesions  of  the  adolescent  hip 
do  not  differ  materially  in  the  clinical  picture 
from  those  discussed  in  the  section  on  the  hip 
in  childhood  and  so  will  not  be  dealt  with  here. 
It  may  be  stated,  however,  that  an  acute  sup- 
purative condition  in  the  region  of  the  hip  in 
an  adolescent  is  more  often  an  arthritis  than 
an  osteomyelitis,  while  in  childhood  the  re- 
verse is  true.  These  suppurating  hips  in  ado- 
lescents are  apt  to  heal  with  a bony  ankylosis 
very  quickly.  Fig.  5.)  Consequently  after 
the  hip  is  drained  it  should  be  maintained  in  a 


good  functional  position,  as  it  tends  to  assume 
a position  of  abduction  and  flexion. 

By  pseudo-arthritis  of  the  hip  is  meant  any 
condition  which  simulates  a lesion  in  the  joint 
but  in  which  the  joint  is  normal.  Owing  to  its 
deep-seated  location  the  hip  is  not  infrequently 
suspected  when  the  disease  is  elsewhere.  The 
symptoms  may  be  due  to  inflammation  in  the 
neighborhood  of  the  hip  or  to  irritation  of  the 
ilio-psoas  muscle. 

The  inflammation  in  the  region  of  the  hip 
may  be  in  the  soft  parts  or  in  the  bone.  In  the 
soft  parts  the  most  common  lesions  are  sub- 
gluteal  abscess  or  bursitis  of  the  subgluteal  or 
ilio-psoas  bursae.  The  lesions  of  the  bone  are 
an  osteomyelitis  of  the  pelvis,  usually  the  ilium, 
or  of  the  upper  end  of  the  femur  or  an  epi- 
physitis of  either  the  greater  or  lesser  tro- 
chanters. The  lesions  of  the  soft  parts  can 
usually  be  diagnosed  by  the  localized  swelling 
and  tenderness.  In  the  lesions  of  the  bone 
the  diagnosis  is  more  difficult.  In  the  early 
cases  the  X-ray  is  of  course  negative.  The 
patient  is  often  acutely  ill  and  early  operation 
is  imperative.  The  tenderness  may  be  wide 
spread  over  the  region  of  the  hip  and  the 
muscle  spasm  intense.  By  proceeding  very 
gently,  however,  one  can  usually  obtain  a cer- 
tain amount  of  painless  motion  in  the  hip  and 
thus  eliminate  it.  Then  the  differentiation  of 
the  femur  from  the  ilium  is  made  by  the  local 
signs.  The  operation  should  be  performed  as 
soon  as  possible  after  the  diagnosis  is  made 
and  the  focus  adequately  exposed  and  drained. 

In  the  lesions  of  the  trochanter  on  the  other 
hand  the  patient  usually  is  not  acutely  sick 
and  there  is  no  definite  indication  for  operation. 
The  epiphysitis  is  usually  due  to  an  organism 
of  low  virulence  and  the  symptoms  may  re- 
semble very  closely  those  of  a tuberculosis  of 
the  hip,  and  the  diagnosis  is  onlv  possible  after 
some  weeks  when  the  X-ray  shows  new  bone 
formation  around  the  focus.  These  mild 
cases  usually  subside  under  rest,  but  if  symp- 
toms are  still  present  when  the  diagnosis  is 
made  they  should  be  explored,  curetted  or  ex- 
cised, and  drained. 

In  examining  a hip  in  which  the  diagnosis  is 
not  perfectly  clear  cut  one  should  never  fail 
to  examine  the  spine  and  the  lower  abdomen 
and  pelvis,  as  pus  or  inflammation  along  the 
ilio-psoas  muscle  not  infrequently  causes 
spasm  of  the  muscle  with  flexion  deformity  of 
the  hip.  The  frequency  with  which  a flexion 
contracture  of  the  hip  is  found  in  tuberculosis 
of  the  spine  is  notorious.  Somewhat  less  well 
known  is  the  fact  that  retroperitoneal  abscess 
may  cause  a flexion  contracture  of  the  hip.  I 
once  received  a case  which  had  been  diagnosed 
tuberculosis  of  the  hip  by  three  different  physi- 
cians. The  hip  was  fixed  in  90  degrees  flexion. 
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but  if  the  flexion  was  increased  the  hip  could 
be  rotated  without  pain.  There  was  a fulness 
in  the  lumbar  region  and  slight  tenderness  here. 
An  incision  carried  down  through  the  lumbar 
fascia  evacuated  a large  amount  of  thick,  foul 
smelling  pus  which  had  evidently  been  present 
some  weeks.  The  boy  made  a prompt  recovery, 
but  a period  of  traction  was  necessary  to  cure 
the  flexion  deformity  of  the  hip. 

Another  somewhat  similar  case  was  that  of 
a boy  7 years  of  age  admitted  to  the  orthopedic 
ward  for  a tentative  diagnosis  of  tubercu- 
losis of  the  right  hip.  A more  careful  ex- 
amination gave  evidence  of  an  abdominal  lesion 
and  an  exploratory  operation  revealed  a walled 
off  appendical  abscess. 


Fig.  5.  Hip  ankylosed  in  abduction  from  suppurative 
arthritis  in  adolescence. 

Among  the  cases  of  pseudo-arthritis  of  the 
hip  one  may  place  the  hysterical  hips.  Fortu- 
nately these  are  rare.  The  diagnosis  is  difficult 
and  should  be  made  with  great  care.  In  the 
hip  the  deformity  is  apt  to  vary  from  day  to 
day  and  the  distribution  of  pain  is  atypical.  As 
a rule  there  is  no  objective  sign  of  disease  other 
than  the  fixation  of  the  joint.  However,  in 
cases  of  long  duration  atrophy  and  contractures 
may  develop  The  treatment  should,  when 
possible,  be  directed  by  a neurologist. 

It  is  to  be  noted  that  these  pseudo-arthritic 
conditions  are  not  limited  to  adolescence  but 
may  also  occur  in  children.  In  this  rather 
sketchy  review  of  the  non-tuberculous  hip  in 
early  life  many  of  the  rarer  conditions  have  of 
necessity  been  omitted,  and  of  those  mentioned 


none  have  been  dealt  with  in  detail.  The  pur- 
pose has  been  to  try  to  emphasize  the  fact  that 
the  hip  in  early  life  is  subject  to  a wide  variety 
of  pathological  conditions  and  that  the  more 
important  of  these  tend  to  occur  in  the  definite 
age  periods. 

Even  after  a careful  history  has  been  taken 
and  a physical  examination  including  extensive 
laboratory  and  roentgenographic  studies  has 
been  made,  many  of  these  hips  in  early  life 
remain  obscure.  Some  of  them  require  long 
periods  of  observation  under  various  thera- 
peutic regimes  before  an  intelligent  diagnosis 
or  prognosis  is  possible.  A certain  percentage 
of  them  will  always  remain  a puzzle  to  us.  If 
more  of  us  will  study  carefully  and  keep  ac- 
curate records  of  the  course  of  the  children 
who  limp,  especially  those  who  are  not  sick 
or  markedly  disabled,  and  publish  our  observa- 
tions from  time  to  time,  this  group  of  unsolved 
problems  will  decrease  with  the  years. 

435  University  Club  Bldg. 


MENTAL  SYMPTOMS  FOLLOWING 
HEAD  INJURIES 

B.  Landis  Elliott,  M.D., 

Kansas  City,  Mo. 

It  is  a widely  accepted  belief  that  physical 
injury,  especially  to  the  head,  is  apt  to  be  fol- 
lowed by  after-effects  in  the  way  of  nervous  or 
mental  disturbances  of  various  sorts.  The 
great  majority  of  such  disturbances,  especially 
when  there  is  no  injury  to  the  head,  are  of  func- 
tional character.  Especially  when  we  have  a 
history  of  head  injury,  with  probability  that  the 
injury  was  of  sufficient  severity  to  injure  the 
cranial  contents,  the  question  of  a traumatic 
neurosis  or  psychosis  presents  itself. 

Although  such  cases  do  not  form  a large 
proportion  of  all  cases  of  mental  disorder 
their  importance  from  the  medico-legal  stand- 
point is  considerable  and  they  are  interesting  as 
illustrations  of  the  effect  which  a physical  in- 
jury may  have  on  the  mental  processes. 

Statistics  are  always  interesting,  but  one 
must  often  accept  them  with  a certain  degree 
of  caution  and  bear  in  mind  that  their  chief 
value  lies  in  showing  certain  general  tenden- 
cies. The  medical  records  of  the  German 
Army  in  the  Franco-Prussian  War  of  1870 
showed  that  of  8,985  cases  of  head  injury  only 
thirteen  led  to  gross  mental  disorder.  Stolper 
has  collected  981  cases  of  head  injury,  138  of 
which  were  severe  concussions,  with  twelve 
cases  of  mental  disorder.  Bullard  reviewed 
seventy  old  skull  fracture  cases  and  found  that 
thirty-seven  of  the  patients  complained  of  no 
symptoms ; eight  presented  very  slight  symp- 
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toms;  eighteen  had  more  troublesome  manifes- 
tations; while  seven  had  serious  disability 
which  interfered  with  their  ability  to  earn  a 
livelihood.  Roeper  assumes  that  mental  changes 
are  present  in  one-fourth  to  one-third  of  those 
sustaining  severe  brain  injuries. 

The  present  communication  is  based  on  a 
study  of  fifty  cases  in  which  accurate  records 
exist  extending  back  in  most  cases  over  a 
period  of  about  six  years ; in  one  case  over 
nearly  twelve  years.  Cases  of  skull  fracture 
have  been  chosen,  not  because  the  fracture  of 
the  cranial  bones  is  of  prime  importance  but 
because  a fracture  of  the  skull  usually  indicates 
severe  injury.  An  injury  may  not  involve  a 
fracture  of  the  skull  and  yet  cause  serious  dam- 
age to  the  brain.  Indeed,  it  is  possible  for  se- 
rious after-effects  to  follow  an  injury  which 
has  left  almost  no  external  evidence. 

In  this  discussion  I wish  to  exclude  from 
consideration  cases  of  traumatic  epilepsy  and 
cases  in  which  focal  lesions  in  the  brain  are 
prominent  features,  as  well  as  cases  in  which 
the  symptoms  are  purely  functional  or  hys- 
terical in  type.  Some  caution  must  be  observed 
in  selecting  the  material  upon  which  conclu- 
sions are  based.  One  must  be  careful  to  elimi- 
nate pre-existing  mental  disorder,  or  psycho- 
pathic state, — cases  in  which  the  injury  is 
merely  the  precipitating  factor  that  brings  to 
light  a latent  paresis,  dementia  precox  or  other 
psychosis,  and  cases  in  which  alcoholism  or 
syphilis  are  complicating  factors. 

Immediately  after  an  injury  there  may  be 
symptoms  of  “concussion”  with  weakness,  gid- 
diness, nausea,  pallor,  some  degree  of  confusion 
and  slow  pulse.  There  may  even  be  coma.  In 
some  instances  the  post-traumatic  delirium  oc- 
curs, with  disorientation,  confusion,  some  ten- 
dency to  fabrication,  psychomotor  restlessness, 
fleeting  delusions  and  hallucinatory  experiences. 
An  interesting  phenomenon  is  the  “retrograde 
amnesia”  which  often  occurs.  The  loss  of 
memory  dates  not  only  from  the  moment  of 
injury,  but  may  include  a period  antecedent  to 
the  injury.  This  usually  clears  up  within  a com- 
paratively short  time. 

The  immediate  symptoms  may  clear  up  com- 
pletely. In  some  cases,  however,  there  are 
more  or  less  permanent  changes.  Here  we 
may  recognize  four  main  groups.  In  the  first 
group  we  will  place  the  cases  with  mild  nervous 
or  psychoneurotic  manifestations;  in  the  sec- 
ond those  characterized  by  epileptic  phenomena  ; 
in  the  third  those  with  a psychopathic  reaction  ; 
while  the  other  group  will  consist  of  those  cases 
in  which  there  is  a general  intellectual  deteriora- 
tion, with  loss  of  memory  as  rather  a promi- 
nent feature. 

In  many  cases  after  the  acute  symptoms 
following  the  injury  have  disappeared  the  pa- 


tient still  complains  of  dizziness,  headaches, 
general  nervousness,  inability  to  concentrate, 
irritability,  inability  to  stand  heat,  etc.,  and  in 
the  majority  of  such  instances  examination 
fails  to  disclose  neurological  signs  of  organic 
involvement  of  the  central  nervous  system,  and 
many  times  in  the  absence  of  a history  clearly 
indicating  an  injury  such  cases  are  regarded  as 
psychoneurotic.  Disability  may  vary  in  these 
cases  from  mild  discomfort  to  marked  inability 
to  carry  on  a gainful  occupation. 

Roeper  has  endeavored  to  set  forth  a defi- 
nite symptom  complex,  the  essential  features 
of  which  are  emotional  instability  with  a ten- 
dency to  quarrelsomeness  and  dissatisfaction, 
and  inability  to  control  the  temper.  There  is 
intolerance  for  thermic,  toxic,  optic  and  acous- 
tic stimuli.  There  is  a marked  intolerance  for 
alcohol  and  for  intensive  mental  or  physical 
work.  The  patient  may  show  extreme  lack  of 
interest  in  his  environment  without  any  real 
intellectual  defect.  This  corresponds  fairly 
well  with  the  so-called  “post-traumatic  con- 
stitution” in  which  there  is  emotional  insta- 
bility, lack  of  self  control,  marked  susceptibility 
to  the  action  of  alcohol,  etc.,  but  without  much 
involvement  in  the  intellectual  field. 

In  this  series  there  are  fifty  cases.  The 
present  ages  of  the  patients  range  from  twenty- 
three  years  to  forty-seven  years,  the  average 
being  a little  over  thirty-one  years.  As  regards 
occupation,  two  were  physicians,  four  students, 
fifteen  skilled  workmen  of  various  sorts,  the 
balance  being  farmers  and  laborers. 

All  of  these  patients  sustained  fractures  of 
the  skull,  about  half  of  these  being  due  to  gun- 
shot wounds,  while  the  balance  were  due  to 
various  causes,  such  as  fall  from  an  airplane, 
motorcycle  accident,  kick  by  horse,  blow  from 
a train,  etc.  There  were  six  basal  fractures. 

Sixty  per  cent,  of  these  cases  show  neurolog- 
ical signs,  such  as  pupillary  inequalities  and 
irregularities,  inequalities  in  deep  reflexes, 
cranial  nerve  involvement,  positive  Babinski, 
phenomena  which  are  generally  accepted  as  in- 
dicative of  organic  involvement  of  the  central 
nervous  system.  Five  cases  show  marked  men- 
tal deterioration.  Five  of  the  cases  were  op- 
erated upon,  decompression  operations  being 
performed.  One  case  was  definitely  worse 
after  operation,  with  development  of  positive 
signs  of  organic  brain  disease. 

As  an  example  of  the  milder  type  of  disa- 
bility may  be  cited  the  case  of  a patient  who 
complains  of  headaches,  defective  hearing  in 
the  left  ear,  inability  to  concentrate  and  general 
nervousness.  He  states  that  lie  does  not  sleep 
well  and  that  all  of  his  troubles  seem  worse  in 
hot  weather.  A record  from  the  Minneapolis 
City  Hospital  shows  that  in  1918  this  patient 
fell  from  a train  and  was  treated  for  a fracture 
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of  the  skull,  the  diagnosis  being  confirmed  by 
X-ray. 

Another  patient  has  almost  continuous 
frontal  headache  and  frequent  dizzy  spells, 
brought  on  by  heat  or  unusual  stress.  He  com- 
plains of  more  trouble  in  warm  weather  and 
that  his  memory  is  not  as  good  as  it  was 
formerly.  Army  records  show  that  this  man 
was  struck  in  the  forehead  by  shrapnel  in  Sep- 
tember, 1918.  He  was  unconscious  or  semi- 
conscious for  over  a week.  He  remembered 
none  of  his  military  experiences  for  about  a 
week  after  regaining  consciousness.  At  first 
he  could  remember  only  his  name,  his  mother’s 
name,  and  the  name  of  the  state  from  which  he 
came.  After  treatment  in  different  hospitals 
for  several  months  he  was  discharged  from 
service  as  in  good  physical  condition,  but  now 
has  the  symptoms  described  above. 

A more  severe  impairment  is  seen  in  the 
case  of  a young  aviator  who  crashed  in  an  air- 
plane in  the  fall  of  1918,  sustaining  a basal 
fracture  of  the  skull.  He  was  unconscious  for 
ten  days  and  a decompression  operation  was 
performed.  Army  records  show  that  he  was 
treated  for  “traumatic  psychosis.”  A medical 
report  dated  March,  1919,  described  him  as  “a 
bright  college  student  with  alert  mentality,  now 
confused,  uncertain,  with  loss  of  memory,  lack 
of  confidence  in  himself  and  no  initiative,  as 
the  result  of  injury.”  An  examination  in  Feb- 
ruary, 1922,  showed  no  evidence  of  gross  or- 
ganic involvement  of  the  central  nervous  sys- 
tem. Mentally,  he  showed  a tendency  to  forget 
things  easily,  a hesitation  in  speech,  and  a lack 
of  confidence  in  himself.  The  patient  had  to 
keep  a notebook  in  which  he  entered  all  of  his 
engagements  and  numerous  minor  items  which 
almost  no  one  finds  it  difficult  to  remember. 
This  patient  has  made  a slight  improvement 
since  that  time,  but  his  condition  is  still  far 
from  satisfactory. 

An  interesting  case  is  that  of  a former  lieu- 
tenant-colonel in  the  medical  corps,  forty-two 
years  of  age,  who  was  thrown  from  a motor- 
cycle in  France  sustaining  a fracture  of  the 
base  of  the  skull.  He  was  unconscious  for  four 
days,  had  hemorrhage  from  the  right  ear  and 
blood  in  the  cerebrospinal  fluid.  Since  that 
time  he  has  complained  of  headaches,  vertigo, 
deafness  in  the  right  ear,  impaired  memory, 
inability  to  concentrate  and  great  emotional  in- 
stability. Upon  examination  in  February, 
1923,  he  complained  of  loss  of  memory,  great 
irritability  with  explosive  outbursts  of  temper 
and  hypersensitiveness  of  the  right  side  of 
the  face.  He  also  complained  that  the  right 
arm  and  hand  were  colder  than  the  left.  His 
deafness  was  diagnosed  otitis  media  by  the 
otologist.  He  had  a fine  tremor  of  the  fingers. 
The  cremasteric  reflex  was  sluggish  on  the  left, 


absent  on  the  right;  the  right  side  of  the  face 
was  hypersensitive  to  painful  stimuli  and  the 
right  hand  colder  to  the  touch  than  the  left. 

During  the  examination  his  attention  wan- 
dered frequently  and  he  often  had  difficulty  in 
finding  the  word  he  wanted  next  in  conversa- 
tion. He  complained  that  he  lacked  confidence 
in  himself  and  that  he  went  to  pieces  easily 
under  stress.  The  patient  complained  of  his 
inability  to  remember  names  and  people  and  of 
irritability  and  emotional  instability.  He  com- 
plained that  he  was  unable  to  control  his  emo- 
tions so  that  when  anything  amused  him  he 
would  laugh  immoderately,  while  on  the  other 
hand  he  was  very  easily  moved  to  tears.  These 
manifestations  had  caused  him  so  much  em- 
barrassment that  he  avoided  social  gatherings 
of  all  sorts,  church  services,  theatrical  per- 
formances, etc. 

From  the  standpoint  of  prognosis  a case 
which  illustrates  how  unfavorable  the  outlook 
may  be  at  times  is  that  of  a man  who  was  struck 
by  a train  in  1913,  suffering  a depressed  frac- 
ture of  the  skull.  He  was  inducted  into  mili- 
tary service  in  1918  but  was  discharged  in  a 
few  months  on  account  of  disability.  He  com- 
plains now  of  headaches,  dizziness,  inability  to 
stand  heat  and  general  nervousness.  These 
symptoms  are  worse  in  hot  weather  and  better 
in  cold  weather.  The  patient  is  slow  and  stupid 
and  is  unable  to  support  himself  because  he  has 
no  efficiency  as  a workman.  The  record  indi- 
cates that  his  condition  has  been  about  the  same 
ever  since  his  injury  in  1913. 

The  cases  reviewed  may  be  divided  roughly 
into  three  groups.  There  is  a group  of  five 
cases  in  which  there  is  marked  mental  dis- 
turbance with  practically  complete  incapacity  to 
earn  a livelihood.  There  are  about  fourteen 
cases  with  disturbances  which  are  serious  but 
not  completely  disabling,  while  the  balance,  a 
group  of  thirty-one  cases,  show  rather  mild 
symptoms  which  are  more  or  less  disabling  but 
do  not  constitute  handicaps  of  major  im- 
portance. 

It  is  quite  evident  that  in  some  of  these  pa- 
tients the  mental  functions  have  been  seriously 
and  permanently  affected.  I believe  we  may 
safely  assume  that  if  the  acute  manifestations 
do  not  clear  up  within  a few  weeks,  the  prog- 
nosis must  be  rather  unfavorable. 

This  question  presents  itself : “What  patho- 
logical changes  may  be  the  basis  for  such  pro- 
found and  lasting  mental  disturbances?”  We 
know  of  course  that  many  times  at  autopsy  in 
cases  of  severe  head  injury,  contusions  and 
lacerations  of  brain  tissue  are  found  with  or 
without  fracture  of  the  skull.  There  may  be 
also  multiple  small  hemorrhages  throughout 
the  brain.  Meningeal  adhesions,  obstruction  of 
the  sinuses,  particularly  the  longitudinal,  and 
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actual  concussion  of  the  brain  are  believed  by 
various  authors  to  play  some  part  in  the 
pathogenesis  of  the  symptoms.  Since  we  have 
knowledge  of  many  focal  lesions  in  the  brain 
unaccompanied  by  mental  symptoms  we  might 
expect  the  lesions  responsible  to  be  diffuse. 

Some  interesting  experimentar  work  bearing 
on  this  question  has  been  carried  out.  Cannon 
produced  concussion  experimentally  in  animals 
and  demonstrated  that  there  was  a rise  in  in- 
tracranial pressure  following  it.  Scagliosi  in 
his  animal  experiments  on  concussion  found 
that  diffuse  degenerative  changes  in  the  cells  of 
the  brain  and  spinal  cord  followed.  Meyer 
suggests  that  the  swelling  of  the  tissues  and  in- 
crease in  intracranial  pressure  may  interfere 
with  nutrition  and  aggravate  the  damage  done 
by  the  injury,  causing  temporary  malnutrition 
with  a certain  degree  of  necrosis  and  subse- 
quent repair,  so  far  as  repair  is  possible.  Mott 
has  reported  the  pathological  findings  in  two 
cases  of  concussion  due  to  proximity  to  the  ex- 
plosion of  a large  shell.  Examination  after 
death  showed  no  evidence  of  external  injury. 
In  these  cases  there  was  no  fracture  of  the  skull 
but  multiple  puncture  hemorrhages  were  found 
scattered  widely  throughout  the  brain. 

In  the  beginning  the  treatment  of  these  con- 
ditions is  usually  a surgical  problem,  since  the 
patients  are  seen  by  the  surgeon.  It  is  obvious 
of  course  that  after  nerve  cells  have  been  irre- 
parably damaged  and  the  results  of  an  injury 
have  become  fixed,  no  very  great  improvement 
can  be  expected  from  treatment. 

It  is  not  my  purpose  at  this  time  to  enter 
into  a discussion  of  the  surgical  treatment  of 
head  injuries  but  it  seems  to  me  that  emphasis 
might  well  be  placed  on  two  phases  of  the  mat- 
ter. First,  the  relief  of  increased  intracranial 
pressure  should  be  an  important  consideration 
in  an  effort  to  minimize  the  damage  to  nerve 
cells  and  thus  to  avoid  if  possible  some  of  the 
disastrous  sequela.  Second,  a longer  period 
of  freedom  from  activity  following  even  com- 
paratively minor  concussion  cases  should  be 
enforced. 

1010  Rialto  Building. 
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HISTORY  OF  THE  NEW  MADRID 
COUNTY  HEALTH  UNIT 

Judge  X.  Caverno 

Presiding  Judge  of  the  New  Madrid  County  Court  at  the 
Inauguration  of  the  Health  Unit 

CANALOU,  MO. 

In  every  constructive  human  undertaking 
there  are  four  mental  problems  which  must  be 
solved  before  construction  can  begin : I . The 
ideal.  2.  The  inventory  of  material  on  hand 
and  conditions  which  must  be  met.  3.  The  in- 
ventory of  other  materials  required.  4.  Ways 
and  means  which  must  be  adopted  if  number 
two  and  number  three  are  to  be  welded  into  the 
likeness  of  number  one.  Reduced  to  simpler 
language,  the  problems  are : What  do  we 

want?  What  have  we  got ? What  do  we  lack? 
How  are  we  going  to  do  it?  The  method  ap- 
plies to  making  a cake,  building  a pig  pen,  con- 
structing a building,  or  organizing  a church. 

A county  health  unit  is  no  exception  if  it  is 
to  class  as  a “constructive  human  enterprise,” 
to  which  class  thevNew  Madrid  County  Health 
Unit  has  ambitions  to  belong.  “I  prefer  to 
confine  myself  to  regular  public  health  meth- 
ods,” remarked  the  health  officer  from  another 
county.  He  is  occupying  a position,  not  mak- 
ing one.  To  him  a county  health  unit  is  a per- 
fected machine,  designed  and  built  by  experts 
and  sent  out  from  Jefferson  City  ready  to  run. 
He  is  the  chauffeur.  We  find  the  machine  not 
exactly  suited  to  our  conditions  so  we  are  do- 
ing a little  designing,  constructing,  and  testing 
on  our  own  hook,  hoping  that  our  experiments 
will  not  only  benefit  our  own  people  but  that 
they  will  help  the  factory  at  Jefferson  City  in 
designing  and  building  a better  machine  and  in 
selling  one  to  every  county  in  the  state ; and, 
what  is  more  important,  keeping  it  sold.  In 
this  we  have  had  the  finest  kind  of  cooperation 
from  the  State  Board  of  Health  and  the  other 
agencies  for  the  promotion  of  public  health 
which  work  through  it. 

Our  ideal?  What  do  we  want?  Well,  of 
course  even  ideals  must  be  practical.  Every 
girl  wants  a pearl  necklace  and  every  boy  wants 
a Rolls-Royce,  but  most  of  them  will  get  far- 
ther if  they  build  an  ideal  about  the  size  of  a 
string  of  beads  or  a roller  coaster.  What  we 
have  and  what  we  lack  are  number  two  and 
number  three  in  executing  our  ideal,  but  they 
are  generally  number  one  in  adopting  it. 

Any  one  making  an  inventory  of  “wbat  we 
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had”  in  New  Madrid  County,  and  classing  as 
assets  and  liabilities,  would  certainly  have 
judged  us  insolvent,  but  we  have  managed  to 
keep  out  of  bankruptcy  by  capitalizing  our  lia- 
bilities and  transferring  them  to  the  assets 
column.  ' County  courts,  doctors,  part  time 
health  officers,  politicians,  high  taxes,  poverty, 
prejudice,  selfishness,  cupidity,  stinginess,  lack 
of  funds,  political  landslides — all  these  we 
managed  to  get  into  the  assets  column. 

With  $1,800  left  over  from  the  war  in  the 
Red  Cross  treasury,  and  a record  of  $2,400 
spent  by  the  county  the  previous  year  meeting 
the  requirements  of  the  law  with  a part  time 
health  officer,  and  with  $3,600  from  the  State 
Board  of  Health  to  dangle  before  the  court  as 
clear  gain  to  the  county,  and  only  $1,800  asked 
of  the  county  court,  our  start  looked  like  a 
cinch.  But  one  of  the  judges,  a druggist,  said 
he  would  have  to  call  his  doctor  friends  into 
council  and  abide  by  their  decision.  And  so  it 
happened  that  our  infant  health  unit  was 
ushered  into  the  family  by  the  doctors,  as  it  is 
desirable  that  infants  should  be. 

Our  inventory  at  birth  included  a doctor,  a 
nurse,  a small  incidental  fund  and  an  office  in 
the  cleanest  and  most  attractive  court  house  in 
Missouri;  a strictly  rural  county  with  a few 
towns  on  its  margin  having  no  common  inter- 
ests and  separated  by  great  areas  of  newly  re- 
claimed swamp  land ; with  a system  of  “soft 
roads,”  many  of  them  impassable  during  a 
great  part  of  the  year  and  at  their  best  a hard 
adventure;  with  a farm  population  largely  re- 
cruited from  the  loggers  who  came  in  to  clear 
the  land ; with  “shacks”  the  rule  and  houses 
the  exception;  with  sanitation  an  unknown 
word  ; with  a sprinkling  of  northern  farmers, 
who  had  come  on  to  the  new  lands ; with  a 
thread  of  “ridge  land”  occupied  by  descendants 
of  the  old  South  and  having  little  contact  with 
or  knowledge  of  the  dwellers  in  the  swamps  or 
the  non-resident  investors  and  speculators  who 
reclaimed  the  swamps  and  owned  the  land ; 
with  eighty-five  per  cent,  of  tenacy- — the  high- 
est in  the  state. 

David  and  Goliath  were  not  so  ill  matched. 

THE  IDEAL 

A sound  mind  in  a sound  body  for  every 
one  was  too  big  an  ideal  for  us  to  tackle  at 
once  and  so : 

Because  we  could  reach  all  the  schools  but 
not  all  the  homes. 

Because  through  the  school  children  we 
could  establish  contact  with  the  homes. 

Because  the  children  are  so  helpless  to  help 
themselves. 

Because  the  future  is  easier  to  mold  than 
the  past. 

Because  the  enormous  sums  spent  for  edu- 


cation are  largely  wasted  through  lack  of  sound 
bodies  and  brains  to  put  sound  minds  into,  we 
adopted  this  ideal : 

“Sound  bodies  for  the  school  children  for 
the  school  teacher  to  put  sound  minds  into.’’ 

We  started  with  the  routine  system  of 
physical  examination,  of  weighing  and  measur- 
ing, of  score  cards  and  blue  stars  and  gold 
ones,  and  found  the  way  to  our  ideal  blocked 
by  defects  beyond  the  reach  of  good  advice, 
beyond  the  reach  of  the  home  pocket-book,  be- 
yond the  facilities  and  practice  of  our  doctors. 
New  Madrid  County  had  no  hospitals  and  no 
surgeons ! 

OUR  HOSPITAL 

The  architect  of  our  court  house  provided 
for  the  needs  of  juries  and  witnesses  who  must 
be  kept  “incommunicado”  by  partitioning  off 
two  large  rooms  in  the  attic  and,  having  some 
extra  space  left  around  the  central  skylight, 
he  threw  in  a couple  of  extra  rooms.  A little 
white  enamel,  a little  raid  on  the  incidental 
fund  for  equipment,  and  a little  legerdemain 
on  the  part  of  Dr.  O’Bannon  and  we  had  two 
large  airy  ward  rooms,  with  thirty  beds,  a very 
professional  looking  operating  room,  and  a 
storeroom  which  serves  as  a ward  room  for 
colored  patients  when  required. 

Dr.  W.  E.  Yount,  of  Cape  Girardeau,  volun- 
teered as  surgeon  for  our  first  nose  and  throat 
clinic.  It  was  to  be  a free  clinic;  parents  were 
notified  through  the  children  of  the  oppor- 
tunity and  instructed  to  make  application 
through  their  family  doctor.  It  was  an  experi- 
ment ; we  did  not  know  whether  we  would  have 
any  patients.  Poor  people  who  lack  knowl- 
edge are  apt  to  think  of  hospitals  and  opera- 
tions as  a sort  of  slaughterhouse  affair  and  re- 
coil from  them.  So  the  doctors  sent  almost 
anyone  who  volunteered  and  there  was  a liberal 
sprinkling  of  patients  who  would  have  been 
pay  or  part  pay  patients  under  ordinary  cir- 
cumstances. The  clinic  was  a great  success, 
twenty-eight  operations  and  a long  waiting  list 
left  over. 

With  success  assured  as  far  as  patronage  is 
concerned,  we  felt  that  some  standard  of  ad- 
mission should  be  set  and  some  method  adopted 
which  would  be  so  clear  that  the  health  unit 
would  be  protected  from  criticism  due  to  mis- 
understanding of  our  aims  and  limits.  The 
system  we  adopted  we  recommend  confidently 
to  every  County  Health  Unit.  We  appeared 
before  the  County  Medical  Society  and  placed 
our  problems  before  them  in  substantially  this 
way : 

“Gentlemen : The  first  line  of  offense  and 

defense  in  the  battle  for  the  public  health  is  the 
private  practitioner.  Anything  that  makes 
New  Madrid  County  a poor  field  for  good  doc- 
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tors  is  the  most  direct  blow  possible  at  the  pub- 
lic health.  But,  a doctor,  ex-officio,  holds  a 
position  of  public  responsibility.  If  the  private 
practitioner  is  ever  superseded  or  has  his  prac- 
tice cut  into  by  a public  practitioner,  it  will  be 
because  he  fails  to  realize  this  responsibility 
and  act  on  it. 

“The  best  field  for  a doctor  is  where  people 
are  well,  not  where  they  are  sick.  A high 
standard  of  health  and  high  earning  capacity 
promoted  by  the  public  health  work  are  an  as- 
set not  a liability  to  the  local  doctors. 

“A  child  needing  medical  or  surgical  treat- 
ment but  unable  to  pay  for  it  is  not  an  asset  to 
a doctor  but  is  a liability  to  the  county.  It  is 
inhuman  that  such  a child  should  suffer  or  be 
deprived  of  the  opportunity  for  health  and 
happiness  because  of  a theoretical  line  between 
private  practice  and  public  responsibility.  We 
want  you  to  go  one  step  farther.  You  will  find 
cases  in  which  the  child  needs  help  and  the 
parents  will  not  pay  for  it  even  though  they 
are  able.  In  such  cases  we  ask  you  to  be 
guided  by  the  needs  of  the  child  rather  than 
the  fault  of  the  parents. 

“Now,  gentelmen,  the  question  arises  as  to 
who  is  to  make  these  decisions  as  to  where  this 
line  runs.  We  have  decided  that  you  are.  We 
ask  you  to  become  the  staff  of  the  New  Madrid 
County  Health  Unit  and  Hospital  and  take  the 
responsibility  of  drawing  this  line  between  pri- 
vate practice  and  public  responsibility.” 

This  arrangement  has  worked  almost  per- 
fectly. Under  it  patients  are  classified  accord- 
ing to  their  ability  to  pay  and  the  fee  is  divided 
equally  between  the  family  physician,  the  oper- 
ating surgeon  and  the  equipment  fund  of  the 
Health  Unit.  The  doctors  bring  their  own  pa- 
tients of  all  ages  as  well  as  those  discovered  by 
the  Health  Unit  in  the  schools. 

Since  our  first  nose  and  throat  clinic  on 
August  25,  1922,  we  have  had  four  more,  one 
of  two  days’  duration,  with  an  average  of  over 
thirty  operations  a day,  or  one  hundred  and 
eighty-four  in  all.  There  have  been  a few  full 
pay  patients  who  might  have  gone  elsewhere 
for  the  needed  operation,  but  practically  all  of 
the  patients  would  have  carried  their  handi- 
cap for  life  if  it  had  not  been  for  this  local  op- 
portunity. Nobody  lost;  everybody  gained. 

EYE  CLINICS 

Examination  of  the  school  children  showed 
a good  deal  of  defective  vision  and  “sore  eyes.” 
We  have  held  five  eye  clinics,  with  nearly  one 
thousand  registered ; approximately  one-fourth 
have  been  fitted  with  glasses. 

TRACHOMA 

Dr.  Robert  Sory,  of  the  U.S.P.H.S.,  has 
been  with  us  in  two  of  our  eye  clinics  at  which 


live  hundred  and  eighty-seven  were  registered. 
He  diagnosed  sixty-four  cases  as  true  trachoma 
and  operated  on  forty.  All  having  granu- 
lated lids  were  provided  with  medicine  and  in- 
structed in  home  treatment. 

When  the  Missouri  Commission  for  the 
Blind  held  an  examination  of  applicants  for 
pension  we  had  a representative  present.  We 
found  that  out  of  sixty-two  examined  twenty 
had  lost  their  sight  from  trachoma.  We  traced 
these  cases  back  to  their  homes  and  found  a 
large  percentage  of  members  of  families  in- 
fected. These  we  have  taken  care  of  in  our 
clinics  and  through  home  treatment  and  have 
given  information  which  will  help  to  prevent 
the  spreading  of  the  disease. 

EPIDEMICS 

Outbreaks  of  diphtheria  have  been  stopped 
by  giving  190  toxin-antitoxin  treatments  in  co- 
operation with  local  doctors,  who  charged  a 
nominal  fee  from  those  able  to  pay.  In  several 
sporadic  cases  and  in  one  epidemic  of  typhoid 
the  Health  Unit  has  made  zones  of  safety 
around  the  focus  of  infection  by  vaccinating 
over  four  hundred  people. 

But  figures  give  little  idea  of  the  value  of 
our  clinics,  especially  as  to  their  influence  on 
public  sentiment  and  the  county  court  in  the 
continued  support  of  the  health  unit.  Regular 
public  health  work  is  apt  to  strike  people  as 
coldly  instructive  or  irritatingly  restrictive. 
The  human  line  of  least  resistance  runs  through 
the  heart  and  it  must  come  from  the  heart. 
Our  county  nurse  and  the  volunteer  nurses  at 
the  clinics  give  to  the  poor  and  helpless,  and 
more  important  still,  to  their  children,  sympa- 
thetic and  skillful  care,  and  this  is  as  good  for 
those  who  give  as  for  those  who  receive.  The 
line  between  high  and  low,  rich  and  poor,  is 
not  so  sharp  on  account  of  this  influence. 

Founders  of  county  health  units  will  do  well 
not  only  to  make  a study  of  the  human  heart; 
they  should  also  take  a full  course  of  study  in 
the  duties  and  responsibilities,  trials  and  tribu- 
lations of  county  courts.  The  legislature 
has  been  exceedingly  generous  in  assigning 
duties  and  responsibilities  to  county  courts  but 
not  at  all  thoughtful  in  providing  wavs  and 
means  to  meet  them.  The  maimed,  the  halt, 
the  blind,  the  widow  and  the  fatherless,  and 
those  that  are  in  misery  and  affliction,  pass  in 
endless  review  before  our  connty  courts.  Each 
case  requires  investigation  and  just  but  sym- 
pathetic judgment.  Our  health  unit  has  volun- 
teered to  help  the  court  in  all  such  cases  and  in 
this  way  has  made  itself  almost  indispensable. 
The  judges  have  the  satisfaction  of  knowing 
that  these  unfortunates  are  being  treated  in  a 
humane  way  and  that  the  interests  of  the  tax 
payers  are  being  guarded  at  the  same  time. 
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The  county  poor  farm  is  inspected  every  week 
and  the  inmates  with  chronic  diseases  get  medi- 
cal care  without  extra  expense.  Reported  cases 
of  abuse  of  children,  of  lack  of  proper  care, 
food  and  clothing,  receive  a visit  from  the 
nurse  rather  than  the  sheriff.  Why  wait  until 
the  child  is  in  the  hospital  and  the  father  in 
jail?  We  may  not  be  in  line  with  “regular 
practice”  but  we  are  up  to  date.  We  practice 
preventive  medicine. 

Among  our  assets  we  have  listed  lack  of 
funds.  Here’s  how.  At  the  end  of  the  first 
year  we  had  only  a small  part  of  the  required 
$1800  in  the  Red  Cross  treasury.  This  made 
it  necessary  to  canvass  the  county  for  funds 
and  this  gave  the  opportunity  to  explain  the 
work  of  the  health  unit  and  “sell  it”  to  a wide 
rang^  of  influential  people,  and  (note  this!) 
to  explain  that  we  would  not  have  to  come 
again  next  year  if  the  county  court  would  ap- 
propriate the  full  amount  of  $3600  required  of 
the  county.  At  the  end  of  the  year  all  of  these 
people  were  reminded  that  the  time  to  talk  to 
the  court  or  write  a letter  had  arrived.  The  re- 
sponse was  practically  unanimous.  This  was 
not  only  putting  pressure  on  the  court;  it  was 
putting  public  sentiment  back  of  them  also. 
And  this  they  had  a right  to  for  the  court 
represents  the  tax  payers  and  the  tax  payer 
wants  to  be  shown.  And  we  can  say  that  the 
health  unit  pays  its  way ; that  a part  time  health 
officer  making  the  inspections  and  stamping  out 
epidemics  as  required  by  the  law,  and  the  cost 
of  hiring  extra  help  to  do  the  welfare  work 
done  by  our  health  unit,  would  call  for  as 
heavy  a draft  on  the  county  treasury  leaving 
the  county  all  to  the  good  on  the  $3600  fur- 
nished by  the  state  and  the  increased  service. 
And  in  service  rendered  there  is  no  com- 
parison. 

TAXES 

The  prosperity  of  any  county  depends  on  the 
earning  capacity  of  its  inhabitants.  The  great- 
est tax  levied  is  the  ill  health  tax.  It  is  col- 
lected at  “the  source”  and  collected  in  advance, 
but  no  one  gets  it.  The  lost  days’  earnings  are 
a dead  loss. 

Taxes  paid  the  county  are  high  or  low  ac- 
cording to  earning  capacity.  The  same  number 
of  dollars  may  be  high  taxes  to  a sick  man 
and  low  taxes  to  a well  man.  The  way  to  re- 
duce taxes  is  to  increase  earning  capacity. 
In  a multitude  of  cases  we  are  doing  that. 

At  our  first  nose  and  throat  clinic  a man 
drifted  in  nearly  blind  with  a membrane  grow- 
ing over  his  eyes  (pterygium).  In  three  months 
he  would  have  been  hopelessly  blind.  A man 
in  middle  life,  a farm  hand  without  relatives, 
he  would  have  been  a charge  on  the  county  or 
state  for  many  years.  Dr.  Yount  operated  and 


the  man’s  sight  was  saved.  He  is  an  asset,  not 
a liability  to  the  county. 

One  of  our  doctors  brought  in  a young 
woman  with  a large  and  rapidly  growing 
tumor.  She  was  poor  and  surgeons  and  hos- 
pital fees  were  beyond  her  reach.  Dr.  Mc- 
Raven  and  Dr.  Cochran  of  our  own  staff  re- 
moved the  tumor  and  restored  this  woman  to 
health. 

A girl  of  sixteen,  an  orphan  living  with 
friends,  themselves  poor,  was  sent  to  us  for 
diagnosis  of  a swelling  on  her  arm.  We  took 
her  to  Cairo  to  Dr.  Flint  Bondurant  who  pro- 
nounced it  sarcoma  and  offered  to  come  over  to 
our  hospital  and  amputate  the  arm  without 
charge.  As  he  was  going  on  a vacation  next 
day  and  as  haste  was  necessary  we  called  up 
Dr.  Schultz,  of  Cape  Girardeau,  who  volun- 
teered and  brought  his  wife,  herself  a nurse, 
and  his  assistant,  Dr.  Carl  A.  W.  Zimmermann, 
and  the  rich  little  poor  girl  had  all  that  modern 
science  and  tender  care  could  offer.  She  is  on 
the  high  road  to  recovery,  a changed  and  happy 
girl  removed  from  the  shadow  of  death. 

With  mute  advocates  like  this  to  appeal  to 
the  public  and  the  county  court  we  feel  that 
our  health  unit  is  a permanent  fixture  and  our 
hospital  just  a beginning. 


CARCINOMA  OF  THE  PENIS 

Jno.  B.  Carlisle,  M.D. 

SEDALIA,  MISSOURI 

Carcinoma  of  the  penis  is  usually  thought  of 
as  a rather  rare  condition.  However,  when  we 
consult  the  literature  we  find  that  it  is  not  as 
common  as  usually  thought.  Adami  and  Mc- 
Crae1  and  Billroth  say  that  these  carcinomata 
compose  three  per  cent,  of  all  the  carcinomata 
in  men.  Other  writers  place  their  occurrence 
at  a smaller  per  cent.,  some  even  below  one 
per  cent. 

Many  predisposing  causes  are  mentioned  in 
the  etiology  of  these  tumors.  Phimosis  is  gen- 
erally spoken  of  as  the  chief  cause.  A tight 
foreskin  is  thought  to  traumatise  the  glans  and 
at  the  same  time  retain  the  smegma.  Great 
stress  is  laid  by  many  writers  on  phimosis.  In 
the  case  being  reported  as  well  as  in  many 
others  there  is  no  history  of  phimosis.  Veneral 
warts,  moles,  and  keratoid  growths  are  also 
spoken  of  as  predisposing  causes. 

According  to  Hertzler2  carcinoma  of  the 
penis  may  be  described  under  two  forms.  The 
first  of  these  is  the  one  most  commonly  seen. 
This  is  the  cauliflower  type.  The  other,  which 
is  “much  rarer,  is  the  superficial  ulcer  covered 
with  fine  nodules.”  The  sulcus  and  the  innei 
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edge  of  the  prepuce  are  the  most  frequent  sites 
for  these  tumors.  Ordinarily  the  cauliflower 
type  starts  as  a small  red  papule  with  an  ir- 
regular surface  and  deep  infiltration  of  the 
border.  This  continues  to  enlarge  until  deep 
folds  and  clefts  are  formed.  The  circulation  is 
disturbed  and  deep  ulcerations  result.  Usually, 
as  mentioned  above,  these  tumors  start  on  the 
glans.  Invasion  is  rapid  and  extends  from  the 
plans  onto  the  shaft,  sometimes  involving  the 
greater  portion  of  the  latter.  Invasion  of  the 
shaft  leads  to  invasion  of  the  bodies  of  the 
penis  and  severe  hemorrhages  may  follow.  In 
those  cases  in  which  there  is  phimosis  the  tumor 
mass  will  frequently  erode  through  the  pre- 
puce. The  inguinal  glands  are  the  earliest  site 
of  extension.  Metastasis  is  verv  uncommon 
elsewhere. 

These  tumors  rarely  ever  give  the  patient 
any  discomfort.  Apparently  they  have  very 
little  pain  and  then  usually  not  until  late  in  the 
development  of  the  tumor.  With  involvement 
of  the  inguinal  glands  pain  is  sometimes  en- 
countered in  the  perineal  and  inguinal  regions. 
The  usual  complaint  is  the  odor  after  the 
ulcerations  have  occurred.  The  urethra  is 
usually  eroded  in  a number  of  places  causing 
the  urine  to  escape  from  a number  of  different 
openings. 

The  diagnosis  of  these  cases  is  seldom  very 
difficult.  The  case  when  seen  ordinarily  is 
well  advanced.  They  may,  however,  be  con- 
fused with  luetic  condylomata.  In  the  late 
cases  the  cauliflower  appearance  of  the  mass  is 
too  typical  to  permit  error.  The  second  type 
mentioned  above  is  the  one  that  is  usually 
wrongly  diagnosed. 

The  treatment  in  such  cases  is  amputation. 
Where  there  is  involvement  of  the  inguinal 
glands  these  should  also  be  removed  at  the 
time  of  operation.  The  amputation  of  course 
should  be  done  a safe  distance  back  of  the 
tumor  mass.  In  the  case  to  be  reported  the 
treatment  was  instituted  only  as  a palliative 
measure. 

REPORT  OF  CASE 

C.  C.  Sore  on  the  “privates.”  F.  H.  Father  died 
at  74  years  of  “kidney  trouble.”  Mother  died  at  80 
years  of  “cancer  of  the  stomach.”  One  brother  died 
of  heat  exhaustion,  one  brother  died  of  throat 
trouble.  Four  sisters  are  dead,  one  during  “change 
of  life,”  two  of  old  age  and  one  of  “locked  bowels.” 
Patient  was  married  at  twenty-six  years  of  age. 
Wife  is  living  and  well.  Wife  has  had  no  mis- 
carriages. Three  children  are  living  and  well.  One 
child  died  at  thirty  years  of  age  of  “tuberculosis.” 

P.  H.  Patient  was  born  December  31,  1853,  in 
Indiana.  Has  lived  in  Missouri  the  last  twenty-six 
years.  Had  the  usual  diseases  of  childhood  with 
no  complications.  Had  “gonorrhea”  when  a boy.  Re- 
ceived an  injury  to  the  right  eye  by  being  shot  with 
a gun.  Vision  in  this  eye  since  then  has  been  im- 


paired. Had  “chills  and  sweats”  when  twenty  years 
of  age.  The  remainder  of  the  patient’s  past  history 
is  negative. 

P.  I.  According  to  the  patient  the  onset  of  the 
present  trouble  began  two  years  ago  when  he  noticed 
a small  pimple  on  the  top  of  the  penis.  This  “sore” 
soon  began  to  discharge.  Patient  thought  that  it  was 
a boil  and  treated  it  accordingly.  No  relief  was  ob- 
tained from  his  treatment.  The  sore  continued  to 
discharge  but  did  not  give  any  pain.  The  patient 
used  turpentine  on  it  continuously  but  the  mass  in- 
creased in  size  and  finally  the  whole  top  became  raw. 
Growth  has  continued  since  then  until  the  whole 
penis  is  involved.  Has  had  no  urinary  trouble  until 
lately,  except  that  the  urine  contained  blood  at  times. 
Of  late  the  patient  has  not  been  able  to  control  his 
stream  and  the  urine  has  passed  from  many  open- 
ings. According  to  the  patient,  the  mass  has  grown 
very  rapidly  in  the  last  few  months  and  now  bleeds 
very  easily.  The  chief  complaint  is  that  the  mass  has 
a very  disagreeable  odor  and  that  it  has  “bugs”  in  it. 
The  patient  applied  to  the  veneral  clinic  and  was  sent 
to  the  hospital  for  treatment. 

Physical  findings.  The  patient  is  82  years  old.  He 
is  able  to  walk  but  is  somewhat  feeble.  He  is  some- 
what deaf  but  otherwise  is  cooperative.  T.  P.  R.  is 
normal.  Head,  negative.  Eyes.  The  right  pupil  is 
small  and  does  not  react  to  light  and  accommodation. 
Artifical  traumatic  coloboma  present.  E.  O.  M. 
normal  in  left  eye.  Nose  negative.  Mouth,  ears, 
neck,  negative.  Chest  symmetrical.  Expansion  is 
limited  but  is  equal.  The  percussion  note  is  hyper- 
resonant throughout.  Breath  sounds  are  harsh.  No 
rales.  Heart  OCD  is  somewhat  enlarged.  The 
P.  M.  I.  is  in  the  sixth  intercostal  space,  mammary 
line.  The  heart  sounds  areUaint.  A slight  irregu- 
larity is  heard  in  the  rhythm.  Also  a soft  systolic 
mitral  murmer.  The  blood  pressure  is  115-90.  Ab- 
domen. Bilateral  inguinal  hernia  are  present.  The 
inguinal  glands  may  be  felt  but  they  are  not  greatly 
enlarged. 

Genitals.  The  entire  penis  is  replaced  by  a mass 
the  size  of  a small  grapefruit.  The  mass  is  a granu- 
lating, edematous,  cauliflower  ulceration  extending 
from  the  glands  to  within  one  inch  of  the  pubis.  The 
surface  is  dirty  and  necrotic,  bleeds  easily  on  being 
touched,  but  is  not  painful  to  the  patient.  The  tumor 
mass  is  moist  from  the  escaping  urine  and  has  a 
very  repulsive  odor.  Upon  urination  the  urine  es- 
capes from  several  openings  without  apparent  pain 
or  obstruction.  Patient  was  seen  about  two  months 
before  being  sent  to  the  hospital.  At  this  time  the 
mass  was  perhaps  a little  larger.  Upon  question- 
ing, the  patient  readily  admitted  that  he  had  been 
amputating  some  of  the  nodules  with  a string.  At  the 
base  of  the  nodule  he  would  tie  a string  tight  and 
leave  it  in  place  until  the  nodule  fell  off.  In  this 
way  he  had  removed  many  of  the  small  nodules.  At 
this  time  one  of  these  nodules  was  removed  for 
diagnosis.  The  report  was  squamous  celled  carci- 
noma. Two  months  after  first  being  seen  the  patient 
returned  and  asked  for  the  treatment  that  he  had  at 
first  refused.  The  genitalia  otherwise  were  nega- 
tive. 

Operation.  After  examination  amputation  was 
decided  upon  only  as  a palliative  measure.  This  was 
deemed  necessary  on  account  of  the  necrosis  and 
odor.  Ether  was  used.  A circular  incision  was  made 
at  the  base  of  the  penis  and  the  vessels  were  tied  off. 
The  urethra  was  sewed  to  the  edges  of  the  skin  and 
the  skin  was  closed  above  and  below  the  urethra.  A 
small  catheter  was  inserted  into  the  bladder.  It  was 
our  intention  on  starting  the  operation  to  remove 
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also  the  inguinal  glands.  The  patient,  however,  did 
not  take  the  anesthetic  well  so  this  was  abandoned. 
An  attempt  was  made  later  to  remove  these  glands 
under  local  anesthesia  but  the  patient  refused  to  sub- 
mit to  such  an  operation.  The  photograph  gives 
a relative  idea  of  the  size  of  the  tumor  mass. 

The  aftercourse  was  uneventful.  The  patient  left 
the  hospital  on  the  fourteenth  day  in  good  shape. 
When  seen  two  months  following  the  operation  there 
was  considerable  scar  tissue  in  the  line  of  incision 
but  no  metastasis  could  be  found.  The  patient  had 
gained  in  weight  and  was  feeling  much  better  than 
when  first  seen.  The  inguinal  glands  had  not 
changed  much  in  size. 

In  the  treatment  of  such  cases  it  is  desirable 
to  institute  treatment  early.  With  early  am- 
putation and  removal  of  the  inguinal  glands 
the  prognosis  is  of  course  better.  Hertzler3 
mentions  a case  which  was  free  from  meta- 
stases  six  years  after  operation.  In  the  latent 
cases  any  treatment  is  only  palliative. 

We  are  greatly  indebted  to  Drs.  Mitchell, 
Barnum  and  Bradford  for  their  help  and  as- 
sistance in  this  case. 

31 2/  South  Ohio  Avenue. 
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CONSTITUTION 

Article  I. — Name  of  the  Association 

The  name  and  title  of  this  organization  shall  be 
the  Missouri  State  Medical  Association. 

Article  II.- — Purposes  of  the  Association 

The  purposes  of  this  Association  shall  be  to  fed- 
erate and  bring  into  one  compact  organization  the 
entire  medical  profession  of  the  State  of  Missouri, 
and  to  unite  with  similar  Associations  in  other  States 
to  form  the  American  Medical  Association,  with  a 
view  to  the  extension  of  medical  knowledge,  and  to 
the  advancement  of  medical  science;  to  the  elevation 
of  the  standard  of  medical  education,  and  to  the 
enactment  and  enforcement  of  just  medical  laws; 
to  the  promotion  of  friendly  intercourse  among 
physicians,  and  to  the  guarding  and  fostering  of 
their  material  interests ; and  to  the  enlightenment 
and  direction  of  public  opinion  in  regard  to  the 
great  problems  of  State  medicine,  so  that  the  pro- 
fession shall  become  more  capable  and  honorable 
within  itself,  and  more  useful  to  the  public  in  the 
prevention  and  cure  of  disease,  and  in  prolonging 
and  adding  comfort  to  life. 

Article  III. — Component  Societies 

Component  Societies  shall  consist  of  those  county 
medical  societies  which  hold  charters  from  this  As- 
sociation. 


Article  IV.— Composition  of  the  Association 

Section  1.  This  Association  shall  consist  of 
Members,  Delegates  and  Guests. 

Sec.  2.  Members.  The  Members  of  this  Associa- 
tion shall  be  such  of  the  members  of  the  component 
county  medical  societies  as  shall  be  approved  by  this 
Association. 

Sec.  3.  Delegates.  Delegates  shall  be  those 
members  who  are  elected  in  accordance  with  this 
Constitution  and  By-Laws  to  represent  their  respec- 
tive component  societies  in  the  House  of  Delegates 
of  this  Association. 

Sec.  4.  Guests.  Any  distinguished  physician  not 
a resident  of  this  State  may  become  a guest  dur- 
ing any  Annual  Session,  upon  invitation  of  the  of- 
ficers of  this  Association,  and  shall  be  accorded  the 
privilege  of  participating  in  all  of  the  scientific  work 
for  that  Session 

Article  V. — House  of  Delegates 

The  House  of  Delegates  shall  be  the  legislative 
and  business  body  of  the  Association,  and  shall  con- 
sist of  (1)  Delegates  elected  by  the  component 
county  societies;  (2)  in  the  absence  of  a delegate, 
the  president  of  a component  county  medical  society 
and,  in  the  absence  of  the  president,  the  secretary 
of  a component  county  medical  society;  and  (3)  ex 
officio,  the  officers  of  the  Association  as  defined  in 
this  constitution. 

Article  VI. — Sections  and  District  Societies 

The  House  of  Delegates  may  provide  for  a divi- 
sion of  the  scientific  work  of  the  Association  into 
appropriate  Sections,  and  for  the  organization  of 
such  Councilor  District  Societies  as  will  promote  the 
best  interests  of  the  profession,  such  societies  to  be 
composed  exclusively  of  members  of  component 
county  societies. 

Article  VII. — Sessions  and  Meetings 

Section  1.  The  Association  shall  hold  an  Annual 
Session,  during  which  there  shall  be  held  daily 
General  Meetings,  which  shall  be  open  to  all  reg- 
istered members,  delegates  and  guests. 

Sec.  2.  The  time  and  place  for  holding  each  An- 
nual Session  shall  be  fixed  by  the  House  of  Dele- 
gates. 

Article  VIII. — Officers 

Section  1.  The  officers  of  this  Association  shall 
be  a President,  five  Vice  Presidents,  a Secretary,  a 
Treasurer,  and  twenty-nine  Councilors  more  or  less, 
as  shall  be  determined  by  the  House  of  Delegates 
from  time  to  time. 

Sec.  2.  The  President  and  Vice  Presidents  shall 
be  elected  for  a term  of  one  year.  The  Secretary 
and  the  Treasurer  shall  be  elected  by  the  Council  at 
its  annual  meeting  and  each  shall  hold  his  office  for 
one  year.  The  Councilors  shall  be  elected  for  terms 
of  three  years  each,  being  so  divided  that  one-third 
of  the  number  shall  be  elected  each  year.  All  these 
officers  shall  serve  until  their  successors  are  elected 
and  installed. 

Sec.  3.  The  President,  Vice  President  and  Coun- 
cilors shall  be  elected  by  the  House  of  Delegates, 
but  no  delegate  shall  be  eligible  to  any  office  named 
in  the  preceding  section  except  that  of  Councilor,  and 
no  person  shall  be  elected  to  any  office  who  is  not 
in  attendance  at  that  Annual  Session  and  who  has 
not  been  a member  of  the  Association  for  the 
previous  two  years. 

Article  IX. — Funds  and  Expenses 

Funds  for  meeting  the  expenses  of  the  Associa- 
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tion  shall  be  arranged  for  by  the  House  of  Delegates 
by  an  equal  per  capita  assessment  upon  each  county 
society  to  be  fixed  by  the  House  of  Delegates,  by 
voluntary  contribution,  and  from  the  profits  of  its 
publications.  Funds  may  be  appropriated  by  the 
House  of  Delegates  to  defray  the  expenses  of  the 
Annual  Sessions,  for  publications,  and  for  such  other 
purposes  as  will  promote  the  welfare  of  the  Associa- 
tion and  profession. 

Article  X. — Referendum 

The  General  Meeting  of  the  Association  may,  by 
a two-thirds  vote,  order  a general  referendum  upon 
any  question  pending  before  the  House  of  Delegates, 
and  the  House  of  Delegates  may,  by  a similar  vote 
of  its  own  members,  or  after  a like  vote  of  the 
General  Meeting,  submit  any  such  question  to  the 
membership  of  the  Association  for  a final  vote ; 
and  if  the  persons  voting  shall  comprise  a majority 
of  all  the  members  present,  a majority  of  such  vote 
shall  determine  the  question,  and  be  binding  upon 
the  House  of  Delegates. 

Article  XI. — The  Seal 

The  Association  shall  have  a common  Seal,  with 
power  to  break,  change  or  renew  the  same  at 
pleasure. 

Article  XII. — Amendments 

The  House  of  Delegates  may  amend  any  article 
of  this  Constitution  by  a two-thirds  vote  of  the 
Delegates  registered  at  that  Annual  Session,  pro- 
vided that  such  amendment  shall  have  been  presented 
in  open  meeting  at  the  previous  Annual  Session, 
and  that  it  shall  have  been  sent  officially  to  each 
component  county  society  at  least  two  months  before 
the  session  at  which  final  action  is  to  be  taken. 

BY-LAWS 


Chapter  I. — Membership 

Section  1.  All  members  of  component  societies 
shall  be  privileged  to  attend  all  meetings  and  take 
part  in  all  of  the  proceedings  of  the  Annual  Ses- 
sions, and  shall  be  eligible  to  any  office  within  the 
gift  of  the  Association. 

Sec.  2.  The  name  of  a physician  upon  the  prop- 
erly certified  roster  of  members,  or  list  of  delegates, 
of  a component  society  which  has  paid  its  annual 
assessment,  shall  be  prima  facie  evidence  of  his  right 
to  register  at  the  Annual  Session  in  the  respective 
gift  of  the  Association. 

Sec.  3.  No  person  who  is  under  sentence  of  sus- 
pension or  expulsion  from  any  component  society 
of  this  Association,  or  whose  name  has  been  dropped 
from  its  roll  of  members,  shall  be  entitled  to  any 
of  the  rights  or  benefits  of  this  Association,  nor 
shall  he  be  permitted  to  take  any  part  in  any  of  its 
proceedings  until  such  time  as  he  has  been  relieved 
of  such  disability. 

Sec.  4.  Membership  in  this  Association  shall  con- 
tinue only  so  long  as  the  individual  is  a member  of 
a component  society.  When  the  Secretary  shall  be 
officially  informed  by  the  Secretary  of  the  component 
society  through  which  a member  holds  membership 
in  this  Association  that  the  member  is  not  in  good 
standing  the  Secretary  shall  remove  the  name  of  said 
member  from  the  membership  roll  of  the  Missouri 
State  Medical  Association.  A member  of  a com- 
ponent society  who  removes  to  and  engages  in  the 
practice  of  medicine  at  a location  in  another  coun- 
ty in  which  there  is  a component  society  shall  for- 
feit his  membership  in  this  Association  and  the  Sec- 


retary shall  remove  his  name  from  the  roster  of 
members  of  the  Missouri  State  Medical  Association 
unless  within  one  year  after  such  change  of  resi- 
dence he  become  a member  of  the  component  society 
in  the  county  to  which  he  has  moved. 

Sec.  5.  Each  member  in  attendance  at  the  Annual 
Session  shall  enter  his  name  on  the  registration 
book,  indicating  the  component  society  of  which  he 
is  a member.  When  his  right  to  membership  has 
been  verified  by  reference  to  the  roster  of  his  so- 
ciety, he  shall  receive  a badge  which  shall  be  evi- 
dence of  his  right  to  all  the  privileges  of  member- 
ship at  that  session.  No  member  or  delegate  shall 
take  part  in  any  of  the  proceedings  of  an  Annual 
Session  until  he  has  complied  with  the  provisions 
of  this  section. 

Chapter  II. — Annual  and  Special  Sessions  of 
the  Association 

Section  1.  The  Association  shall  hold  an  Annual 
Session  at  such  time  and  place  as  has  been  fixed 
at  the  preceding  Annual  Session  or  as  fixed  by  this 
Constitution  and  By-Laws. 

Sec.  2.  Special  sessions  of  either  the  Associa- 
tion or  of  the  House  of  Delegates  shall  be  called 
by  the  President  at  his  discretion  or  upon  petition 
of  twenty  delegates. 

Chapter  III. — General  Meetings 

Section  1.  The  General  Meetings  shall  include 
all  registered  members,  delegates  and  guests,  who 
shall  have  equal  rights  to  participate  in  the  pro- 
ceedings and  discussions  and,  except  guests,  to  vote 
on  pending  questions.  Each  General  Meeting  shall 
be  presided  over  by  the  President,  or  in  his  absence 
or  disability,  or  by  his  request,  by  one  of  the  Vice 
Presidents.  Before  it,  at  such  time  and  place  as 
may  have  been  arranged,  shall  be  delivered  the  an- 
nual address  of  the  President,  and  the  entire  time 
of  the  session  so  far  as  may  be  shall  be  devoted  to 
papers  and  discussions  relating  to  scientific  medi- 
cine. 

Sec.  2.  The  General  Meeting  shall  have  authority 
to  create  committees  or  commissions  for  scientific 
investigations  of  special  interest  and  importance  to 
the  profession  and  public,  and  to  receive  and  dispose 
of  reports  of  the  same,  but  any  expense  in  con- 
nection therewith  must  first  be  approved  by  the 
House  of  Delegates. 

Sec.  3.  Except  by  special  vote,  the  order  of  ex- 
ercises, papers  and  discussions  as  set  forth  in  the 
official  program  shall  be  followed  from  day  to  day 
until  it  has  been  completed. 

Sec.  4.  No  address  or  paper  read  before  the  As- 
sociation, except  that  of  the  President,  shall  occupy 
more  than  twenty  minutes  in  its  delivery,  and  no 
member  shall  speak  longer  than  five  minutes,  nor 
more  than  once  on  any  subject. 

Sec.  5.  All  papers  read  before  the  Association 
shall  be  its  property.  Each  paper  shall  be  deposited 
with  the  Secretary  when  read,  and  if  this  is  not 
done  it  shall  not  be  published. 

Chapter  IV. — House  of  Delegates 

Section  1.  The  House  of  Delegates  shall  meet 
annually  at  the  time  and  place  of  the  Annual  Ses- 
sion of  the  Association,  and  shall  so  fix  its  hours 
of  meeting  as  not  to  conflict  with  the  first  General 
Meeting  of  the  Association,  or  with  the  meeting 
held  for  the  address  of  the  President  and  so  as  to 
give  delegates  an  opportunity  to  attend  the  other 
scientific  proceedings  and  discussions  so  far  as  is 
consistent  with  their  duties.  But,  if  the  business  in- 
terests of  the  Association  and  profession  require,  it 
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may  meet  in  advance  or  remain  in  session  after  the 
final  adjournment  of  the  General  Meeting. 

Sec.  2.  Each  component  county  society  shall  be 
entitled  to  send  to  the  House  of  Delegates  each 
year  one  delegate  for  every  fifty  members,  and  one 
for  each  major  fraction  thereof,  but  each  county 
society  holding  a charter  from  this  Association, 
which  has  made  its  annual  report  and  paid  its  as- 
sessment as  provided  in  this  Constitution  and  By- 
Laws,  shall  be  entitled  to  one  delegate. 

Sec.  3.  If  a component  county  medical  society  is 
without  representation  at  the  close  of  the  roll  call 
of  the  second  meeting  of  any  session  of  the  House  of 
Delegates  then  the  members  registered  in  attendance 
from  that  county  may  select  from  their  number  the 
number  of  delegates  which  such  county  is  regularly 
entitled  to  elect.  If  but  one  member  is  registered 
from  any  county  medical  society  he  shall  be  seated  in 
the  House  of  Delegates  as  a representative  of  that 
county. 

Sec.  4.  A majority  of  the  registered  delegates 
present  shall  constitute  a quorum,  and  all  of  the 
meetings  of  the  House  of  Delegates  shall  be  open 
to  members  of  the  Association. 

Sec.  5.  It  shall,  through  its  officers,  council  and 
otherwise,  give  diligent  attention  to  and  foster  the 
scientific  work  and  spirit  of  the  Association,  and 
shall  constantly  study  and  strive  to  make  each  An- 
nual Session  a stepping-stone  to  future  ones  of 
higher  interest. 

Sec.  6.  It  shall  consider  and  advise  as  to  the 
material  interests  of  the  profession,  and  of  the  pub- 
lic in  those  important  matters  wherein  it  is  de- 
pendent upon  the  profession,  and  shall  use  its  in- 
fluence to  secure  and  enforce  all  proper  medical  and 
public  health  legislation,  and  to  diffuse  popular  in- 
formation in  relation  thereto. 

Sec.  7.  It  shall  make  careful  inquiry  into  the  con- 
dition of  the  profession  of  each  county  in  the  State, 
and  shall  have  authority  to  adopt  such  methods  as 
may  be  deemed  most  efficient  for  building  up  and 
increasing  the  intere*  in  such  county  societies  as 
already  exist,  and  for  organizing  the  profession  in 
counties  where  societies  do  not  exist.  It  shall 
especially  and  systematically  endeavor  to  promote 
friendly  intercourse  between  physicians  of  the  same 
locality,  and  shall  continue  these  efforts  until  every 
physician  in  every  county  of  the  State  who  can  be 
made  reputable  has  been  brought  under  medical  so- 
ciety influence. 

Sec.  8.  It  shall  encourage  postgraduate  and  re- 
search work,  and  shall  endeavor  to  have  the  re- 
sults utilized  and  intelligently  discussed  in  the  county 
societies. 

Sec.  9.  It  shall  elect  representatives  to  the  House 
of  Delegates  of  the  American  Medical  Association, 
in  accordance  with  the  Constitution  and  By-Laws 
of  that  body. 

Sec.  10.  It  shall  upon  application,  provide  and  is- 
sue charters  to  county  societies  organized  to  con- 
form to  the  spirit  of  this  Constitution  and  By-Laws. 

Sec.  11.  In  sparsely  settled  sections  it  shall  have 
authority  to  organize  the  physicians  of  two  or  more 
counties  into  societies  to  be  designated  by  hyphenat- 
ing the  names  of  two  or  more  counties  so  as  to 
distinguish  them  from  district  and  other  classes  of 
societies,  and  these  societies,  when  organized  and 
chartered,  shall  be  entitled  to  all  the  privileges  and 
representation  provided  herein  for  county  societies, 
until  such  counties  may  be  organized  separately. 

Sec.  12.  It  may  divide  the  counties  of  the  State 
into  Councilor  Districts. 

Sec.  13.  It  shall  have  authority  to  appoint  com- 
mittees for  special  purposes  from  among  members 


of  the  Association  who  are  not  members  of  the 
House  of  Delegates,  and  such  committees  may  re- 
port to  the  House  of  Delegates  in  person,  and  may 
participate  in  the  debate  thereon. 

Sec.  14.  It  shall  approve  all  memorials  and  reso- 
lutions issued  in  the  name  of  the  Association  before 
they  shall  become  effective. 

Sec.  15.  It  shall  present  a summary  of  its  pro- 
ceedings to  the  last  general  meeting  of  each  Annual 
Session,  and  shall  publish  the  summary  in  the  trans- 
actions. 

Chapter  V. — Election  of  Officers 

Section  1.  All  elections  shall  be  by  secret  ballot, 
and  a majority  of  the  votes  cast  shall  be  necessary 
to  elect. 

Sec.  2.  The  President,  on  the  first  day  of  the 
Annual  Session,  shall  select  a Committee  on  Nomi- 
nations consisting  of  ten  delegates,  no  two  of  whom 
shall  be  from  the  same  councilor  district.  It  shall 
be  the  duty  of  this  committee  to  consult  with  the 
members  of  the  Association  and  to  hold  one  or  more 
meetings  at  which  the  best  interests  of  the  Associa- 
tion and  of  the  profession  of  the  State  for  the  en- 
suing year  shall  be  carefully  considered.  The  com- 
mittee shall  report  the  result  of  its  deliberations  to 
the  House  of  Delegates,  in  the  shape  of  a ticket 
containing  the  name  of  one  member  for  each  of 
the  offices  to  be  filled  by  the  House  of  Delegates 
at  that  Annual  Session  except  that  of  President, 
who  shall  be  nominated  from  the  floor  of  the  House 
of  Delegates. 

Sec.  3.  The  House  of  Delegates  shall  remain  in 
continuous  session  on  the  first  day  of  the  Annual 
Session  and  complete  the  work  coming  before  it  at 
that  session.  It  shall  meet  on  the  second  day  of 
the  Annual  Session  to  receive  the  report  of  the 
Nominating  Committee  and  complete  unfinished 
business.  The  election  of  officers  shall  be  the  first 
order  of  business  after  reading  the  minutes  at  this 
session.  No  new  business  shall  be  introduced  at  this 
session  without  the  unanimous  consent  of  the  dele- 
gates. 

Sec.  4.  Nothing  in  this  chapter  shall  be  construed 
to  prevent  additional  nominations  being  made  by 
members  of  the  House  of  Delegates. 

Chapter  VI.— Duties  of  Officers 

Section  1.  The  President  shall  preside  at  all 
meetings  of  the  Association  and  of  the  House  of 
Delegates ; shall  appoint  all  committees  not  other- 
wise provided  for;  shall  deliver  an  annual  address  at 
such  time  as  may  be  arranged ; shall  give  a deciding 
vote  in  case  of  a tie,  and  shall  perform  such  other 
duties  as  custom  and  parliamentary  usage  may  re- 
quire. He  shall  be  the  real  head  of  the  profession 
of  the  State  during  his  term  of  office,  and,  as  far 
as  practicable,  shall  visit,  by  appointment,  the  va- 
rious sections  of  the  State  and  assist  the  coun- 
cilors in  building  up  the  county  societies,  and  in 
making  their  work  practical  and  useful. 

Sec.  2.  The  Vice  Presidents  shall  assist  the  Presi- 
dent in  the  discharge  of  his  duties.  In  the  event 
of  his  death}  resignation  or  removal,'  the  Council 
shall  select  one  of  the  Vice  Presidents  to  succeed 
him. 

Sec.  3.  The  Treasurer  shall  give  bond  for  the 
trust  reposed  in  him  whenever  the  House  of  Dele- 
gates shall  deem  it  requisite.  He  shall  demand 
and  receive  all  funds  due  the  Association,  together 
with  the  bequests  and  donations.  He  shall,  under 
the  direction  of  the  House  of  Delegates,  sell  or  lease 
any  estate  belonging  to  the  Association,  and  exe- 
cute the  necessary  papers ; and  shall,  in  general,  sub- 
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ject  to  such  direction,  have  the  care  and  manage- 
ment of  the  fiscal  affairs  of  the  Association.  He 
shall  pay  money  out  of  the  treasury  only  on  a 
written  order  of  the  Chairman  of  the  Council 
countersigned  by  the  Secretary;  he  shall  subject 
his  accounts  to  such  examination  as  the  House  of 
Delegates  may  order,  and  he  shall  annually  render  an 
account  of  his  doings,  and  of  the  state  of  the 
funds  in  his  hands.  He  shall  charge  upon  his  book 
the  assessments  against  each  component  county  so- 
ciety at  the  end  of  the  fiscal  year,  which  shall  be 
December  31st;  he  shall  collect  and  make  proper 
credits  for  the  same,  and  perform  such  other  duties 
as  may  be  assigned  to  him. 

Sec.  4.  The  Secretary  shall  attend  all  meetings 
of  the  Association  and  of  the  House  of  Delegates, 
and  he  shall  keep  minutes  of  their  respective  pro- 
ceedings in  separate  record  books.  He  shall  be  cus- 
todian of  all  record  books  and  papers  belonging  to 
the  Association,  except  such  as  properly  belong 
to  the  Treasurer,  and  shall  keep  account  of  and 
promptly  turn  over  to  the  Treasurer  all  funds  of 
the  Association  which  come  into  his  hands.  He 
shall  provide  for  the  registration  of  the  members 
and  delegates  at  the  Annual  Session.  He  shall 
keep  a card  index  register  of  all  the  legal  practi- 
tioners of  the  State  by  counties,  noting  on  each  his 
status  in  relation  to  his  county  society,  and  upon 
request  shall  transmit  a copy  of  this  list  to  the 
American  Medical  Association  for  publication.  In 
so  far  as  it  is  in  his  power  he  shall  use  the  printed 
matter,  correspondence  and  influence  of  his  office 
to  aid  the  Councilors  in  the  organization  and  im- 
provement of  the  county  societies,  and  in  the  ex- 
tension of  the  power  and  usefulness  of  this  Associa- 
tion. He  shall  conduct  the  official  correspondence, 
notifying  members  of  meetings,  officers  of  their 
election,  and  committees  of  their  appointment  and 
duties.  He  shall  employ  such  assistants  as  may  be 
ordered  by  the  Council  or  the  House  of  Delegates. 
He  shall  annually  make  a report  of  his  doings  to  the 
House  of  Delegates. 

In  order  that  the  Secretary  may  be  enabled  to 
give  that  amount  of  time  to  his  duties  which  will 
permit  of  his  becoming  proficient,  it  is  desirable 
that  he  should  receive  some  compensation.  The 
amount  of  his  salary  shall  be  fixed  by  the  House 
of  Delegates. 

Chapter  VII. — Council 

Section  1.  The  Council  shall  hold  meetings  dur- 
ing the  Annual  Session  of  the  Association,  and  at 
such  other  times  as  necessity  may  require,  subject 
to  the  call  of  the  Chairman  or  on  petition  of  three 
Councilors.  It  shall  hold  at  least  one  meeting  dur- 
ing the  Annual  Session  of  the  Association,  after 
the  newly  elected  Councilors  have  been  announced 
by  the  House  of  Delegates,  for  reorganization  and 
for  outlining  the  work  for  the  ensuing  year.  At 
this  meeting  it  shall  elect  a Chairman  and  a Secre- 
tary and  the  latter  shall  keep  a record  of  its  pro- 
ceedings. It  shall,  through  its  Chairman,  make  an 
annual  report  to  the  House  of  Delegates  at  such 
time  as  may  be  provided.  It  shall  be  the  Executive 
Committee  of  the  Association  during  the  interval 
between  meetings.  Three  members  of  the  Council, 
elected  by  the  Council,  shall  be  the  Executive  Com- 
mittee of  the  Council  and  shall  constitute  a quorum 
for  the  transaction  of  business  excepting  that  con- 
cerning the  conduct  of  a member,  when  a majority 
of  the  membership  of  the  Council  shall  be  necessary 
to  act ; provided,  the  action  of  the  Executive  Com- 
mittee of  the  Council  shall  be  subject  to  the  ap- 
proval of  the  Council. 


Sec.  2.  Each  Councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  He  shall  visit 
each  county  in  his  district  at  least  once  a year  for 
the  purpose  of  organizing  component  societies  where 
none  exists,  for  inquiring  into  the  condition  of  the 
profession,  and  for  improving  and  increasing  the 
zeal  of  the  county  societies  and  their  members.  He 
shall  make  an  annual  report  of  his  doings,  and  of 
the  condition  of  the  profession  of  each  county  in 
his  district  to  each  annual  session  of  the  House  of 
Delegates.  The  necessary  traveling  expenses  in- 
curred by  such  Councilor  in  the  line  of  the  duties 
herein  imposed  may  be  allowed  by  the  House  of 
Delegates  upon  a proper  itemized  statement,  but 
this  shall  not  be  construed  to  include  his  expense 
in  attending  the  Annual  Session  of  the  Association. 

Sec.  3.  Collectively  the  Council  shall  be  the  Board 
of  Censors  of  the  Association.  It  shall  consider  all 
questions  involving  the  rights  and  standing  of  mem- 
bers, whether  in  relation  to  other  members,  to  the 
component  societies,  or  to  this  Association.  All 
questions  of  an  ethical  nature  brought  before  the 
House  of  Delegates  or  the  General  Meeting  shall  be 
referred  to  the  Council  without  discussion.  It  shall 
hear  and  decide  all  questions  of  discipline  affecting 
the  conduct  of  members  or  of  a county  society,  upon 
which  an  appeal  is  taken  from  the  decision  of  an 
individual  Councilor  or  component  society.  Its  deci- 
sion in  all  such  cases  shall  be  final. 

Sec.  4.  The  Council  shall  provide  and  superintend 
the  publication  and  distribution  of  all  proceedings, 
transactions  and  memoirs  of  the  Association,  and 
shall  have  authority  to  appoint  an  editor  and  such 
assistants  as  it  deems  necessary.  All  moneys  received 
by  the  Council,  or  its  agents,  resulting  from  the  dis- 
charge of  the  duties  assigned  to  them,  must  be  paid 
to  the  Treasurer  of  the  Association,  and  all  orders 
on  the  Treasurer  for  disbursements  of  money  in  any 
way  connected  with  the  work  of  publication  must 
be  endorsed  by  the  Chairman  of  the  Council  and 
countersigned  by  the  Secretary  of  the  Association. 
All  matters  of  the  Association  pertaining  to  the  ex- 
penditure of  money  for  other  purposes  shall  be  re- 
ferred, during  the  Annual  Session,  to  the  Council, 
who  shall  report  upon  the  same  within  twelve  hours, 
and  if  the  House  of  Delegates  orders  the  expendi- 
ture of  money  in  connection  with  said  report,  the 
payment  shall  be  made  by  the  Treasurer  as  pro- 
vided above.  It  shall  be  the  further  duty  of  the 
Council  to  hold  the  official  bond  of  the  Treasurer 
for  the  faithful  execution  of  his  office,  annually 
to  audit  and  to  authenticate  his  accounts,  and 
to  present  a statement  of  the  same  in  its  annual 
report  to  the  House  of  Delegates,  which  report  shall 
also  specify  the  character  and  cost  of  all  the  pub- 
lications of  the  Society  during  the  year,  and  the 
amount  of  all  other  property  belonging  to  the  As- 
sociation under  its  control,  with  such  suggestions 
as  it  may  deem  necessary. 

Tn  the  event  of  a vacancy  in  the  office  of  the  Sec- 
retary of  the  Association,  or  the  Treasurer,  the 
Chairman  of  the  Council  shall  fill  the  vacancy  ad 
interim  until  the  next  meeting  of  the  Council. 

Sec.  5.  The  Council  shall  have  the  right  to  com- 
municate the  views  of  the  profession  and  of  the 
Association  in  regard  to  health,  sanitation  and  other 
important  matters  to  the  public  and  the  lay  press. 
Such  communications  shall  be  officially  signed  by  the 
Chairman  and  Secretary  of  the  Council,  as  such. 

Sec.  6.  The  Council  may  upon  request  of  a com- 
ponent society  remit  the  state  assessment  of  a mem- 
ber who  has  become  totally  and  permanently  in- 
capacitated through  mental  or  physical  disability  and 
has  been  a member  in  good  standing  during  the 
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three  consecutive  years  immediately  preceding  his 
disability;  provided,  that  the  component  society  shall 
remit  the  county  society  dues  of  such  member. 

Chapter  VIII. — Committees 

Section  1.  The  standing  committees  shall  be  as 
follows : 

A Committee  on  Scientific  Work. 

A Committee  on  Health  and  Public  Instruction. 

A Council  on  Medical  Education. 

A Committee  on  Defense. 

A Committee  on  Nominations. 

A Committee  on  Arrangements. 

And  such  other  committees  as  may  be  necessary. 
Such  committees  shall  be  elected  by  the  House  of 
Delegates,  unless  otherwise  provided. 

Sec.  2.  The  Committee  on  Scientific  Work  shall 
consist  of  three  members  appointed  by  the  Presi- 
dent. One  of  these  shall  be  the  Secretary  of  the 
Association,  and  he  shall  act  as  the  chairman  of 
the  committee.  It  shall  determine  the  character  and 
scope  of  the  scientific  proceedings  of  the  Association 
for  each  session,  subject  to  the  instructions  of  the 
House  of  Delegates,  or  of  the  Association,  or  to  the 
provisions  of  this  Constitution  and  By-Laws.  Thirty 
days  previous  to  each  Annual  Session  it  shall  pre 
pare  and  issue  a program  announcing  the  order  in 
which  papers,  discussions  and  other  business  shall 
be  presented,  which  order  shall  be  adhered  to  by  the 
Association  as  nearly  as  practicable. 

Sec.  3.  The  Committee  on  Health  and  Public 
Instruction  shall  consist  of  five  members  and  the 
President  and  Secretary.  The  members  of  this 
committee  shall  serve  for  a period  of  three  years. 
Under  the  direction  of  the  House  of  Delegates  it 
shall  represent  the  Association  in  securing  and  en- 
forcing legislation  in  the  interest  of  the  public 
health  and  of  scientific  medicine.  It  shall  keep  in 
touch  with  professional  and  public  opinion,  shall 
endeavor  to  shape  legislation  so  as  to  secure  the 
best  results  for  the  whole  people,  and  shall  utilize 
every  organized  influence  of  the  profession  to  pro- 
mote the  general  influence  in  local,  State  and  Na- 
tional affairs  and  elections.  Its  work  shall  be  done 
with  the  dignity  becoming  a great  profession,  and 
with  that  wisdom  which  will  make  effective  its 
power  and  influence.  It  shall  have  authority  to 
be  heard  before  the  entire  Association  upon  ques- 
tions of  great  concern,  at  such  time  as  may  be  ar- 
ranged during  the  Annual  Session. 

Sec.  4.  The  Council  on  Medical  Education  shall 
consist  of  three  members,  appointed  by  the  Presi- 
dent. One  member  shall  be  appointed  to  serve  for 
three  years,  one  for  two  years  and  one  for  one 
year ; thereafter  each  year  one  member  shall  be 
appointed  to  serve  for  three  years.  The  Council 
on  Medical  Education  shall  make  (1)  an  annual 
report  to  the  House  of  Delegates  on  the  existing 
conditions  of  medical  education  in  the  state  and  in 
the  United  States;  (2)  make  suggestions  as  to  the 
means  and  methods  by  which  the  State  Medical 
Association  may  best  influence  favorably  medical 
education;  and  (3)  act  as  the  agent  of  the  Mis- 
souri State  Medical  Association,  under  the  instruc- 
tions of  the  House  of  Delegates,  in  its  efforts  to 
elevate  the  standard  of  medical  education. 

Sec.  5.  The  Defense  Committee  shall  consist  of 
three  members  who  shall,  upon  request  and  in  com- 
pliance with  the  conditions  hereinafter  named,  aid 
in  the  defense  of  suits  for  alleged  malpractice  in- 
stituted or  threatened  against  any  member  of  the 
Association. 

CONDITIONS 

(a)  Any  member  whose  annual  dues  have  been 


received  by  the  Secretary  of  the  County  Society 
on  or  before  April  1 shall  have  the  continuous 
protection  provided  for  in  this  section.  New  mem- 
bers have  a right  to  defense  on  receipt  of  their 
dues  by  the  Secretary  of  the  County  Society. 

(b)  Any  member  whose  annual  dues  have  not 
been  received  on  or  before  April  1 shall  be  delin- 
quent from  the  first  day  of  January  of  that  year 
and  shall  remain  so  until  his  dues  are  paid.  No 
member  shall  receive  legal  defense  for  any  mal- 
practice suit  filed  before  the  date  of  his  enrollment 
as  a member  or  during  his  delinquency ; nor  if  the 
services  for  which  malpractice  is  alleged  were  ren- 
dered wholly  or  in  part  before  the  date  of  his  en- 
rollment as  a member  or  during  his  delinquency. 

(c)  Any  member  desiring  to  avail  himself  of  the 
provisions  of  this  section  shall,  within  three  days 
after  any  demand  has  been  made  upon  him,  pre- 
sent his  request  to  the  Secretary  of  this  Associa- 
tion, together  with  a complete  history  of  the  case 
and  the  services  therein  rendered.  The  committee 
shall  then,  with  the  aid  of  its  counsel,  advise  said 
member  up  to  the  time  of  the  institution  of  suit. 
Should  suit  be  filed,  a copy  of  the  plaintiff’s  peti- 
tion must  be  immediately  forwarded  to  the  Secre- 
tary of  this  Association.  The  committee  shall  there- 
upon provide  such  medical  expert  and  legal  services 
of  counsel  as  may  be  necessary,  but  in  no  case 
shall  the  cost  to  this  Association  be  in  excess  of 
$100  for  all  such  services.  The  Association  does 
not  obligate  itself  to  pay,  nor  shall  it  pay  in  whole 
or  in  part,  any  damages  agreed  upon  in  compro- 
mise, or  awarded  after  trial,  nor  shall  it  pay  any 
of  the  expenses  incident  to  the  taking  of  deposi- 
tions nor  any  of  the  costs  of  court. 

(d)  No  member  shall  be  entitled  to  the  above- 
described  defense  should  the  charge  of  malpractice 
be  brought  jointly  against  him  and  a hospital  or 
sanatorium  in  which  he  is,  or  at  the  time  of  the 
alleged  malpractice  was,  financially  interested. 

(e)  Such  aid  as  is  specified  in  this  section  re- 
fers to  civil  malpractice  only  and  is  not  to  be  con- 
strued to  apply  to  criminal  prosecutions. 

Sec.  6.  The  Committee  on  Nominations  shall  be 
appointed  and  perform  its  duties  in  accordance  with 
the  provisions  of  Chapter  V,  Sections  2 and  3 of 
these  By-Laws. 

Sec.  7.  The  Committee  of  Arrangements  shall 
consist  of  the  component  society  in  the  territory  in 
which  the  Annual  Session  is  to  be  held.  It  shall, 
by  committees  of  its  own  selection,  provide  suitable 
accommodations  for  the  meeting  places  of  the  As- 
sociation and  of  the  House  of  Delegates  and  of  their 
respective  committees,  and  shall  have  general  charge 
of  all  the  arrangements.  Its  Chairman  shall  re- 
port an  outline  of  the  arrangements  to  the  Secre- 
tary for  publication  in  the  program,  and  shall  make 
additional  announcements  during  the  session  as  oc- 
casion may  require. 

Chapter  IX.— Assessments  and  Expenditures 

Section  1.  An  assessment  of  eight  dollars  ($8.00) 
per  capita  on  the  membership  of  the  component  so- 
cieties is  hereby  made  the  annual  dues  of  this 
Association,  of  which  one  dollar  ($1.00)  shall  be 
credited  to  subscription  of  The  Journal  for  one 
year.  The  Secretary  of  each  county  society  shall 
forward  its  assessment  together  with  its  roster  of 
all  officers  and  members,  list  of  delegates,  and  list 
of  non-affiliated  physicians  of  the  county,  to  the 
Secretary  of  this  Association  on  or  before  Decem- 
ber 31st  in  advance  of  each  Annual  Session. 

Sec.  2.  Any  county  society  which  fails  to  pay 
its  assessment,  or  make  the  reports  required,  on 
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or  before  the  date  above  stated,  shall  be  held  as 
suspended,  and  none  of  its  members  or  delegates 
shall  be  permitted  to  participate  in  any  of  the  busi- 
ness or  proceedings  of  the  Association  or  the  House 
of  Delegates  until  such  requirements  have  been  met. 

Sec.  3.  All  motions  or  resolutions  appropriating 
money  shall  specify  a definite  amount,  or  so  much 
thereof  as  may  be  necessary  for  the  purpose  indi- 
cated, and  must  be  approved  by  the  Council  and 
House  of  Delegates  on  a call  of  the  ayes  and  noes. 

Chapter  X. — Rules  of  Conduct 

Section  1.  The  Association  recognizes  and  re- 
iterates the  principles  laid  down  in  the  Principles 
of  Medical  Ethics  of  the  American  Medical  As- 
sociation. 

Sec.  2.  It  is  unprofessional  for  a physician  to 
recognize  or  support  in  any  manner  any  school 
of  medicine,  or  any  alleged  method  of  treating  dis- 
ease or  injury,  based  on  exclusive  dogma  or  sec- 
tarian system  or  professedly  limited  to  the  use  of 
certain  methods  or  designated  by  special  titles  or 
otherwise  reputed  in  the  profession  as  irregular. 
For  a physician  to  consult  with,  exchange  material 
benefits  with,  or  to  recommend  or  support  a prac- 
titioner of  any  such  system  is  unprofessional  and 
constitutes  gross  misconduct. 

Chapter  XI. — Rules  of  Order 

The  deliberations  of  this  Association  shall  be 
governed  by  parlimentary  usage  as  contained  in 
Roberts’  Rules  of  Order,  unless  otherwise  deter- 
mined by  a vote  of  its  respective  bodies. 

Chapter  XII. — County  Societies 

Section  1.  All  county  societies  now  in  affiliation 
with  this  Association  or  those  that  may  hereafter 
be  organized  in  this  State,  which  have  adopted  prin- 
ciples of  organization  not  in  conflict  with  this 
Constitution  and  By-Laws,  shall,  upon  application 
to  the  Council,  receive  a charter  from  and  become 
a component  part  of  this  Association. 

Sec.  2.  As  rapidly  as  can  be  done  after  the 
adoption  of  this  Constitution  and  By-Laws,  a medi- 
cal society  shall  be  organized  in  every  county  in 
the  State  in  which  no  component  society  exists,  and 
charters  shall  be  issued  thereto. 

Sfc.  3.  Charters  shall  be  issued  only  upon  ap- 
proval of  the  Council  or  House  of  Delegates,  and 
shall  be  signed  by  the  President  and  Secretary  of 
this  Association.  The  Council  or  House  of  Dele- 
gates shall  have  authority  to  revoke  the  charter  of 
any  component  county  society  whose  actions  are 
in  conflict  with  the  letter  or  spirit  of  this  Constitu- 
tion and  By-Laws. 

Sec.  4.  Only  one  component  medical  society 
shall  be  chartered  in  any  county.  Where  more  than 
one  county  society  exists,  friendly  overtures  and 
concessions  shall  be  made,  with  the  aid  of  the  Coun- 
cilor for  the  District  if  necessary,  and  all  of  the 
members  brought  into  one  organization.  In  case 
of  failure  to  unite,  an  appeal  may  be  made  to  the 
Council,  which  shall  decide  what  action  shall  be 
taken. 

Sfc.  5.  Each  county  society  shall  judge  of  the 
qualifications  of  its  own  members  but,  as  such 
societies  are  the  only  portals  to  this  Association  and 
to  the  American  Medical  Association,  every  repu- 
table and  legally  registered  physician  who  is  a citi- 
zen of  the  United  States  and  who,  does  not  sup- 
port nor  practice  nor  claim  to  practice  sectarian 
medicine,  who  shall  apply  on  the  prescribed  form 
and  subscribe  for  The  Journal,  paying  the  dues 
for  the  current  year,  may  be  entitled  to  member- 


ship. The  provision  requiring  legal  registration  to 
practice  medicine  in  Missouri  shall  not  necessarily 
apply  to  graduates  in  medicine  while  engaged  in 
teaching  medicine  in  reputable  medical  schools.  Be- 
fore a charter  is  issued  to  any  county  society,  full 
and  ample  notice  and  opportunity  shall  be  given  to 
every  such  physician  in  the  county  to  become  a 
member. 

Sec.  6.  A component  society  may  at  its  dis- 
cretion place  active  members  who  have  reached 
advanced  years  and  have  long  served  the  Associa- 
tion and  profession,  on  an  “Honor  List”  and  such 
members  shall  be  known  as  “Honor  Members.” 
They  shall  enjoy  all  the  privileges  of  active  mem- 
bership and  shall  be  exempt  from  dues. 

Sec.  7.  Any  physician  who  may  feel  aggrieved 
by  the  action  of  the  society  of  his  county  in  re- 
fusing him  membership,  or  in  suspending  or  ex- 
pelling him,  shall  have  the  right  of  appeal  to  the 
Council  and  to  the  House  of  Delegates. 

Sec.  8.  In  hearing  appeals  the  Council  may  ad- 
mit oral  or  written  evidence  as  in  its  judgment  will 
best  and  most  fairly  present  the  facts,  but  in  case 
of  every  appeal,  both  as  a Board  and  as  individual 
councilors  in  district  and  county  work,  efforts  at 
concilation  and  compromise  shall  precede  all  such 
hearings. 

Sec.  9.  When  a member  in  good  standing  in 
a component  society  moves  to  another  county  in 
this  State,  his  name,  upon  request,  shall  be  trans- 
ferred without  cost  to  the  roster  of  the  county 
society  into  whose  jurisdiction  he  moves. 

Sec.  10.  A physician  living  on  or  near  a county 
line  may  hold  his  membership  in  that  county  most 
convenient  for  him  to  attend,  on  permission  of  the 
society  in  whose  jurisdiction  he  resides. 

Sec.  11.  Each  county  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  the 
county,  and  its  influence  shall  be  constantly  exerted 
for  bettering  the  scientific,  moral  and  material  con- 
dition of  every  physician  in  the  county;  and  sys- 
tematic efforts  shall  be  made  by  each  member,  and 
by  the  society  as  a whole,  to  increase  the  member- 
ship until  it  embraces  every  qualified  physician  in 
the  county.  No  one  shall  become  a member  of  any 
component  county  society,  nor  continue  as  such, 
who  engages  in  contract  practice  with  any  lodge, 
society  or  individual,  unless  he  shall  receive  for 
services  rendered  the  regular  fee,  as  per  fee  bill 
established  by  said  society;  provided  that  this  shall 
not  prohibit  an  agreement  for  a particular  case 
nor  apply  to  examinations  for  an  adequate  fee. 
No  one  shall  become  a member  of  any  component 
county  society,  nor  continue  as  such,  who  is  guilty 
of  soliciting  patronage,  or  obtaining  patients  by 
a division  of  fees,  or  by  other  means  of  inducing 
physicians  or  other  persons  to  bring  patients  to  him 
for  a consideration,  for  treatment  or  operation. 

Sec.  12.  Frequent  meetings  shall  be  encouraged, 
and  the  most  attractive  programs  arranged  that  are 
possible,  i The  younger  members  shall  be  especially 
encouraged  to  do  postgraduate  and  original  research 
work,  and  to  give  the  society  the  first  benefit  of 
such  labors.  Official  position  and  other  prefer- 
ments shall  be  unstintingly  given  to  such  members. 

Sec.  13.  At  some  meeting  in  advance  of  the  An- 
nual Session  of  this  Association,  each  county  so- 
ciety shall  elect  a delegate  or  delegates  to  represent 
it  in  the  House  of  Delegates  of  this  Association,  in 
the  proportion  of  one  delegate  to  each  fifty  (50) 
members,  or  major  fraction  thereof,  and  the  Sec- 
retary of  the  society  shall  send  a list  of  such  dele- 
gates to  the  Secretary  of  this  Association,  at  least 
ten  days  before  the  Annual  Session. 

Sec.  14.  The  Secretary  of  each  county  society 
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shall  keep  a roster  of  its  members,  and  a list  of 
the  non-affiliated  registered  physicians  of  the  county, 
in  which  shall  be  shown  the  full  name,  address, 
college  and  date  of  graduation,  date  of  license  to 
practice  in  this  State,  and  such  other  information 
as  may  be  deemed  necessary.  He  shall  furnish  an 
official  report  containing  such  information,  upon 
blanks  supplied  him  for  the  purpose,  to  the  Sec- 
retary of  this  Association,  on  or  before  Decem- 
ber 31st  in  advance  of  each  Annual  Session  and 
at  the  same  time  that  the  dues  accruing  from  the 
annual  assessment  are  sent  in.  In  keeping  such 
roster  the  Secretary  shall  note  any  changes  in  the 
personnel  of  the  profession  by  death,  or  by  re- 
moval to  or  from  the  county,  and  in  making  his  an- 
nual report  he  shall  be  certain  to  account  for  every 
physician  who  has  lived  in  the  county  during  the 
year. 

Chapter  XIII. — Entertainments 

No  official  entertainment  shall  be  accepted  by 
this  Association  during  its  Annual  Session. 

Chapter  XIV.  Amendments 

These  By-Laws  may  be  amended  at  any  Annual 
Session  by  a majority  vote  of  all  the  delegates 
present  at  that  Session,  after  the  amendment  has 
laid  upon  that  table  for  one  day. 

Emergency  clause  provides  for  immediately  going 
into  effect  after  adoption. 


A CLINICAL  AND  EXPERIMENTAL  INVESTI- 
GATION OF  ARSPHENAMIN  POISONING 

Soma  Weiss,  New  York  ( Journal  A.  M.  A.,  Feb. 
21,  1925),  publishes  an  analysis  of  accidents  due  to 
arsphenamin  and  records  an  attempt  to  approach 
one  phase  of  the  clinical  problem  with  the  help  of 
animal  experiments.  The  purpose  of  this  study 
was  to  ascertain  whether  arsphenamin  in  massive 
therapeutic  doses  produces  changes  comparable  to 
those  of  acute  yellow  atrophy  of  the  liver  in  man 
and,  if  such  changes  are  not  produced,  whether  any 
predisposing  condition  could  be  induced  experi- 
mentally which,  together  with  arsphenamin,  produces 
acute  yellow  atrophy  of  the  liver  in  animals.  The 
results  of  these  experiments  indicate  that  repeated 
doses  of  arsphenamin,  corresponding  to  massive 
therapeutic  doses,  produce  small  areas  of  necrosis, 
fatty  infiltration,  congestion  with  round  cell  infiltra- 
tion, and  occasionally  cloudy  swelling  in  the  liver 
cells,  with  the  evidence  of  fatty  degeneration  in  the 
tubules  of  the  kidneys  in  some  cases.  The  poisons 
produced  no  changes  in  the  spleen.  This  tissue  in- 
jury was  not  increased  or  modified  when  arsphen- 
amin was  combined  with  mercuric  salicylate,  in 
amounts  corresponding  to  therapeutic  doses  in  man. 
When  the  doses  of  arsphenamin  mentioned  were 
administered  to  cats  in  which  liver  injury  had  been 
produced  by  cholorform,  the  liver  regenerated  at 
the  same  rate  as  that  in  the  series  of  cats  which  re- 
ceived chloroform  alone.  Arsphenamin,  therefore, 
does  not  appear  to  increase  the  injury  produced  by 
chloroform.  The  histologic  changes  and  the  be- 
havior of  the  poisoned  anitnals  do  not  correspond 
to  those  observed  in  acute  yellow  atrophy  of  the  liver 
in  man.  The  classification  of  the  toxic  reactions 
cannot  be  applied  rigidly.  Gases  showing  symptoms 
and  signs  characterized  by  skin  reaction  (dermatitis 
exfoliativa),  and  those  with  vasomotor  reaction 
(edema),  are  relatively  frequent.  Twenty-nine 
deaths,  at  least,  are  attributed  to  arsphenamin.  In 
twenty-one  cases  of  the  twenty-nine,  death  followed 
the  injection  of  arsphenamin  within  a few  hours. 
The  liver  showed  no  pathologic  changes  in  seven- 


teen cases  in  which  necropsy  was  held.  It  is  im- 
portant, however,  to  emphasize  the  fact  that  every 
case  of  the  group  showed  severe  chronic  lesions  in 
other  organs.  Acute  yellow  atrophy  of  the  liver, 
so  called,  followed  the  administration  of  arsphen- 
amin in  eight  cases,  but  no  predisposing  factor  was 
found  on  pathologic  examination  which  explains 
the  etiology  of  the  disease.  In  additional  cases, 
death  was  attributed  clinically  to  arsphenamin,  but 
the  necropsy  revealed  some  other  cause.  Toxicologic 
analyses  were  recorded  in  seventeen  fatal  cases 
following  the  administration  of  arsphenamin.  It  is 
concluded,  on  the  basis  of  the  study  presented,  that 
the  majority  of  fatal  accidents  can  be  prevented  by 
observing  caution  in  individuals  who  show  cardio- 
vascular and  renal  disease,  clinical  evidence  of 
status  lymphaticus,  or  acute  infectious  disease 
(pneumonia).  The  fact  that  animals  under  the  ex- 
perimental condition  described  do  not  show  acute 
yellow  atrophy  similar  to  that  in  man,  and  that  in 
the  fatal  acute  accidents  in  which  repeated  doses  of 
arsphenamin  had  been  given  the  liver  did  not  show 
noticeable  pathologic  changes,  suggests  that  ther- 
apeutic doses  of  arsphenamin  do  not  produce  note- 
worthy tissue  damages  in  the  liver.  One  cannot 
attribute  acute  yellow  atrophy  of  the  liver  to  a 
toxic  effect  of  arsphenamin.  However,  as  the  re- 
lationship between  the  administration  of  arsphen- 
amin. and  acute  yellow  atrophy  is  definite,  the 
conclusion  that  arsphenamin  plays  an  indirect  role 
in  causing  acute  yellow  atrophy  is  inevitable.  One 
cannot  say  with  certainty  whether  this  role  lies  in 
the  precipitation  of  the  condition  in  the  presence  of 
predisposing  causes  or  in  the  efficient  bactericidal 
action  of  arsphenamin,  whereby  a toxin  is  liberated. 
The  fact  that  the  same  disease  occurs  in  syphilis 
without  arsphenamin  suggests  rather  the  second 
possibility. 


FIVE  SUCCESSIVE  GENERATIONS  OF 
WEBBED-FINGER  DEFORMITY 

The  family  reported  on  by  Douglas  P.  Murphy, 
Rutherfordton,  N.  C.  ( Journal  A.  M.  A.,  Feb.  21, 
1925),  lived  a very  primitive  existence  in  an  isolated 
mountain  community.  Four  of  the  members  exhibit- 
ing the  webbed-finger  deformity  were  examined. 
Three  of  these  four  were  members  of  three  suc- 
cessive generations.  The  chief  point  of  interest 
in  the  study  of  this  family  is  the  fact  that  the  de- 
formity is  apparently  never  transmitted  to  any  of  the 
grandchildren  when  the  parent  is  clear.  This  is 
true  even  though  several  preceding  generations  have 
been  affected.  This  might  possibly  lend  weight  to 
the  arguments  against  syphilitic  infection  as  being 
a factor  in  causation. 


HEMOCHROMATOSIS 

The  important  clinical  observations  that  permitted 
of  the  diagnosis  of  hemochromatosis  during  life, 
in  the  case  cited  by  Stuart  Wilson  and  Frank  A.' 
Weiser,  Detroit  ( Journal  A.  M.  A.,  March  14,  1925), 
were:  (1)  the  enlarged  liver;  (2)  the  diffuse  pig- 
mentation of  the  skin;  (3)  the  demonstration  of 
hemosiderin  in  the  skin ; (4)  the  demonstration  of 
hemosiderin  in  the  urine;  (5)  hyperglycemia;  (6) 
glycosuria;  (7)  acidosis,  and  (8)  cachexia. 


CHRONIC  LARYNGOTRACHEITIS  FOLLOW- 
ING ROENTGENRAY  THERAPY  OF  NECK 

M.  L.  Harris,  Brooklyn  (Journal  A.  M.  A.,  April 
25,  1925),  reports  a case  of  hyperthyroidism,  treated 
with  the  roentgen  rays.  The  hyperthyroid  condition 
was  improved,  but  the  patient  died  from  the  de- 
structive effects  of  the  roentgen  rays. 
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CONFERENCE  OF  STATE  SECRE- 
TARIES AND  EDITORS 

Annually  the  American  Medical  Association 
invites  the  secretaries  of  constituent  state  medi- 
cal associations  and  the  editors  of  state  medical 
journals  to  meet  at  Chicago  for  the  purpose  of 
discussing  organization  and  medical  problems. 
The  conference  this  year  was  called  on  No- 
vember 20  and  21. 

One  of  the  most  important  topics  of  discus- 
sion was  periodic  health  examinations.  Two 
sessions  were  devoted  to  this  problem.  The 
secretaries  and  editors  were  deeply  interested 
and  listened  to  the  discussions  with  the  view 
of  promoting  the  adoption  of  the  plans  in  their 
respective  state  associations  as  an  organization 
movement. 

All  our  members  are  more  or  less  familiar 
with  the  plan  of  the  commercial  group  of  pro- 
moters of  the  periodic  health  examination  who 
employ  physicians  to  make  the  examinations, 
so-called,  for  a nominal  fee  while  the  corpora- 
tion for  whom  the  physician  makes  these  ex- 
aminations is  getting  a fat  fee  from  the  person 
examined.  None  of  these  commercial  organi- 
zations can  exist  without  the  assistance  of  the 
physician  who  by  this  assistance  is  contribut- 
ing to  the  commercialization  of  the  practice  of 
medicine. 

If  we  read  the  signs  aright,  periodic  health 
examination  will  become  a routine  in  the  life 
of  every  person  who  takes  thought  of  his  own 
welfare,  and  it  is  the  physician  who  must  make 
this  examination.  Jt  is,  therefore,  the  duty  of 
every  physician  to  familiarize  himself  with  the 
development  of  this  movement  and  prepare 
himself  to  perform  this  function  as  a part  of 
his  regular  every  day  practice  and  not  do  it  as 
a hired  man  for  some  commercial  institution. 
Every  county  society  should  study  this  move- 
ment and  plan  to  adopt  it  as  a county  society 
undertaking.  The  talks  at  the  Chicago  meet- 
ing, the  demonstrations,  the  history  forms  and 
the  pamphlets  describing  the  work  done  in  va- 
rious sections  of  the  country  all  combined  to 
arouse  interest  in  this  method  of  keeping  peo- 
ple well. 

Another  interesting  topic  discussed  at  the 


meeting  was  the  graduate  extension  work  as  a 
county  society  movement  in  cooperation  with 
the  state  medical  association.  This  sort  of 
service  is  being  offered  to  the  members  of 
several  state  associations  and  we  hope  it  will 
be  inaugurated  in  Missouri  at  an  early  date. 
By  means  of  this  movement  the  members  in 
small  communities  can  form  groups  to  meet  at 
certain  intervals  and  receive  instruction  by 
lectures  and  demonstrations  for  a day  or  for 
several  days  in  succession.  The  lectures  can 
be  divided  so  that  the  topics  may  be  correlated 
and  clinical  demonstrations  may  supplement 
the  didactic  lectures. 

Medical  legislation  came  in  for  a very 
spirited  discussion,  the  delegation  from  Illi- 
nois and  other  states  describing  the  great  value 
of  lay  cooperation.  The  medical  profession 
always  finds  difficulty  in  presenting  its  argu- 
ments for  or  against  bills  affecting  medical 
practice  and  public  health  because  it  seems  to 
be  difficult  for  the  ordinary  legislator  to  fix  in 
his  mind  the  thought  that  our  sole  object  al- 
ways is  the  protection  of  the  public  against  im- 
posters in  medical  practice.  Even  when  the 
legislator  does  get  this  idea  clearly  he  is  apt  to 
become  fuddled  and  doubtful  when  the  limited 
practitioners  produce  their  subtle  and  plausible 
arguments  that  we  are  in  reality  endeavoring  to 
monopolize  the  practice  of  medicine  and  con- 
trol all  methods  of  healing.  To  resist  these  as- 
saults requires  a mind  capable  of  making  its 
own  analysis  of  questions  and  which  is  free 
from  selfish  motives  and  from  control  by  out- 
side influences.  When  our  opposition  to  cer- 
tain bills  in  the  legislature  is  approved  and 
fortified  by  the  opinions  of  lay  persons  of 
standing  and  influence  in  their  communities  it 
is  not  so  difficult  for  the  legislator  to  conclude 
that  the  organized  medical  profession  is  hon- 
estly seeking  to  accomplish  one  aim  and  that 
is  the  protection  of  the  people.  So  at  this 
meeting  the  representatives  from  Illinois, 
Maine,  New  York,  California  and  other  states 
described  the  cooperative  influence  of  these 
lay  bodies  in  promoting  good  health  laws  and 
defeating  bad  bills. 

I he  conference  discussed  many  other  topics 
oi  interest  to  the  members  in  the  regular  work 
of  county,  state  and  national  medical  organiza- 
tion and  the  cooperation  between  county  and 
state  societies  and  the  American  Medical  As- 
sociation. 


THE  NEW  MADRID  COUNTY  HEALTH 
UNIT 

AN  INCENTIVE  FOR  FURTHER  LABORS  IN  THE 
FIELD  OF  COUNTY  HEALTH  UNITS 

Any  group  striving  towards  the  establish- 
ment and  maintaining  of  a county  health  unit, 
would  do  well  to  read  the  article  on  the  New 
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Madrid  County  Health  Unit,1  as  written  by 
Judge  Caverno,  of  Canalou,  Missouri,  the  Pre- 
siding Judge  of  the  New  Madrid  County  Court 
when  the  Unit  was  organized.  In  the  words 
of  Judge  Caverno,  “Our  inventory  at  birth  in- 
cluded a doctor,  a nurse,  a small  incidental 
fund,  an  office  in  the  court  house,  a strictly 
rural  county  with  a few  towns  on  its  margin 
having  no  common  interests  and  separated  by 
great  areas  of  newly  reclaimed  swamp  land, 
a system  of  soft  roads  (many  of  them  im- 
passable during  the  greater  part  of  the  year), 
a foreign  population  largely  recruited  from  the 
loggers  who  "came  to  reclaim  the  land,  ‘shacks’ 
the  rule  and  houses  the  exception,  sanitation  an 
unknown  wrord  and  85  per  cent,  of  the  inhabi- 
tants tenant  farmers.” 

This  indeed  was  a rather  gloomy  outlook, 
but  by  coordinated  work  and  logical  conclu- 
sions the  results  attained  with  this  material 
have  been,  to  say  the  least,  a revelation. 

In  adopting  a motto  or  a slogan  the  Court 
came  to  the  conclusion  that  to  start  with  the 
ideal  of  “A  sound  mind  in  a sound  body  for 
everyone”  was  a little  too  much  of  an  under- 
taking. Reasoning  that  they  could  reach  all 
the  schools  but  not  all  the  homes,  and  that 
through  the  school  children  they  could  estab- 
lish contact  with  the  homes,  and  because  the 
children  were  too  helpless  to  help  themselves 
and  because  the  enormous  sums  spent  for  edu- 
cation are  largely  wasted  through  the  lack  of 
sound  bodies  and  brains  to  put  sound  minds 
into,  they  adopted  the  following  slogan : 
“Sound  bodies  for  the  school  children  for  the 
school  teacher  to  put  sound  minds  into.”  With 
this  slogan  they  started  a routine  system  of 
physical  examination,  weighing  and  measuring, 
Score  cards  with  blue  stars  and  gold  stars,  but 
soon  ran  against  what  were  apparently  insur- 
mountable difficulties,  in  that  the  defects  were 
so  numerous  and  of  such  serious  character  that 
they  were  beyond  the  reach  of  the  home  pocket- 
book  and  beyond  the  facilities  for  practice  in 
their  neighborhood,  New  Madrid  County  hav- 
ing no  hospitals  and  no  surgeons. 

Undaunted  by  these  obstacles,  the  Court 
immediately  converted  two  extra  rooms  on  the 
top  floor  of  the  court  house  into  a hospital, 
and  with  the  aid  of  Dr.  W.  N.  O’Bannon  and 
the  cooperation  of  those  interested,  there  was 
soon  a white  enameled  operating  room  and 
thirty  beds  distributed  between  two  airy  wards, 
all  very  professional  in  appearance  and  ar- 
ranged so  that  efficiency  in  working  was  not 
impaired.  Doctor  W.  E.  Yount,  of  Cape  Gir- 
ardeau, volunteered  as  surgeon  and  tire  first 
clinic  was  held.  Poor  people  and  those  not  so 
poor  were  referred  by  the  local  physicians.  At 
this  clinic  there  were  twenty-eight  operations 
and  many  more  needing  operations  which  could 
not  be  taken  care  of  at  that  time.  In  order  to 


have  the  complete  cooperation  of  the  medical 
profession  of  the  county,  the  Court  appeared 
before  the  County  Medical  Society  and  placed 
the  problem  before  them  in  substantially  this 
way : 

“The  first  line  of  offense  and  defense  in  the 
battle  for  the  public  health  is  the  private  prac- 
titioner. Anything  that  makes  New  Madrid 
County  a poor  field  for  good  doctors  is  the 
most  direct  blow  possible  at  the  public  health, 
but  a doctor  ex-officio  holds  a position  of  pub- 
lic responsibility.  If  the  private  practitioner 
is  ever  superseded  or  has  his  practice  cut  into 
by  a public  practitioner,  it  will  be  because  the 
physician  fails  to  realize  this  responsibility  and 
act  on  it. 

“The  best  field  for  a physician  is  where  peo- 
ple are  well,  not  where  they  are  sick.  A high 
standard  of  health  and  high  earning  capacity 
promoted  by  the  public  health  work  are  an  as- 
set, not  a liability  to  the  local  doctors. 

“A  child  needing  medical  or  surgical  treat- 
ment but  unable  to  pay  for  it  is  not  an  asset 
to  a doctor  but  is  a liability  to  the  county.  It 
is  inhuman  that  such  a child  should  suffer  or 
be  deprived  of  the  opportunity  for  health  and 
happiness  because  of  a theoretical  line  between 
private  practice  and  public  responsibility.  We 
want  you  to  go  one  step  further.  You  will  find 
cases  in  which  the  child  needs  help  and  the 
parents  will  not  pay  for  it,  even  though  they 
are  able.  In  such  cases  we  ask  you  to  be 
guided  by  the  needs  of  the  child  rather  than 
the  fault  of  the  parents. 

“Now,  gentlemen,  the  question  arises,  who 
should  make  the  decisions  as  to  where  this 
line  runs?  We  have  decided  that  you  should. 
We  ask  you  to  become  the  staff  of  the  New 
Madrid  County  Health  Unit  and  Hospital  and 
take  the  responsibility  of  drawing  this  line  be- 
tween private  practice  and  public  responsi- 
bility.” 

They  found  this  arrangement  to  work  well 
for  all  concerned.  Since  the  beginning  of  the 
clinics,  there  have  been  184  operations,  all  very 
successful.  The  survey  of  school  children 
showed  numerous  sore  eyes,  and  with  the  as- 
sistance of  Dr.  Robert  Sorey,  of  the  U.  S. 
Public  Health  Service,  there  have  been  reg- 
istered 587  cases,  64  of  trachoma  and  40  opera- 
tive cases. 

Through  the  efforts  of  the  Health  Unit  the 
epidemics,  such  as  diphtheria,  typhoid  fever, 
smallpox  and  other  infections,  have  been  held 
to  a minimum.  They  have  done  much  with  lit- 
tle and  raised  the  health  standard  of  New 
Madrid  County  to  such  a degree  that  they  are 
entitled  to  generous  support.  They  have  the 
satisfaction  of  knowing  that  they  have  done  a 
hard  job  well. 

1.  History  of  the  New  Madrid  County  Health  Unit, 
page  464  this  issue. 
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THE  ADCOX  CONFESSIONS 

Since  many  of  our  members  may  not  have 
seen  the  “Confessions  of  Dr.  Robert  Adcox,” 
published  in  the  St.  Louis  Star  and  the  Kansas 
City  Journal-Post  recently,  we  quote  the 
resume  published  in  the  Journal  of  the  Ameri- 
can Medical  Association.  The  story  ran  in 
serial  form  and  covered  the  period  of  Adcox’s 
diploma  mill  activities.  It  is  a sordid  story  of 
one  man’s  greed  for  gold  and  his  disregard  of 
the  lives  and  welfare  of  the  public.  Through- 
out his  career  as  a “fixer”  of  credentials  for 
persons  who  had  no  preliminary  qualifications 
to  study  medicine  Adcox  says  he  realized  that 
he  was  helping  to  grind  out  wholly  incompetent 
persons  to  treat  the  sick  and  assisting  in  obtain- 
ing license  for  them  to  practice  medicine. 
There  are  now  thousands  of  such  persons  prac- 
ticing with  impunity  because  they  have  been 
licensed  to  do  so.  The  resume  in  the  Journal 
of  the  American  Medical  Association  follows: 

In  his  confession  published  in  the  St.  Louis  Star, 
Dr.  Robert  Adcox  says  that  Owen  T.  Owen,  Chi- 
cago, could  produce  almost  any  needed  educational 
“credentials.”  Owen,  who  it  appears  had  been  con- 
nected with  “medical  colleges”  in  Chicago  and  else- 
where, frequently  quit  these  institutions,  taking  with 
him  records,  blank  grade  and  attendance  certificates 
and  a bundle  of  blank  diplomas.  When  Owen  called 
on  Adcox  in  St.  Louis,  he  named  two  questionable 
Chicago  medical  schools  and  several  others  as  in- 
stitutions on  which  credentials  would  be  issued,  and 
arranged  to  charge  $50  for  credits  for  the  fresh- 
man year,  $75  for  the  sophomore  year  and  $100  for 
the  junior  and  senior  years;  Adcox  was  to  receive 
50  per  cent.  Adcox  relates  that  on  the  same  day  “a 
friendly  medical  student”  brought  a prospect  to  his 
home,  for  whom  he  secured  from  Owen  a high 
school  diploma  and  credentials  showing  attendance 
at  a medical  school  in  Chicago  for  two  years,  yet  the 
man  had  never  been  in  Chicago.  “A  great  many” 
county  superintendents  of  schools  supplied  Adcox 
with  credentials.  One  superintendent  brought  his 
successor  to  Adcox  and  arranged  to  sell  certificates 
issued  on  week  days  for  $10  and  on  Sundays  for 
$25.  Adcox  says  he  bought  “a  lot  of  stuff”  from 
this  man,  who  never  asked  to  see  a student.  Dr. 
Ralph  A.  Voigt,  who  is  said  to  have  been  indicted 
in  January,  1924,  for  conspiracy  against  “pubic 
health  and  morals,”  came  to  Adcox  with  a note 
from  Owen  T.  Owen  to  obtain  a high  school  cer- 
tificate. Voigt,  Adcox  says,  had  “credentials”  show- 
ing that  he  had  attended  medical  colleges  in  Chi- 
cago for  a “couple”  of  years,  which  credentials 
looked  like  the  handiwork  of  Owen.  Adcox  fixed 
up  for  Voigt,  the  high  school  certificate  which  is 
now  in  the  files  of  the  Missouri  state  board  of 
health ; Voigt  obtained  later  one  of  the  bogus  Po- 
tosi  High  School  diplomas  and  this.  Adcox  says,  is 
now  in  the  records  of  the  Tennessee  state  board  of 
health,  where  Voigt  used  it  to  obtain  a Tennessee 
license ; still  another  high  school  certificate  obtained 
by  Voigt,  and  equally  worthless,  is  among  the 
records  of  the  Texas  state  board  of  health,  where 
he  obtained  a license  to  practice.  Adcox  arranged 
with  Voigt  to  obtain  students  who  might  need  cre- 
dentials or  “persons  who  would  like  to  become  doc- 
tors,” and  then  took  Voigt  to  the  “P.  & S.  College” 
where  he  enrolled  as  a student.  Letters  soon  began 


“pouring”  into  the  college  asking  about  require- 
ments, tuition,  and  the  standing  of  the  school  with 
certain  boards  of  medical  examiners.  These  letters 
were  turned  over  to  Adcox  who  wired  each  indi- 
vidual that  he  would  call  to  see  them  within  a few 
days.  Adcox  traveled,  in  looking  up  these  persons, 
to  New  York,  Philadelphia,  Washington,  Hartford, 
Richmond,  Jacksonville,  Birmingham,  Memphis,  New 
Orleans,  Houston,  Forth  Worth,  Dallas,  Kansas 
City,  Tulsa,  Oklahoma  City,  Denver,  Salt  Lake  City, 
Los  Angeles,  San  Francisco,  Omaha  and  “dozens 
of  other  cities.”  In  most  instances,  he  says  he  found 
that  those  who  had  written  the  college  were  unedu- 
cated men  with  some  money  who  wanted  a “short 
cut”  to  a medical  degree.  They  had  all  learned  this 
was  possible  through  friends.  Adcox  personally 
guaranteed  these  prospects  that  for  a sum  of  money 
they  would  receive  a medical  diploma.  He  took 
some  of  them  back  to  St.  Louis  with  him,  and  ar- 
ranged for  others  to  meet  him  there  after  he  had 
prepared  their  high  school  certificates  and  creden- 
tials for  the  first  two  years  in  medical  school.  The 
books  of  the  medical  college  were  made  to  show, 
he  says,  that  the  young  men  had  already  put  in  two 
years.  He  has  heard,  he  says,  groups  of  students  in 
the  corridors  discussing  things  which  happened  at 
the  college  the  year  before  when  as  a matter  of 
fact  not  one  of  them  had  been  there  the  previous 
year.  It  now  became  necessary  for  Adcox  to  make 
new  alliances  as  there  was  a demand  for  credentials 
of  every  kind.  About  this  time  Frank  J.  Kenneyy 
alias  T.  J.  Kenney,  who  was  just  out  of  prison,  put 
in  his  appearance. 


KOCH  HOSPITAL  FOR  TUBERCULOUS 
PATIENTS 

Koch  Hospital,  the  municipal  institution 
operated  by  the  City  of  St.  Louis  for  the  care 
and  treatment  of  tuberculous  patients,  is  one 
of  the  best  conducted  institutions  of  its  kind  in 
the  country.  For  a number  of  years,  the 
facilities  were  limited  and  the  buildings  and 
equipment  of  such  character  that  competent 
men  were  not  attracted  to  the  institution.  All 
this  has  been  corrected  and  now  the  institution 
is  not  only  well  equipped  but  has  modern 
buildings  and  thoroughly  competent  persons 
employed  to  minister  to  the  needs  of  the  tuber- 
culous. New  buildings  were  added  to  the 
group  on  October  15,  when  two  structures,  one 
for  men  and  women  employees’  living  quarters 
and  recreation  hall,  and  one  for  the  men’s  in- 
firmary, were  dedicated  and  will  soon  be  open 
for  use.  The  total  cost  of  the  two  new  build- 
ings is  $543,000,  this  sum  being  provided  out 
of  the  $87,000,000  bond  issue  authorized  some 
time  ago. 

The  main  infirmary  building  has  accommo- 
dations to  care  for  165  patients,  giving  the 
hospital  a total  capacity  of  475.  The  dedica- 
tion of  the  employees’  dormitories,  one  for  the 
men  and  one  for  the  women,  and  the  recrea- 
tional building  for  employees,  together  with  a 
new  kitchen  and  a new  dining  room  for  the 
physicians  and  the  nurses,  which  were  com- 
pleted recently,  will  go  far  toward  solving  the 
problem  of  efficient  nurses  and  attendants. 
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This  problem  has  been  an  acute  one  at  Koch 
Hospital  which  is  situated  on  the  Mississippi 
River  about  fifteen  miles  from  St.  Louis,  mak- 
ing it  difficult  for  the  employees  to  find  diver- 
sion and  recreation  when  such  facilities  are  not 
provided  at  the  institution. 

The  medical  and  nursing  staffs  have  been  in- 
creased, and  the  hospital  will  meet  all  the  re- 
quirements of  a class  A sanatorium.  I he 
staff  is  composed  of  1 superintendent,  1 chief 
resident  physician,  5 resident  physicians,  2 in- 
terns, 1 X-ray  technician,  1 laboratory  tech- 
nician, 1 tuberculosis  controller  who  is  medical 
director  of  the  institution,  19  graduate  nurses 
and  46  practical  nurses. 

For  a number  of  years,  Dr.  H.  I.  Spector 
was  superintendent  of  Koch  Hospital  but  has 
been  appointed  tuberculosis  controller  for  St. 
Louis,  and  Dr.  J.  J.  Singer  has  been  appointed 
superintendent.  Good  results  in  the  treatment 
of  the  patients  at  Koch  Hospital  have  steadily 
increased  under  the  efficient  administration  of 
Dr. 'Spector  and  Dr.  Singer  and  the  improved 
facilities,  so  that  at  present  the  records  show 
that  an  average  of  eighteen  patients  are  re- 
turned to  their  homes  every  six  months  with  the 
disease  in  an  'arrested  condition.  With  good 
care  and  intelligent  observation,  most  of  these 
cases  undoubtedly  will  continue  in  good  health. 


NEWS  NOTES 


Dr.  Robert  E.  Graul,  St.  Louis,  has  moved 
his  office  from  Grand  and  Arsenal  Sts.,  to 
Grand  and  Sidney  Sts. 

An  ordinance  has  been  introduced  in  the 
Board  of  Aldermen  of  St.  Louis  to  condemn 
two  square  blocks  of  ground  adjacent  to  the 
City  Hospital  in  order  to  provide  room  for 
extension  of  the  hospital  facilities. 

Dr.  Lindsay  S.  Milne  and  Miss  Marian 
Young,  both  of  Kansas  City,  will  be  married 
on  December  15,  in  the  Second  Presbyterian 
Church  in  that  city.  Drs.  Sam  Roberts,  J. 
Milton  Singleton,  Charles  C.  Denine  and  Rex 
Diveley  will  serve  as  groomsmen. 


An  examination  was  held  by  the  American 
Board  of  Otolaryngology  on  October  19,  at  the 
Cook  County  Hospital,  Chicago,  with  the  fol- 
lowing result : Passed,  120,  failed,  23,  total 

examined,  143.  The  next  examination  will  be 
held  in  Dallas,  Texas,  on  April  19,  1926.  Ap- 
plications may  be  secured  from  the  Secretary, 
Dr.  H.  W.  Loeb,  1402  South  Grand  Boulevard, 
St.  Louis. 


A campaign  has  been  started  by  Rush  Medi- 


cal College  alumni  to  raise  a fund  of  $250,000 
as  a contribution  from  the  alumni  toward  the 
general  development  funds  of  the  University 
of  Chicago,  of  which  Rush  Medical  College 
is  now  an  integral  part.  Dr.  Ralph  W.  Web- 
ster, of  Chicago,  is  in  charge  of  the  committee 
of  physicians  which  will  be  nation-wide  in  its 
personnel. 

The  St.  Louis  City  Sanitarium  has  openings 
for  several  interns,  the  position  paying  $85.00 
per  month  with  full  maintenance.  The  City 
Sanitarium  is  the  hospital  for  the  care  of  the 
insane  maintained  by  the  City  of  St.  Louis. 
Physicians  who  may  wish  to  make  application 
for  internship  are  invited  to  address  Dr.  W.  A. 
Rohlfing,  Acting  Hospital  Commissioner, 
Municipal  Courts  Bldg.,  St.  Louis. 

Beginning  with  this  issue,  The  Journal  has 
the  privilege  of  publishing  the  proceedings  of 
the  Kansas  City  Academy  of  Medicine.  For 
some  time,  the  Academy  has  contemplated  in- 
augurating a column  in  our  Journal  for  their 
proceedings,  but  until  now  it  has  not  been  feas- 
ible to  prepare  the  abstracts  and  discussions  of 
the  papers  read  at  the  meetings.  We  are  sure 
our  members  will  be  much  interested  in  read- 
ing the  proceedings  of  the  Academy. 


J.  L.  Bruce  and  R.  A.  Short,  both  chiro- 
practors at  Cape  Girardeau,  were  found  guilty 
of  practicing  medicine  without  a license  by 
juries  in  circuit  court  of  that  district,  on 
October  27.  Bruce  was  fined  $500  and  Short 
was  fined  $375. 

W.  O.  Swofford,  Cape  Girardeau,  was  fined 
$50  when  he  pleaded  guilty  to  a similar  charge. 
He  told  the  court  he  had  left  Cape  Girardeau 
and  had  quit  practicing  chiropractics. 


Dr.  Jabez  North  Jackson  and  Mrs.  Florence 
Hinkle  Storey,  both  of  Kansas  City,  were  mar- 
ried Wednesday  afternoon,  October  28.  in  the 
Country  Club  Christian  Church  in  Kansas 
City.  Immediately  after  the  ceremony  they  de- 
parted on  their  honeymoon  and  upon  their  re- 
turn will  be  at  home  with  Mr.  and  Mrs. 
Thomas  G.  McLaughlin,  Kansas  City.  Mrs. 
McLaughlin  is  a daughter  of  Dr.  Jackson  and 
is  the  mother  of  his  first  grandchild,  born  re- 
cently. 

The  National  Board  of  Medical  Examiners 
has  announced  that  two  additional  states,  Con- 
necticut and  Utah,  have  notified  the  Board  that 
they  will  accept  the  Board’s  certificates  as 
qualifying  physicians  to  practice  medicine  in 
those  states.  These  certificates  are  now  recog- 
nized in  more  than  thirty  states  and  also  in 
Great  Britain.  At  the  June  examinations  held 
by  the  Board  a total  of  508  were  examined,  this 
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being  the  largest  number  ever  to  take  the  writ- 
ten examination.  Examinations  were  held  in 
thirty  medical  schools  throughout  the  coun- 
try, including  Washington  University.  Of 
those  who  took  the  examination  in  June,  Le- 
Roy  Goodman,  of  Kansas  City,  a student  at 
Harvard  University  Medical  School,  made  a 
grade  of  383.5,  making  him  third  highest  of 
the  class  examined.  Herman  E.  Pearse,  Jr., 
of  Kansas  City,  also  a student  at  Harvard  Uni- 
versity Medical  School,  was  fifth  in  the  class 
taking  the  Part  II  examination  which  covers 
the  third  and  fourth  years  in  medicine,  making 
a grade  of  200.2.  There  were  174  candidates 
in  the  Part  II  examination. 


At  the  graduation  exercises  of  the  Medical 
Field  Service  School,  Carlisle  Barracks,  Pa., 
October  13,  for  the  class  of  officers  of  the 
Medical  Department,  National  Guard  and  Re- 
serve, diplomas  were  awarded  to  twenty-two 
officers  who  completed  the  course.  Among 
these  were  Capt.  William  H.  Thaler,  St.  Louis, 
M.  C.  Missouri  National  Guard  and  Major 
David  E.  Smallhorst,  El  Paso,  Tex.  Dr. 
Smallhorst  formerly  practiced  in  St.  Louis 
where  he  has  many  friends  among  the  mem- 
bers of  the  St.  Louis  Medical  Society. 

The  new  building  of  the  Christian  Hospital, 
St.  Louis,  was  open  for  the  reception  of  pa- 
tients, October  30.  The  hospital  contains  124 
rooms  for  private  patients,  including  90  double 
rooms  and  a few  en  suite  with  private  bath. 
In  addition  to  these  rooms,  there  are  2 wards, 
making  a total  capacity  of  140  beds.  Three 
operating  rooms  provide  ample  accommoda- 
tions for  surgical  work;  two  of  them  located 
on  the  fourth  floor,  the  third  on  the  ground 
floor  for  emergency  cases.  A special  coloring 
scheme  has  been  adopted  in  the  operating 
rooms  and  throughout  the  building,  to  make 
the  interior  harmonious  in  decorations  and 
furnishings.  The  X-ray  and  other  laboratories 
are  completely  equipped  with  every  modern  ap- 
pliance. The  obstetrical  division  is  provided 
with  every  convenience  for  the  proper  care  of 
the  mother  and  child.  Five  acres  of  land  sur- 
round the  hospital  building  upon  which  new 
buildings  can  be  erected  as  the  needs  of  the 
institution  grow.  The  present  structure  was 
erected  at  a cost  of  about  $400,000. 


At  the  regular  meeting  of  the  Council  of  the 
Chicago  Medical  Society  held  November  10, 
the  following  resolutions  were  adopted  : 

Whereas,  The  American  Public  Health  Associa- 
tion at  its  Annual  Meeting  in  St.  Louis,  in  October, 
1925,  listened  to  an  address  by  one  of  its  members, 
favoring  a new  doctor  in  each  community  where  a 
Health  Officer  is  needed,  to  be  known  as  a Doctor 
of  Public  Health,  and 


Whereas,  Several  institutions  of  learning  have  in- 
troduced courses  in  Public  Health  whereby  a lay- 
man as  well  as  a physician,  may  be  instructed  and 
in  a comparatively  short  time  qualify  as  a Doctor 
of  Public  Health,  (D.P.H.)  and  be  allowed  to  ad- 
vise, qualify  and  practice  preventive  medicine,  and 
Whereas,  In  all  probability  a bill  to  license  a so- 
called  D.P.H.,  will  be  introduced  into  the  next  ses- 
sion of  the  state  legislature  of  Ilinois,  and 
Whereas,  The  Chicago  Medical  Society  believes 
that  all  health  officials  should  first  be  physicians 
(M.D. ) who  have  the  proper  knowledge  of  the  sci- 
ences concerned  in  public  health,  and  that  such 
knowledge  cannot  be  gained  by  any  layman  in  two 
or  three  years,  and 

Whereas,  Such  an  arrangement  of  a layman  be- 
ing a health  official,  places  a double  expense  on  the 
community,  since  it  is  necessary  for  the  community 
to  then  procure  the  service  of  an  M.D.,  in  addition 
to  a layman,  and 

Whereas,  The  state  confers  on  an  M.D.  the  right 
to  practice  medicine  and  surgery  in  all  its  branches, 
while  the  special  licensing  of  a D.P.H.  would  be 
special  legislation  tending*  to  take  from  an  M.D.  that 
right,  therefore  be  it 

Resolved,  That  the  Chicago  Medical  Society  be- 
lieves all  positions  of  trust  pertaining  to  public 
health  in  any  community  should  be  held  by  physi- 
cians, (M.D.)  and  not  by  laymen  holding  D.P.H. 
licenses,  and  be  it  further 
Resolved,  That  the  Chicago  Medical  Society  views 
with  displeasure  any  move  on  the  part  of  the  Ameri- 
can Public  Health  Association,  which  may  express 
a desire  to  replace  physicians  as  health  officials  by 
laymen  with  D.P.H.  licenses,  and  be  it  further 
Resolved,  That  a copy  of  this  resolution  be  sent 
to  the  American  Public  Health  Association ; to  all 
those  institutions  of  learning  where  courses  in  pub- 
lic health  are  given  with  a view  to  conferring  a 
D.P.H.  degree;  and  to  every  state  medical  society 
with  a request  that  their  component  county  societies 
be  made  acquainted  with  the  proposed  activities  of  a 
public  health  association,  whose  president  is  a lay- 
man. 
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HOMER  H.  PRATT,  M.D. 

The  death  of  Dr.  Homer  H.  Pratt,  Brook- 
field, October  15,  is  a loss  to  the  medical 
profession  of  Missouri  of  one  of  its  long  time 
members.  Dr.  Pratt  was  a graduate  of  Rush 
Medical  College  in  1872.  He  was  a Fellow 
of  the  American  Medical  Association  and  had 
been  a member  of  the  Missouri  State  Medi- 
cal Association  since  the  early  days  of  its 
organization.  He  was  a member  of  the  Linn 
County  Medical  Society. 


DAVID  EMORY  SHY,  M.D. 

Dr.  David  Emory  Shy,  aged  45  years,  died 
at  the  Missouri,  Kansas,  Texas  Railway  Hos- 
pital, Sedalia,  Missouri,  November  5,  1925. 
Death  was  due  to  endocarditis,  complicating  in- 
fluenza and  pneumonia. 

Dr.  Shy  was  a graduate  of  the  Medical  De- 
partment of  the  University  of  Kansas,  1907. 
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Following  his  graduation,  he  practiced  for 
some  years  at  Ivnobnoster,  Missouri.  In  1917 
he  moved  to  Sedalia  and  became  house  sur- 
geon at  the  Missouri,  Kansas,  Texas  Railway 
Hospital.  His  illness  came  on  following  a 
visit  to  Kansas  City  to  attend  the  Fall  Clinics. 
It  was  his  yearly  custom  to  attend  the  Clines 
and  meet  and  mingle  with  his  old  classmates 
and  friends. 

Dr.  Shy  was  President  of  the  Pettis  County 
Medical  Society  at  the  time  of  his  death  and 
was  perhaps  one  of  the  most  ardent  and  faith- 
ful workers  that  the  Society  has;  a friend  to 
all  and  one  greatly  loved  and  respected  by 
those  he  came  in  contact  with. 


ALFORD  T.  CHATHAM,  M.D. 

Dr.  Alford  T.  Chatham,  Clarkton,  a gradu- 
ate of  the  Hospital  Medical  College  of  Evans- 
ville, Ind.,  1884,  died  in  October,  1925,  aged  77 
years.  Dr.  Chatham  had  been  active  in  civic 
affairs  at  Clarkton  and  had  long  been  a member 
of  the  Dunklin  County  Medical  Society. 


EMMETT  STARKE  BALLARD,  M.D. 

Dr.  Emmett  S.  Ballard,  St.  Joseph,  graduate 
of  Bellevue  Hospital  Medical  College,  1898, 
died  September  24,  1925,  after  a prolonged 
illness.  Dr.  Ballard  was  a member  of  the 
Board  of  Education  of  St.  Joseph  in  1919  and 
served  his  county  medical  society  as  its  vice 
president  in  1922.  Fie  had  been  a member  of 
the  Buchanan  County  Medical  Society  for 
many  years. 


BOOKS  FOR  LEISURE  MOMENTS 


When  Charles  Major  gives  us  a book,  it  is 
sure  to  be  a romance  with  a colorful  historical 
setting.  He  has  not  disappointed  us  in 
“Rosalie.”  (Macmillan  Company,  New  York.) 

The  hero  of  the  story  is  a Doctor  Colling- 
wood,  who  incurs  the  dislike  of  his  fellow 
physicians  of  England  because  he  advocates 
the  theories  of  Hahnemann.  He  at  last  comes 
into  disfavor  with  the  royal  court  of  George 
IV  and  was  finally  sentenced  to  be  hanged 
because  of  the  death  of  a child  whom  he  was 
treating.  A beautiful  Canadian  girl,  Rosalie, 
saves  him.  They  sail  on  the  ship  Fontenac, 
which  is  finally  wrecked  off  the  coast  of  Labra- 
dor. They  are  then  saved  by  a young  French- 
man, Gabriel,  who  falls  in  love  with  Rosalie. 
Gabriel  takes  them  to  the  Mission  of  Father 
Ignace  where  they  remain  all  winter. 
Gabriel’s  love  for  Rosalie  causes  him  to  be- 
tray Dr.  Collingwood.  In  the  end  the  Doctor 
and  Rosalie  are  married  after  the  real  mur- 


derer of  the  child  has  been  apprehended  and 
all  ends  well. 

The  introduction  to  the  story  is  the  best 
part  of  the  book,  because  it  gives  us  a clear 
picture  of  England  in  the  reign  of  George  IV 
and  makes  one  wonder  why  anyone  would 
care  to  be  a physician  in  England  during  that 
period.  If  your  patient  died,  it  was  only  by 
chance  that  you  escaped  being  held  responsible 
for  the  death,  and  if  your  patient  was  of  the 
royal  blood,  suicide  seemed  to  be  the  only  road 
open  to  you  after  the  royal  patient’s  demise. 
The  romance  in  the  story  is  prettily  told  and 
the  characters  are  clearly  drawn.  Life  at  the 
Canadian  Mission  is  well  brought  out  and  the 
good  work  of  the  priests  with  the  Indians 
in  this  far  north  country  is  interesting  reading. 

“Rosalie”  may  not  be  classed  with  “Dorothy 
Vernon  of  Haddon  Hall”  (Mr.  Major’s  most 
popular  book)  but  it  will  hold  its  own  with 
the  present  day  publications  both  because  it  is 
entertaining  and  because  it  gives  interesting 
sidelights  on  some  history  with  which  many 
are  not  familiar.  P.  B. 


Each  December  booksellers  tell  us  the  story 
of  the  actress  who  couldn’t  think  of  a Christ- 
mas present  for  her  friend.  The  genial  clerk 
suggested  a book  and  the  actress  said : 

“Oh,  she  has  a book.” 

This  Christmas  time  one  has  a great  variety 
of  books  from  which  to  choose.  The  publish- 
ers seem  to  vie  with  each  other  in  trying  to  put 
forth  the  greatest  number  of  books  on  the 
greatest  number  of  topics.  For  timeliness  and 
topical  interest  we  have  “Winged  Defense,” 
by  Col.  William  Mitchell,  brought  out  by  G.  P. 
Putnam’s  Sons.  As  the  best  seller  we  have 
A.  S.  M.  Hutchinson’s  “One  Increasing  Pur- 
pose,” published  by  Little  Brown  & Company. 
A close  second  and  a runner  up  to  Mr. 
Flutchinson  is  “The  Perennial  Bachelor,”  by 
Anne  Parish,  which  won  the  $2,000  prize  of- 
fered by  the  publishers,  Harper  and  Brothers. 
Speaking  of  prizes,  we  have  Dodd  Mead  & 
Company’s  prize  book  “Wild  Geese,”  by 
Martha  Ostenso.  This  author  received  the 
$13,500  prize  for  this  unusual  story  of  a re- 
mote farming  country. 

In  the  biography  list  we  find  Ida  M.  Tar- 
bell’s  “The  Life  of  Judge  Gary — The  Story 
of  Steel”  which  is  published  by  D.  Appleton  & 
Company.  “The  Life  of  William  Jennings 
Bryan.”  by  Genevieve  Forbes  Herrick  and 
John  O.  Plerrick,  is  brought  out  by  Stanton. 
William  Allen  White  is  seemingly  adept  at 
writing  biographies  of  presidents.  This  year 
he  is  out  with  “Calvin  Coolidge,  the  Man  Who 
Is  President,”  published  by  Macmillan  Com- 
pany. 

It  is  not  everyone  who  can  read  Sherwood 
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Anderson,  but  in  his  new  book,  “Dark  Laugh- 
ter,” published  by  Boni  & Liveright,  one  feels 
that  his  audience  will  be  widened.  Another 
author  on  this  scale  is  Willa  Cather  who  has 
a new  book,  “The  Professor’s  House,”  which 
upholds  her  reputation  as  a peerless  novelist. 
This  is  an  Alfred  A.  Knopf  publication.  And 
for  these  readers  comes  H.  G.  Wells  with 
“Christina  Alberta’s  Father,”  published  by 
Macmillan  Company.  In  this  book  Mr.  Wells 
discusses  the  new  woman  as  he  sees  her. 

For  poetry,  the  two  outstanding  books  of 
poems  come  from  the  pen  of  writers  who  died 
too  soon.  “What’s  O’Clock,”  by  Amy  Lowell 
(Houghton  Mifflin  Company)  and  “The  Com- 
plete Poems  of  Emily  Dickinson,”  published 
by  Little  Brown  and  Company. 

A nice  group  of  books  we  have  this  holi- 
day season,  a group  of  books  with  enough  zest 
and  interest  to  please  the  most  critical  and 
enough  variety  to  please  our  friend  even  though 
she  has  a book.  P.  B. 
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COUNTY  SOCIETY  HONOR  ROLL, 
FOR  1925 


(UNDER  this  head  we  list  the  societies  which 

HAVE  PAID  THE  STATE  ASSESSMENT  FOR  ALL 
THEIR  MEMBERS) 

Benton  County  Medical  Society,  October  10, 

1924. 

Chariton  County  Medical  Society,  December 
20,  1924. 

Camden  County  Medical  Society,  December 
29,  1924. 

Madison  County  Medical  Society,  January  21, 

1925. 

Montgomery  County  Medical  Society,  January 
22,  1925. 

Clark  County  Medical  Society,  January  30,  1925. 
Cape  Girardeau  County  Medical  Society,  Feb- 
ruary 10,  1925. 

Dent  County  Medical  Society,  February  19, 
1925. 

Webster  County  Medical  Society,  February  26, 

1925. 

Ste.  Genevieve  County  Medical  Society,  March 
24,  1925. 

Ralls  County  Medical  Society,  April  2,  1925. 
Caldwell  County  Medical  Society,  April  4,  1925. 
Taney  County  Medical  Society,  April  6,  1925. 
Christian  County  Medical  Society,  April  15,  1925. 
Monroe  County  Medical  Society,  April  20,  1925. 
Cooper  County  Medical  Society,  April  28,  1925. 
Morgan  County  Medical  Society,  May  7,  1925. 
Laclede  County  Medical  Society,  May  29,  1925. 
Scott  County  Medical  Society,  June  20,  1925. 
DeKalb  County  Medical  Society,  July  21,  1925. 
Carter-Shannon  County  Medical  Society,  Au- 
gust 24,  1925. 

Ray  County  Medical  Society,  August  28,  1925. 
Platte  County  Medical  Society,  September  21, 
1925. 


Saline  County  Medical  Society,  October  15, 
1925. 

Crawford  County  Medical  Society,  October 
16,  1925. 

Reynolds  County  Medical  Society,  November 
14,  1925. 


KANSAS  CITY  ACADEMY  OF  MEDICINE 

President,'  Dr.  Ralph  H.  Major 
Secretary,  Dr.  Frank  R.  Teachenor 

Meets  Third  Friday  Every  Month  Except  June, 
July,  August  at  General  Hospital 

Meeting  of  October  16,  1925 

A CASE  OF  MYELOGENOUS  LEUKE- 
MIA.— By  Dr.  W.  A.  Myers. 

The  patient  is  a white  woman,  aged  37  years. 
She  has  had  four  children  and  three  miscarriages. 
She  has  not  felt  well  for  several  weeks  but  has  no 
very  definite  symptoms  except  general  weakness. 
She  came  to  the  hospital  a few  days  ago  and  on  ex- 
amination a large  mass  was  found  in  the  left  upper 
quadrant.  The  blood  examination  showed  R.B.C 
3,600,000,  W.B.C.  278,000  and  hemoglobin  65  per 
cent.  The  differential  count  showed  35  per  cent, 
myelocytes. 

This  is  a typical  case  of  myelogenous  leukemia, 
which  is  not  a rare  disease  but  is  an  uncommon  one 
Osier  states  that  in  the  Johns  Hopkins  Hospital 
there  were  only  twenty-four  cases  in  eighteen  years. 
The  interesting  thing  about  this  patient  is,  not  that 
she  has  a myelogenous  leukemia,  but  that  she  has 
a myelogenous  leukemia  associated  with  syphilis. 
This  patient  has  a four  plus  Wassermann.  I have 
not  found  a single  report  in  the  literature  associat- 
ing lues  with  leukemia. 

DISCUSSION 

Dr.  Frank  C.  Neff:  I should  like  to  ask  Dr. 
Myers  about  the  advisability  of  splenectomy  in  this 
patient. 

Dr.  Myers  : I would  hardly  expect  that  treatment 
to  be  successful  here.  At  any  rate  we  first  are  go- 
ing to  place  the  patient  on  antiluetic  treatment. 

RESECTION  OF  STOMACH  FOR  CAR- 
CINOMA.—By  Dr.  C.  C.  Nesselrode.  . 

This  patient  was  first  seen  two  years  ago.  He  is 
fifty-five  years  of  age.  He  had  been  losing  weight 
for  three  months.  Two  and  one-half  weeks  before 
the  time  he  was  first  seen  he  began  to  vomit  con- 
stantly. He  lost  twenty  pounds  in  weight  and  was 
very  weak.  The  gastric  analysis  showed  no  free 
hydrochloric  acid.  The  radiograph  findings  showed 
a definite  pyloric  obstruction.  One-half  of  the  stom- 
ach was  occupied  by  a filling  defect. 

The  patient  was  operated  upon,  the  pyloric  end 
of  the  stomach  resected  and  a gastrojejunostomy 
was  performed.  He  had  a perfectly  uneventful 
convalescence.  It  is  now  two  years  since  he  was 
operated  upon.  He  is  working  every  day  and  ap- 
pears perfectly  well.  The  specimen  was  exam- 
ined by  Dr.  H.  R.  Wahl,  who  made  a diagnosis  of 
carcinoma  of  the  stomach  on  the  base  of  an  old 
ulcer. 

The  other  specimen  was  brought  in  order  to  con- 
trast with  that  of  the  previous  patient.  This  speci- 
men is  from  the  stomach  of  a man  who  was  diag- 
nosed ulcer  of  the  stomach  and  given  medical  treat- 
ment for  a long  time  although  he  had  definite  and 
marked  pyloric  obstruction.  At  the  time  I saw  him 
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he  had  been  in  bed  for  three  months  and  a large 
mass  was  palpable  in  the  abdomen.  The  patient 
was  operated  upon  and  did  very  well  for  some  time 
but  ten  months  later  returned  with  definite  evidence 
of  a recurrence  of  growth.  This  patient  was  away 
from  his  work  only  seven  weeks  and  since  his  re- 
turn has  not  lost  a day. 

Contrast  this  with  the  three  months  period  which 
the  owner  of  the  other  specimen  spent  in  bed  before 
operation.  It  was  not  alone  the  three  months  time 
that  he  lost  at  that  time,  but  with  it  he  lost  the  only 
opportunity  he  had  for  a complete  removal  of  his 
malignancy.  Our  object  in  presenting  these  cases 
with  these  two  specimens  is  to  call  attention  again 
to  the  ever  present  danger  of  malignancy  in  the 
stomach  of  a patient  past  forty-five  with  the  history 
and  findings  of  an  ulcer. 

DISCUSSION 

Dr.  P.  J.  Owens:  I should  like  to  ask  Dr.  Nes- 
selrode if  there  was  a history  of  ulcer  preceding 
this  trouble. 

Dr.  Nesselrode:  There  was  a definite  history  of 
attacks  of  indigestion.  He  complained  of  sour 
stomach  and  belching  of  gas.  These  attacks  lasted 
for  a period  of  only  a week  or  two  and  then  re- 
curred occasionally  at  intervals  of  from  one  to  two 
months.  Such  a history  can,  of  course,  be  inter- 
preted as  an  ulcer  history. 

Dr.  H.  R.  Wahl  : This  is  a typical  example  of  a 
carcinoma  developing  on  the  base  of  an  ulcer.  The 
association,  however,  is  probably  not  so  good  as  is 
often  maintained.  It  is  interesting  to  note  that 
most  cancers  of  the  stomach  are  inside  of  the 
pyloric  ring  while  most  ulcers  are  outside  of  the 
ring  in  the  duodenum. 

A CASE  OF  XERODERMA  PIGMEN- 
TOSA (Kaposis  Disease  Angioma  Pigmen- 
tosa Atrophicnm) — By  Dr.  H.  M.  Gilkey. 

This  is  a rare  affection  which  develops  in  early 
life  (first  or  second  year)  as  a freckle-like  pigmen- 
tation. The  pigment  spots  are  seen  first  upon  the 
exposed  parts,  namely,  the  hands  and  face,  and  gen- 
erally in  summer.  Later  they  appear  upon  the  neck, 
the  upper  part  of  the  chest,  the  hands  and  forearms, 
and  in  some  cases  on  the  legs  below  the  knees. 

After  one  or  two  summers  the  freckles  cease  to 
fade  in  winter.  Telangiectases  and  small  angiomata 
appear.  Also  smooth  white  spots  of  atrophic  skin. 
In  the  course  of  time  the  pigmented  areas  and  the 
white  spots  enlarge  and  blend.  Ectropion  may  be 
produced  by  contraction  of  the  scar  tissue.  Then 
there  appear  small  superficial  crusted  ulcerations 
and  small  wart-like  growths  among  the  pigment 
spots  and  eventually  the  sores  and  warts  give  rise 
to  malignant  fungating  growths  of  a carcinamatous 
nature. 

According  to  Kaposi  the  pathologic  process  in 
xeroderma  pigmentosa  begins  with  the  proliferation 
of  connective  tissue  of  the  papillae  and  endarteritis. 
This  results  in  retraction  of  the  papillae,  obliteration 
of  some  of  the  capillaries  and  compensatory  dilata- 
tion of  others. 

The  cause  of  this  remarkable  disease  is  unknown. 
It  shows  a strong  familial  tendency,  though  confined 
to  one  generation.  Sunlight  is  regarded  as  a prob- 
able exciting  cause.  There  is  a close  resemblance, 
both  clinically  and  histologically,  between  this  af- 
fection, senile  degeneration  of  the  skin  and  X-ray 
dermititis. 

In  the  earliest  stages  the  skin  should  be  protected 
from  light  by  means  of  grease  paint  colored  with 
burnt  umber  or  by  a brown  veil.  Some  tumors  or 
ulcers  should  be  excised.  X-ray  applications  in 
properly  measured  doses  may  be  employed  for  re- 
moval of  warts  and  for  healing  ulcer. 


This  patient  is  a fairly  well  developed  and  nour- 
ished girl,  four  years  of  age.  She  has  freckles  and 
pigmented  areas,  also  areas  of  fungoid  growth  of 
exposed  areas  of  body  surface.  Conjunctivae  are 
markedly  injected  and  photophobia  is  marked. 
These  changes  appeared  first  when  she  was  exposed 
to  the  sun’s  rays  when  two  years  of  age.  No  other 
members  of  this  family  show  these  lesions. 

DISCUSSION 

Dr.  Paul  F.  Stookey:  It  is  interesting  to  note 
that  if  most  of  these  cases  are  kept  away  from  the 
light  they  will  improve.  The  exposed  surface  of 
the  skin,  in  coming  in  contact  with  the  light,  is  the 
first  part  to  be  inflamed. 

HODGKIN’S  DISEASE  IN  A FIVE- 
YEAR-OLD  BOY. — By  Dr.  Frank  C. 
Neff. 

This  patient  is  of  especial  interest  because  of  the 
rarity  of  Hodgkin’s  disease  in  childhood.  The  fam- 
ily history  is  negative.  The  boy  began  to  have  en- 
larged glands  on  one  side  of  the  neck  in  December, 
1924.  He  received  three  treatments  with  Roentgen 
ray  which  gave  prompt  but  transitory  results.  He 
came  into  the  University  of  Kansas  Out-Patient  De- 
partment in  September  of  this  year,  with  enlarged 
glands  on  one  side  of  the  neck.  Since  that  time 
they  have  been  steadily  enlarging.  The  glands  are 
elastic,  discreet  and  movable  and  not  adhered  to  the 
skin.  There  is  no  dyspnea,  difficult  breathing  nor 
fatigue. 

The  patient’s  appetite  is  good,  no  cachexia,  weight, 
thirty-eight  pounds  and  his  weight  is  increasing. 
The  spleen,  liver  and  mesenteric  glands  cannot  be 
felt.  Mediastinal  glands  are  enlarged  as  shown  by 
the  radiogram  and  by  percussion. 

The  blood  shows  a simple  secondary  anemia. 
The  R.B.C.  was  4,000,000,  W.B.C.  12,500  and  hem- 
oglobin 75  per  cent. 

A small  gland  was  removed  for  examination  and 
the  pathological  report  gives  a diagnosis  of  typical 
Hodgkin’s  disease. 

Tuberculosis  was  excluded  by  a negative  skin 
test  and  the  absence  of  tubercles  in  the  section  of 
gland  tissue.  Treatment  is  unavailing.  Roentgen 
therapy  causes  early  a rapid  but  transient  remission. 

REDUCTION  OF  FRACTURE  OF  THE 
ZYGOMATIC  BONE— Dr.  Sam  E.  Rob- 
erts. 

I wish  to  report  briefly  on  the  case  of  a fractured 
zygomatic  (or  malar)  bone,  using  a corkscrew  to 
elevate  the  depression.  The  patient  was  a boy  of  16 
years  of  age  who,  while  playing  foot-ball,  was  hit  in 
the  face.  This  produced  a complete  depression  of 
the  zygomatic  bone,  with  a fracture  into  the  orbit 
at  the  maxillary  and  frontal  suture  line.  The  eye 
was  unaffected  except  a subconjunctival  hemorrhage. 
The  face  has  a flat  appearance  on  the  affected  side 
and  the  orbital  involvement  could  be  distinctly 
palpated. 

The  boy  was  given  a general  anesthetic  and  a stab 
made  in  the  region  of  the  malar  canal.  An  ordi- 
nary corkscrew  was  forced  through  the  bone,  a pull 
made  and  the  fracture  reduced.  This  was  done 
about  four  weeks  ago  and  all  the  deformity  was 
corrected.  The  operation  was  performed  twelve 
hours  after  the  accident. 

I do  not  know  whether  this  method  would  work 
satisfactorily  in  older  fractures.  I might  conclude 
by  saying  that  I had  great  difficulty  in  purchasing 
this  unusual  surgical  instrument.  I finally  suc- 
ceeded in  finding  one  at  a second  hand  store.  - 
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BATES  COUNTY  MEDICAL  SOCIETY 
October  Meeting 

The  Bates  County  Medical  Society  held  its  regu- 
lar monthly  meeting  in  Butler,  October  29,  at  1 :30 
p.  m.  There  were  present  Drs.  Robinson,  of  Adrian, 
Insley,  of  Rich  Hill,  Chastain,  Crabtree,  and  Thiele, 
of  Butler. 

The  first  paper  on  the  program  was  one  by  Dr. 
Edw.  E.  Robinson,  of  Adrian,  his  subject  being, 
“X-Ray  as  a Therapeutic  Agent  in  the  Treatment  of 
Diseased  Tonsils.’’  Doctor  Robinson’s  paper  was 
based  on  about  twenty-five  cases  so  treated.  His 
conclusions  were  well  and  fairly  drawn  and  his 
paper  a very  valuable  one  to  the  members  of  the 
society.  He  cited  case  after  case  which  un- 
questionably proved  the  value  of  X-ray  in  the 
treatment  of  focal  infection  in  the  tonsils  and 
mentioned  several  cases  in  which  no  apparent  bene- 
fit was  derived  from  the  procedure. 

The  next  paper  on  the  program  was  one  by  Dr. 
Herbert  W.  Insley,  of  Rich  Hill,  on  “Office  Pro- 
cedures to  Combat  Quackery.”  Dr.  Insley’s  paper 
was  excellent  and  provoked  enthusiastic  and  favor- 
able criticism.  The  discussion  was  very  interesting 
and  the  speakers  concurred  with  the  sentiment  ex- 
pressed in  Doctor  Insley’s  paper. 

Dr.  E.  N.  Chastain  made  a motion  that  a com- 
mittee of  three  be  appointed  to  take  up  the  matter 
of  advertising  by  the  county  society  in  the  local  pa- 
pers. The  purpose  of  these  advertisements  is  to 
combat  the  propaganda  of  the  various  cultists  in 
our  midst.  Drs.  Insley,  Robinson  and  Thiele  were 
appointed  on  the  propaganda  committee. 

Those  present  concurred  in  the  opinion  that  Dr. 
Insley’s  paper  should  appear  in  the  State  Journal 
and  he  was  asked  to  prepare  his  paper  for  publica- 
tion. The  members  also  were  unanimous  in  the 
opinion  that  papers  by  our  own  members  were  par- 
ticularly valuable  to  our  society  since  the  problems 
of  one  are  the  problems  common  to  all. 

No  further  business  appearing  the  meeting  ad- 
journed. 

George  H.  Thiele,  M.D.,  Secretary. 


CLAY  COUNTY  MEDICAL  SOCIETY 

The  Clay  County  Medical  Society  held  its  Hal- 
lowe’en meeting  in  Excelsior  Springs,  Thursday 
evening,  October  29,  beginning  with  a six  o’clock 
dinner  at  the  famous  Snapp  Hotel.  Exactly  thirty- 
two  members,  wives  and  guests  were  seated  at  the 
sumptuous  repast  and  did  it  ample  justice.  The  Ex- 
celsior Springs  members  of  the  society  entertained 
the  gathering. 

After  dinner,  the  Ladies’  Auxiliary  repaired  to  the 
hotel  parlors  for  an  interesting  meeting.  The  scien- 
tific session  held  in  the  dining-room  was  of  pro- 
found interest  and  provoked  much  of  valuable  dis- 
cussion. 

The  address  of  the  evening  was  given  by  Dr.  A. 
B.  Jones,  of  Kansas  City,  on  the  “Treatment  of 
Lobar  Pneumonia.”  Dr.  Jones  handled  his  sub- 
ject in  the  happy  way  peculiar  to  himself  and 
answered  an  avalanche  of  questions,  chiefly  in  re- 
lation to  the  use  of  quinine  dihydrobromid  intra- 
venously and  intramuscularly  in  severe  cases.  The 
doctor  reported  numerous  cases  within  his  ex- 
perience and  observation  which  apparently  justi- 
fied some  rather  extravagant  claims  for  the  drug. 
Some  of  our  members  are  going  to  give  it  a trial 
when  opportunity  offers.  Dr.  Jones’  paper  was 
much  applauded  and  a vote  of  thanks  followed. 

At  this  meeting,  Drs.  Robert  Crawford,  Mark 
Rogers,  J.  H.  Howell,  A.  R.  Warner,  T.  R.  Neil  and 


Col.  Chambers,  of  the  U.  S.  Veterans  Hospital  Staff 
were  elected  honorary  members  of  the  society. 

Our  interest  has  never  been  better. 

J.  J.  Gaines,  M.D.,  Secretary. 


CRAWFORD  COUNTY  MEDICAL  SOCIETY 

The  Crawford  County  Medical  Society  held  its  an- 
nual meeting  at  Cuba,  on  October  13.  The  minutes 
of  the  previous  meeting  were  read  and  approved. 

Dr.  W.  G.  Henderson,  Cuba,  read  a paper  on  “The 
Tongue.”  This  was  a very  interesting  presentation 
of  Dr.  Henderson’s  observations  and  conclusions. 
Several  clinics  were  presented  which  added  greatly 
to  the  interest  of  the  meeting. 

Dr.  Henderson  is  permanently  located  at  Cuba,  his 
residence  formerly  being  at  Oak  Hill. 

At  the  election  of  officers  Dr.  G.  G.  A.  Herzog, 
Cuba,  was  elected  president  and  Dr.  W.  J.  Parker, 
Steelville,  was  reelected  secretary. 

The  constitution  and  by-laws  were  amended  to  in- 
crease the  dues  to  $8.00  in  order  to  meet  the  assess- 
ment of  the  State  Association. 

W.  J.  Parker,  M.D.,  Secretary. 


HENRY  COUNTY  MEDICAL  SOCIETY 

The  Henry  County  Medical  Society  met  at  the 
Y.  M.  C.  A.,  at  2 p.  m.,  October  29.  The  meet- 
ing was  held  jointly  with  the  medical  societies 
of  Cass,  Vernon,  Bates  and  Johnson  Counties. 
Owing  to  inclement  weather,  the  attendance  was 
small. 

The  following  members  were  present:  Drs.  N. 
I.  Stebbins,  G.  S.  Walker,  W.  E.  Baggerly,  S.  A. 
Poague,  J.  R.  Wallis,  J.  R.  Hampton,  J.  J.  Rus- 
sell, Ed.  C.  Peelor,  S.  W.  Woltzen  and  F.  M. 
Douglass.  The  visitors  were:  Drs.  J.  T.  Horn- 

back  and  J.  M.  Yater,  of  Nevada,  O.  B.  Hall  and 
L.  J.  Scofield,  of  Warrensburg,  Dr.  R.  J.  Smith, 
of  Appleton  City,  and  Dr.  T.  A.  Finley,  of  Rock- 
ville; and  the  clinicians,  Drs.  P.  T.  Bohan  and 
F.  N.  Aschman,  of  Kansas  City. 

Dr.  Aschman’s  subject,  “Eclampsia,”  was  very 
interesting,  and  his  talk  was  thoroughly  dis- 
cussed by  those  present.  He  also  presented  a 
clinical  case:  A woman  forty  years  of  age,  suffer- 
ing from  menorrhagia  and  secondary  anemia.  Al- 
though rather  a stranger  to  the  Henry  County 
Society,  Dr.  Aschman  made  a very  favorable  im- 
pression on  the  members. 

Dr.  Bohan  diagnosed  quite  a number  of  diffi- 
cult cases,  the  most  interesting  being  heart  and 
goiter  cases.  All  of  these  were  handled  in  his 
usual  able  manner.  Dr.  Bohan  is  well  and  favor- 
ably known  in  Clinton. 

The  meeting  adjourned,  to  be  called  at  the  will 
of  the  president. 

Ed.  C.  Peelor,  M.D.,  Secretary. 


HOWARD  COUNTY  MEDICAL  SOCIETY 

On  November  12,  members  of  Howard  County 
Society  convened  at  Fayette  for  the  purpose  of 
reviving  the  activities  of  the  organization.  Dr. 
A.  R.  McComas,  of  Sturgeon,  Councilor  for  the 
Ninth  District,  was  present,  and  the  following 
members  attended  the  meeting:  Drs.  V.  Q.  Bon- 

ham, C.  H.  Lee,  O.  D.  Clark,  T.  C.  Richards, 
of  Fayette;  J.  B.  Fleet,  G.  D.  Chamberlain,  of 
New  Franklin;  C.  H.  Temple,  of  Glasgow. 

Dr.  McComas  expressed  his  gratification  that 
the  members  were  anxious  to  renew  the  activi- 
ties of  their  society  and  assured  them  of  his  full 
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cooperation.  He  reminded  the  members  that  a 
live  society  could  not  be  maintained  unless  the 
members  in  the  county  took  enough  interest  in 
the  organization  to  attend  the  meetings  regularly 
and  present  topics  for  discussion  which  would 
keep  their  interest  alive  not  only  in  their  county 
society  meetings  but  in  the  progress  of  medical 
science  and  the  public  health  activities  of  the 
county  medical  society.  As  councilor  of  the  dis- 
trict, he  said  he  was  ready  at  all  times  to  co- 
operate with  them. 

A general  discussion  of  county  society  affairs 
followed  Dr.  McComas’  talk,  and  the  following 
officers  were  elected  for  1926:  President,  C.  H. 
Temple,  Glasgow;  vice  president,  G.  L.  Cham- 
berlain, New  Franklin;  secretary-treasurer,  O.  D. 
Clark,  Fayette;  delegate  to  State  Association, 
V.  Q.  Bonham,  Fayette. 

Dr.  E.  E.  Evans  will  transfer  his  membership 
from  Montgomery  County.  There  are  several 
other  physicians  in  the  county  who  are  eligible 
to  membership  whom  we  expect  to  receive  as 
members  soon. 

Meetings  will  be  held  in  the  afternoon  of  the 
first  Wednesday  of  each  month,  and  we  are  plan- 
ning to  maintain  a very  active  county  medical 
society  and  to  cooperate  in  every  way  with  the 
state  medical  society.  Our  society  owes  special 
thanks  to  Dr.  V.  Q.  Bonham  for  his  splendid  ef- 
forts in  renewing  the  activities  of  Howard  Coun- 
ty Medical  Society. 

O.  Dwight  Clark,  M.D.,  Secretary. 


PEMISCOT  COUNTY  MEDICAL  SOCIETY 

The  Pemiscot  County  Medical  Society  met  No- 
vember 10  in  Caruthersville.  After  a very  nice 
lunch  was  served,  several  good  talks  were  made 
regarding  the  health  of  the  community  and 
county  in  general.  Doctor  Russell,  of  the  State 
Board  of  Health,  was  present  and  read  a paper 
on  public  health. 

Doctor  Russell’s  paper  outlined  the  relation  of 
the  physician  to  the  State  Health  Department 
and  stressed  the  importance  of  physical  examina- 
tion of  the  apparently  healthy.  The  doctor 
pointed  out  the  fact  that  communicable  diseases 
are  on  the  decrease  and  preventive  measures, 
such  as  vaccination  against  typhoid,  smallpox, 
immunization  with  toxin  antitoxin,  correcting  de- 
fects of  childhood,  tonsils,  adenoids,  etc.,  will  be 
largely  the  work  of  the  practitioner  of  the  future. 
Rural  sanitation  is  one  of  the  outstanding  needs 
of  this  county  to  bring  up  a better  citizenship. 

Doctor  Petty,  our  county  health  officer,  also 
gave  a talk  on  the  management  of  the  health 
of  the  county  in  general. 

A committee  composed  of  Drs.  Hudgings, 
Phipps,  and  Rhodes,  was  appointed  to  represent 
the  Pemiscot  County  Medical  Society  and  con- 
fer with  Doctor  Petty,  the  health  officer,  as  re- 
gards the  clinics,  what  clinics  to  hold  and  how 
first  to  hold  them. 

The  following  physicians  were  present:  Drs. 

T.  J.  Collins,  J.  R.  McDaniel,  W.  S.  Petty, 
R.  L.  Russell,  L.  D.  Denton,  J.  B.  Luten,  M.  H. 
Hudgings,  J.  W.  Rhodes,  G.  W.  Phipps,  W.  R. 
Limbaugh,  W.  H.  Denton,  J.  P.  Vickrey,  Warren 
Smith,  and  Speers. 

The  following  dentists  were  also  in  attendance: 
Drs.  C.  F.  Woods,  G.  C.  Bishop,  R.  C.  Cresswell, 
W.  B.  Garrett. 

J.  B.  Luten,  M.D.,  Secretary. 

SCOTT  COUNTY  MEDICAL  SOCIETY 

Scott  County  Medical  Society  met  in  regular  ses- 


sion at  Sikeston,  Thursday  afternoon,  November 
19.  The  following  doctors  were  present : Cannon, 
Doggett,  Ogilvie,  Presnell,  Rodes,  Stewart,  Yount, 
McClure,  Haw,  Mayfield,  Daugherty,  Stepp,  and 
Burton.  Dr.  Mountain,  of  the  State  Health  Depart- 
ment was  also  present  and  gave  an  excellent  talk  on 
public  health. 

The  question  of  a full-time  health  officer  and 
nurse  for  Scott  County  was  discussed  and  laid  on 
the  table  for  further  discussion  at  the  next  meeting. 

An  amendment  to  the  county  society  by-laws  was 
offered  and  read,  raising  dues  from  $6.00  to  $9.00. 
This  is  to  be  acted  on  at  the  next  meeting. 

Five  applications  for  membership  were  received 
and  acted  on.  All  applicants  were  elected  to  mem- 
bership in  the  society. 

The  following  resolution  was  adopted:  “We,  the 
Scott  County  Medical  Society,  resolve  to  go  on  rec- 
ord as  indorsing  the  fight  now  being  made  by  the 
State  Board  of  Health  in  driving  the  diploma  mills 
out  of  the  state  of  Missouri  and  placing  the  medical 
profession  of  Missouri  on  the  highest  possible  plane ; 
we  further  indorse  the  fight  made  by  Dr.  North,  the 
former  president  of  the  State  Board  of  Health,  and 
hope  that  the  Board  as  now  organized  will  carry 
on  the  fight.” 

The  election  of  officers  was  the  next  order  of 
business  and  the  following  officers  were  elected  for 
1926: 

President,  Dr  F.  L.  Ogilvie,  Blodgett ; vice  presi- 
dent, Dr.  J.  H.  Yount,  Sikeston;  secretary,  Dr.  Syl- 
vester Doggett,  Morley;  censor  for  three  years,  Dr. 
G.  S.  Cannon,  Fomfelt ; delegate  to  State  Meeting, 
Dr.  U.  P.  Haw,  Benton ; alternate,  Dr.  G.  S.  Cannon. 

The  next  meeting  will  be  held  in  Benton  in 
J anuary. 

Sylvester  Doggett,  M.D.,  Secretary. 


ST.  LOUIS  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  St.  Louis  County 
Medical  Society  was  called  to  order  at  3 p.  m., 
Wednesday,  November  11,  in  the  Directors’  rooms 
of  the  Webster  Groves  Trust  Company,  Dr.  Otto  W. 
Koch  presiding. 

The  following  members  were  present : Drs.  F.  P. 
Knabb,  M.  Baker,  A.  W.  Westrup,  O.  W.  Koch, 
C.  P.  Dyer,  G.  Jones,  H.  Miles,  J.  A.  Townsend, 
W.  F.  O’Malley,  E.  O.  Breckenridge,  H.  N.  Corley, 
F.  C.  E.  Kuhlmann,  L.  W.  Cape,  and  Dr.  Quitman 
Newell,  of  St.  Louis. 

Dr.  Carl  C.  Irick  was  unanimously  elected  to 
membership  in  the  Society  following  favorable  re- 
ports by  Drs.  Jones  and  Cape.  The  question  of  pur- 
chasing a Health  Bond  of  the  Tuberculosis  Society 
at  the  sum  of  five  dollars  was  brought  up  and 
passed  upon.  A motion  was  made  and  carried  that 
transfer  cards  be  issued  to  members  living  out  of 
the  county. 

The  by-laws  were  amended  as  follows : Chapter  5, 
Section  1 : “The  admission  fee  which  must  accom- 
pany the  application  shall  be  $11.00,  etc.,”  instead  of 
$8.00  as  previously ; and  Section  2 : “The  annual 
dues  shall  be  $11.00,  etc.,”  instead  of  $8.00. 

Dr.  Quitman  Newell,  St.  Louis,  read  a paper  on 
the  “Importance  of  a Gynecological  Examination,” 
which  was  very  instructive  and  appreciated  by  every- 
one A general  discussion  followed. 

C.  P.  Dyer,  M.D.,  Secretary. 


WRIGHT-DOUGLAS  COUNTY  MEDICAL 
SOCIETY 

The  Wright-Douglas  County  Medical  Society  met 
in  Dr.  Fuson’s  office  at  Mansfield,  at  2 :00  p.  m., 
Wednesday,  October  21,  with  the  following  mem- 
bers present : Drs.  R.  M.  Rogers  and  J.  A.  Fuson, 
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of  Mansfield;  J.  B.  Little,  of  Norwood;  A.  C.  Ames, 
of  Mountain  Grove;  also  Dr.  James  F.  Cooper,  of 
New  York,  representing  the  American  Birth  Con- 
trol League. 

The  meeting  was  opened  by  Dr.  Rogers,  vice 
president,  and  the  minutes  of  the  last  meeting  were 
read  and  approved. 

Dr.  Cooper  gave  a very  interesting  address  on 
birth  control,  showing  how  the  population  of  all 
civilized  countries  is  rapidly  increasing,  and  at  the 
present  rate  will  soon  reach  the  limit  of  possible 
existence,  some  countries  having  practically  reached 
that  limit  already.  He  showed,  moreover,  how  the 
greater  part  of  this  increase  is  among  the  less  de- 
sirable classes,  the  ignorant,  criminal,  pauper  and 
physical  and  mental  defectives.  He  also  called  at- 
tention to  the  fact  that  many  parents  of  these  classes 
desire  to  limit  the  size  of  their  families  and  he  be- 
lieved that  they  should  be  helped  to  do  so,  and  he 
discussed  various  means  used  for  that  purpose. 

This  being  the  time  for  the  annual  election  of  of- 
ficers, it  was  moved  and  carried  to  suspend  the 
rules  and  re-elect  the  entire  list,  namely,  E.  C. 
Wittwer,  president;  R.  M.  Rogers,  vice  president; 
A.  C.  Ames,  secretary  and  treasurer;  B.  E.  Latimer, 
censor  for  three  years ; E.  C.  Wittwer,  delegate, 
R.  M.  Rogers,  alternate. 

The  matter  of  increasing  the  dues,  on  account  of 
the  increase  in  dues  made  at  the  last  session  of  the 
State  Medical  Association,  was  then  brought  up  and 
it  was  voted  to  make  the  dues  of  our  county  associa- 
tion nine  dollars.  All  the  members  present  paid 
that  amount  for  1926. 

The  meeting  adjourned  to  meet  at  Mountain 
Grove  the  first  Thursday  in  February. 

A.  C.  Ames,  M.D.,  Secretary. 


WOMAN’S  AUXILIARY 


Officers  and  Committees 

President,  Mrs.  M.  P.  Overholser,  Harrisonville. 

Chairman  of  Organization,  Mrs.  Willard  Bartlett, 
53  Westmoreland  Place,  Saint  Louis. 

Corresponding  Secretary,  Mrs.  J.  G.  Montgomery, 
524  Knickerbocker,  Kansas  City. 

Recording  Secretary,  Mrs.  A.  B.  McGlothlan,  821 
North  24th  Street,  St.  Joseph. 

Treasurer,  Mrs.  C.  T.  Ryland,  Lexington. 

Chairman  of  Legislation,  Mrs.  George  E.  Bellows, 
3239  Euclid  Avenue,  Kansas  City. 

Chairman  of  Finance,  Mrs.  John  C.  Parrish,  Van- 
dalia. 

Chairman  of  Education,  Mrs.  E.  T.  Gibson,  6425 
Wornall  Road,  Kansas  City. 

Education  Subchairmen:  Hygeia,  Mrs.  D.  S.  Long, 
Harrisonville ; University  Extension  Service,  Mrs. 
Guy  L.  Noyes,  Columbia. 


In  another  department  in  this  issue  will  be 
found  an  admirable  article  by  Judge  X.  Caverno,  of 
New  Madrid  County,  on  the  establishment  and  func- 
tioning of  the  Health  Unit  in  that  county.  We  com- 
mend this  to  every  Medical  Society  and  Auxiliary, 
as  well  as  to  every  County  Court  in  the  state. 
Won’t  you  supply  your  County  Court  with  this 
article  of  Judge  Caverno’s  and  ask  the  Court’s  care- 
ful consideration? 


HENRY  COUNTY  AUXILIARY 

On  Thursday,  October  29,  the  Tri-County 


Medical  Society  met  at  Clinton  and  at  the  same 
time  the  wives  of  the  attending  physicians  met 
at  the  home  of  Dr.  Robert  D.  Haire  and  organized 
the  Henry  County  Woman’s  Auxiliary.  The  fol- 
lowing officers  were  elected:  President,  Mrs. 

Robert  D.  Haire,  Clinton;  vice  president,  Mrs. 
J.  R.  Hampton,  Shawnee  Mound;  secretary,  Mrs. 
J.  J.  Russell,  Deepwater;  treasurer,  Mrs.  G.  S. 
Walker,  Clinton;  chairman  of  education  commit- 
tee, Mrs.  Tarr,  Clinton. 


INFORMATION  CONCERNING  THE 
STATE  BOARD  OF  HEALTH 

As  an  Auxiliary  to  a Medical  Association  we 
find  we  lack  the  information  we  think  we  should 
have  regarding  the  Missouri  State  B'oard  of 
Health  and  the  Health  Laws  of  the  state.  There- 
fore it  seems  advisable  to  our  education  and 
legislation  chairman  to  place  in  this  department 
from  time  to  time  information  on  these  subjects 
that  should  be  interesting  to  us  as  members  of 
the  Auxiliary  and  valuable  to  us  as  citizens. 

This  month  the  Chairman  of  Education  com- 
mends the  following  facts  regarding  the  State 
Board  of  Health  to  the  attention  of  every  County 
Auxiliary  and  hopes  all  will  in  some  way  incor- 
porate the  consideration  of  these  facts  in  their 
regular  programs. 

Divisions  of  the  State  Board  of  Health:  (1) 

Vital  Statistics.  (2)  Communicable  Diseases. 
(3)  Child  Hygiene.  (4)  Venereal  Diseases.,  (5) 
Rural  Sanitation.  (6)  Sanitary  Engineering.  (7) 
State  Board  of  Health  Laboratory. 

Services  of  the  State  Board  of  Health  of 
Missouri 

1.  Furnish  a trained  epidemiologist  to  assist 
local  health  authorities  in  the  suppression  of  epi- 
demics. 

2.  Maintain  a public  health  laboratory  at  Jef- 
ferson City  for  examination  of  specimens. 

3.  Furnish  free  culture  tubes,  slides  and  sample 
containers  (through  deputy  state  health  commis- 
ioners,  or  direct  from  laboratory). 

4.  Maintain  a stock  of  biologies  at  Jefferson 
City  for  emergency  distribution. 

5.  Furnish  free  salvarsan  to  physicians  and  lo- 
cal clinics  for  indigent  venereal  patients. 

6.  Maintain  a special  hospital  at  Rolla,  in  co- 
operation with  the  U.  S.  Public  Health  Service, 
for  the  treatment  of  the  more  severe  types  of 
trachoma  (granulated  eyelids). 

7.  Maintain  a traveling  field  hospital  unit  to 
conduct  clinics  in  various  parts  of  the  state  for 
the  treatment  of  the  milder  types  of  trachoma. 

8.  Investigate  existing  and  proposed  public 
water  supplies  and  sewage  disposal  projects. 

9.  Investigate  public  milk  supplies. 

10.  Promote  sanitation  of  towns. 

11.  Promote  sanitation  of  rural  schools. 

12.  Secure  the  correction  of  public  sanitation 
nuisances. 

13.  Assist  in  mosquito  eradication. 

14.  Apply  measures  to  prevent  and  suppress 
diseases  of  infancy  and  childhood. 

15.  Conduct  physical  examinations  of  school 
children. 

16.  Distribute  literature  on  maternal  and  child 
care. 

17.  Promote  the  establishment  and  support  of 
full-time  county  health  departments  and  the  em- 
ployment of  public  health  nurses. 

18.  Publish  a monthly  bulletin  containing  cur- 
rent public  health  information. 
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19.  Publish  periodicals  on  public  health  sub- 
jects. 

20.  Furnish  lectures  and  public  health  films  for 
medical  societies  and  community  meetings. 

21.  Compile  permanent  records  of  births  and 
deaths. 

22.  Study  the  prevalence  of  reportable  diseases. 
Requests  for  any  of  the  above  services  will  be 

given  prompt  attention. 


The  following  article  on  “Hygeia — The  Magazine 
of  Health,”  is  copied  from  the  Bulletin  of  the  St. 
Louis  Health  Department.  Members  of  the  Auxil- 
iary are  urged  to  use  the  contents  of  this  article  in 
their  subscription  work  for  Hygeia.  The  article 
follows : 

HYGEIA— THE  MAGAZINE  OF  HEALTH 

Everybody  wants  to  enjoy  good  health!  This 
Bulletin  tries  to  publish  information  that  is  impor- 
tant for  you  to  know  but  our  resources  are  so  lim- 
ited that  we  can  give  you  only  a small  number  of 
articles  each  month.  The  newspapers,  especially  in 
their  Sunday . magazine  sections,  give  several  pages 
of  articles  on  health,  but  their  articles  also  are 
limited.  As  far  as  they  go,  the  newspaper  stories 
on  health  as  published  today  are  fairly  accurate  and 
contain  reliable  information. 

There  is  one  magazine  now  published,  and  has 
been  appearing  for  the  past  two  years,  which  de- 
votes all  of  its  pace  to  teaching  people  how  to  keep 
well,  how  to  prevent  disease,  what  to  do  when  dis- 
ease does  attack,  and  that  is  the  magazine  Hygeia, 
published  by  the  American  Medical  Association  at 
Chicago,  an  organization  not  for  profit,  composed 
of  90,000  reputable,  practicing  physicians  in  the 
country. 

All  the  articles  in  Hygeia  are  written  by  men  and 
women  who  have  had  experience  with  the  care  and 
prevention  of  disease.  There  are  articles  on  home 
life  and  how  to  make  the  home  safe  from  disease 
invasion;  articles  on  outdoor  life  and  how  to  make 
outdoor  life  safe  from  attacks  by  disease;  articles 
on  industrial  life  and  how  to  make  factories,  offices 
and  business  places  of  all  kinds  safe  for  the  worker; 
articles  on  social  problems  and  how  to  make  the 
home  of  the  poor  and  in  the  tenement  districts  safe 
for  the  health  and  strength  of  the  ones  who  must 
live  in  those  districts;  articles  on  healthful  beauty; 
articles  on  medical  quacks  who  would  take  your 
money  and  give  you  no  service  in  return  that  would 
preserve  your  health.  In  fact,  Hygeia  is  a maga- 
zine for  everybody  who  wants  to  learn  how  to  get 
well,  how  to  keep  well  and  how  to  prevent  disease 
from  developing  in  his  neighborhood. 

Hygeia  is  a magazine  of  education,  education  on 
health  principles  and  practice.  It  is  widely  used  in 
schools,  homes  and  offices  where  people  want  to 
know  the  best  and  latest  theories  in  the  great  prob- 
lem of  preserving  the  health  of  the  individual 
and  of  the  community.  It  appeals  to  the  child,  to 
the  young  man  and  young  woman,  and  to  the  grown- 
ups, for  it  contains  timely  articles  every  month  that 
give  information  and  instruction  which  interest  and 
please  all.  You  should  have  this  magazine  in  your 
home.  If  you  want  to  see  it  and  learn  more  about 
it  and  its  usefulness  to  you  and  yours,  just  address 
a postcard  to  Hygeia,  535  North  Dearborn  Street, 
Chicago,  Illinois,  and  tell  them  to  send  you  a sample 
copy,  or  address  Mrs.  D.  S.  Long,  Harrisonville, 
Mo.,  State  Chairman  for  Hygeia. 


BOOK  REVIEWS 


The  Blood.  A Guide  to  its  Examination  and  to  the 
Diagnosis  and  Treatment  of  its  Diseases.  By 
G.  Lovell  Gulland,  C.M.G.,  M.A.,  B.Sc.,  M.D., 
F.R.C.P.E.,  and  Alexander  Goodall,  M.D., 
F.R.C.P.E.  With  29  text  illustrations  and  16 
colored  plates.  Third  edition.  Edinburgh,  W. 
Green  & Son  Limited,  Publishers.  New  York 
Branch,  E.  B.  Neal  & Co.,  45  E.  17th  St.,  New 
York  City.  1925.  Price  $7.50. 

The  reviewer  is  particularly  interested  in  the 
clinical  aspects  of  hematology  and  can  recom- 
mend this  book  to  others  like  himself.  The  au- 
thors disclaim  any  intention  “to  make  a final, 
erudite,  and  conclusive  exposition  of  the  subject,” 
but  they  do  “state  their  conclusions  categori- 
cally.” The  student  should  be  warned  that  con- 
clusions that  are  categorically  stated  are  not 
therefore  irrevocably  true.  The  authors  have 
wisely  discarded  the  primary  and  cryptogenetic 
view  of  pernicious  anemia.  They  frankly  state 
that  if  the  cause  can  be  found  and  removed  the 
outlook  is  good.  The  grouping  of  the  varieties 
of  leukemia  is  confusing  for  one  who  was 
brought  up  in  the  school  of  Ehrlich  and  Naegeli. 
It  is  curious  to  read  that  Sellings  had  first  ob- 
served that  workers  in  benzol  vapor  suffered 
from  anemia  and  leucopenia.  Korangi  has 
usually  been  given  priority. 

The  illustrations  and  colored  plates  are  good, 
the  latter,  however,  somewhat  too  schematic. 
The  authors  express  themselves  clearly  and  con- 
cisely and  the  publishers  have  done  good  work. 


Diseases  of  the  Nose,  Throat  and  Ear.  Medical 
and  Surgical.  By  William  L.  Ballenger,  M.D., 
Late  Professor  of  Otology,  Rhinology  and 
Laryngology,  College  of  Physicians  and  Sur- 
geons, Department  of  Medicine,  University  of 
Illinois,  Chicago.  Revised  by  Howard  C.  Bal- 
lenger, M.D.,  formerly  instructor  of  Otology, 
Rhinology  and  Laryngology,  University  of 
Illinois,  School  of  Medicine  and  First  Assist- 
ant Ear  Surgeon,  Illinois  Charitable  Eye  and 
Ear  Infirmary,  Chicago.  Fifth  edition.  Lea  & 
Febiger.  Philadelphia  and  New  York.  1925. 
Price  $10.00. 

In  revising  such  a familiar  and  favorably 
known  book  Dr.  Ballenger  has  accomplished  a 
difficult  task  extremely  well.  While  there  have 
been  no  radical  departures  in  the  main  structure 
of  the  text,  enough  clinical  observations  have 
been  added  to  prove  the  author’s  ability  to  “carry 
on.” 

The  literature  has  been  well  reviewed  and  de- 
serving material  has  been  used  freely  without 
cluttering  the  already  large  volume  with  unused 
bibliography  and  references.  The  conservative 
attitude  toward  the  surgical  management  of  the 
infections  within  the  nasal  accessory  sinuses  is 
distinctly  in  keeping  with  the  present  trend.  A 
clever  scheme  for  the  recognition  of  these  con- 
ditions is  illustrated  by  a diagram  showing  the 
“vicious  circle”  of  the  nose.  All  the  modern  sur- 
gical procedures  are  clearly  described  and  their 
individual  merits  discussed. 

Probably  the  most  disappointing  surgical  pro- 
cedure is  the  author’s  failure  to  recognize  the 
marked  advancement  in  mastoid  surgery,  i.  e.,  the 
use  of  the  wooden  mallet  and  Alexander  gouges. 
The  old  slow  and  difficult  armamentarium  of  the 
curette  and  rongeur  are  still  well  illustrated. 
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A chapter  on  the  nasal  neuroses,  i.  e.,  hay  fever, 
asthma,  etc.,  is  well  written,  but  adds  little  aside 
from  bulk  to  the  book.  Sluder’s  technique  of  re- 
moving the  tonsils  is  given  very  deserving  space 
and  is  well  illustrated. 

The  progress  which  has  been  made  in  en- 
doscopy by  Jackson,  Lynch,  Killian,  et  al,  is  well 
presented. 

Radium  and  X-ray  are  given  their  proper  credit 
in  the  treatment  of  the  malignant  and  nonmalig- 
nant  neoplasms.  That  part  dealing  with  the 
labyrinth  and  its  functional  tests  is  well  illus- 
trated by  instructive  colored  diagrams.  The 
usual  sensible  conservatism  on  the  surgical 
treatment  of  the  infections  within  the  sigmoid 
sinus  is  greatly  improved  by  clear  cut  colored 
plates. 

The  book  should  retain  its  old  prestige  as 
practical  and  useful  to  the  specialist,  medical  stu- 
dent and  general  practitioner.  O.  J.  D. 


The  Cerebro- Spinal  Fluid  in  Clinical  Diagnosis. 
By  J.  Godwin  Greenfield,  M.D.,  Pathologist  to 
the  National  Hospital  for  the  Paralysed  and 
Epileptic,  and  E.  Arnold  Carmichael,  M.B., 
Ch.B.,  Resident  Medical  Officer,  National  Hos- 
pital for  the  Paralysed  and  Epileptic.  The 
Macmillan  Company,  New  York. 

Those  of  us  whose  shelves  are  littered  with  ob- 
solete and  redundant  medical  textbooks  will  at 
once  be  struck  by  the  frankness  of  these  authors, 
who  state  in  their  preface  that  the  technic  of  cer- 
tain tests  is  omitted  because,  “These  methods  vary 
from  one  laboratory  to  another  and  are  constant- 
ly being  improved  and  corrected,  so  that  a full 
description  of  them  in  a book  of  this  kind  would 
be  as  out  of  place  as  it  would  soon  be  out  of 
date.” 

It  is  indeed  refreshing  to  find  a book  that  aims 
at  intelligent  conciseness  and  at  the  same  time 
adequately  covers  the  subject  as  this  one  does. 
Anyone  interested  in  the  nature  and  composition 
of  the  cerebrospinal  fluid,  its  changes  in  disease 
and  the  technic  of  its  examination  will  not  go 
wrong  in  purchasing  this  volume.  R.  L.  T. 


Bats,  Mosquitoes  and  Dollars.  By  Chas.  A.  R. 

Campbell,  M.D.  262  pages,  with  60  illustra- 
tions, and  a glossary  of  medical  terms.  The 

Stratford  Co.,  Boston.  Price  $3.00. 

For  more  than  two  decades,  Dr.  C.  A.  R. 

Campbell,  of  San  Antonio,  Texas,  has  ex- 
haustively studied  the  habits  of  the  common 
house  bat,  Nyctinomus  Mexicanus,  especially  in 
relationship  to  its  favorite  food  supply,  the 
mosquito.  He  has  found  that  in  many  instances 
the  little  mammal  practically  subsists  on  mos- 
quitoes. As  a result  of  his  suggestions,  “bat 
roosts,”  private  and  municipal,  have  been  erected 
in  various  parts  of  Texas.  This  method  of  mos- 
quito eradication  has  proved  both  successful  and 
practical.  The  late  General  Gorgas  spoke  highly 
of  it. 

All  bats  that  are  gregarious  will  live  in  a bat 
roost  when  once  they  find  it  and  all  newly  con- 
structed roosts  are  baited  with  a specially  pre- 
pared (sexually  scented)  guano  in  order  to  at- 
tract future  tenants. 

The  roosts  are  provided  with  hoppers  in  which 
the  bat  guano  collects,  to  be  removed  later  and 
used  as  fertilizer.  This  substance  alone  is  of 
sufficient  value  to  pay  for  the  roost  in  the  course 
of  a few  years. 

The  book  contains  a foreword  by  Dr.  J.  A.  L. 
Waddell,  the  eminent  engineer,  who  has  observed 


much  of  Dr.  Campbell’s  work  and  seen  the  re- 
markable results  obtained.  The  introduction  is 
by  Ernest  Thompson  Seton. 

In  addition  to  the  section  which  deals  with 
bats  and  their  part  in  the  solution  of  the  mos- 
quito problem,  the  volume  contains  interesting 
and  stimulating  chapters  on  splenic  function  and 
on  variola.  The  book  is  one  which  will  prove 
of  value  to  every  student  of  medicine.  R.  L.  S. 


Middle  Age  and  Old  Age.  By  Leondard  Williams, 

M.D.  Oxford  niversity  Press.  American 

Branch,  35  W.  32d  St.,  New  York  City.  Price 
$3.25. 

This  is  a most  entertaining  volume  and  worth 
reading  by  every  practitioner  of  medicine  as  well 
as  by  others  who  are  interested  in  the  philosophy 
of  growth. 

In  the  preface  Dr.  Williams  states:  “During 
the  period  of  my  professional  life  the  improve- 
ment of  the  public  health  has  been  steady  and 
substantial.  Successive  ministries  have  vied  with 
each  other  in  the  honorable  task  of  educating 
local  authorities  and  the  public  generally  to  their 
responsibilities  in  this  matter,  with  results  which 
are  everywhere  apparent  in  the  lessening  of  epi- 
demics and  the  elimination  of  microbic  disease. 
In  the  matter  of  personal  hygiene  it  is  unfortu- 
nately far  otherwise.  The  principles  on  which 
the  habits  and  customs  of  the  individual  are 
based  have  suffered  no  changes,  have  certainly 
undergone  no  improvement  in  the  last  half  cen- 
tury. Save,  perhaps,  in  the  matter  of  excessive 
alcohol,  the  generation  which  is  now  in  the  vigor 
of  life  commits  the  same  indiscretions  and  im- 
proprieties and  defends  them  with  the  same 
shibboleths  that  their  grandfathers  did,  with  the 
result  that  metabolic  disease  shows  no  diminu- 
tion either  in  frequency  or  deadliness.” 

On  pages  six  and  seven  he  says:  “The  theories 
that  the  role  of  the  physician  is  to  enable  society 
to  sin  without  suffering  still  seem  to  rule  even 
in  the  seats  of  scientific  learning,  and  students 
are  taught  not  how  disease  may  be  prevented 
and  cured  by  rational  dietetics,  but  how  its 
symptoms  may  be  relieved  by  synthetically  pre- 
pared drugs.” 

Again  on  page  thirty-nine  he  says:  “A  closer 
examination  into  the  matter  shows  with  one  ex- 
ception all  the  endocrin  glands  tend  to  diminish 
both  anatomically  and  physiologically  in  these 
years.  The  one  gland  which  usually  shows  a 
hypertrophy  is  the  suprarenal.” 

Again  on  page  sixty-seven  he  makes  a state- 
ment which  gives  an  idea  of  his  thesis:  “A  side 
effect  of  this  (the  disuse  of  voluntary  muscles  in 
the  expansion  of  the  thorax)  is  the  relegation  of 
the  respiratory  efforts  to  the  diaphragm,  whose 
overaction  tends  to  cause  a descent  of  the  ad- 
dominal  viscera.  The  weakness  of  voluntary 
muscles  in  general  leads  to  the  exaggeration  and 
fixation  of  normal  resting  posture,  thus  are 
caused  dorsal  excurvation,  flat-foot,  lateral  curva- 
ture and  knock-knee,  which  in  their  turn  accord- 
ing to  FI  Wallis  are  important  factors  in  the 
causation  of  piles.  These  mechanical  troubles 
are  thus  directly  due  to  the  autointoxication  to 
which  stasis  gives  rise.” 

His  book  is  written  primarily  for  Englishmen, 
but  its  teachings  can  be  used  also  by  Americans. 
The  book  may  be  said  to  be  another  evidence  of 
the  growing  tendency  to  utilize  the  advances  of 
science  in  personal  hygiene.  Your  reviewer 
would  question  some  of  the  scientific  data  which 
the  author  uses,  but  in  general  the  book  is  stimu- 
lating and,  as  has  been  said  above,  is  well  worth 
reading.  G.  H.  H. 
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Record  Visiting  List  for  1926.  Wm.  Wood  & Com- 
pany, New  York.  Price,  $2.00. 

There  are  spaces  for  sixty  patients  a week  in  this 
compact  pocket-size  book.  There  are  also  numerous 
tables,  notes  and  directions  concerning  matters  of 
very  great  importance  to  the  physician  in  his  daily 
practice. 


Diathermy.  In  The  Treatment  of  Genito-Urinary 
Diseases  with  Especial  Reference  to  Cancer. 
By  Budd  C.  Corbus,  M.D.,  F.A.C.S..  Past  Pro- 
fessor of  Genito-Urinary  Diseases  in  the  Uni- 
versity of  Illinois  College  of  Medicine,  and 
Vincent  J.  O’Connor,  S.B.,  M.D.  Instructor  in 
Genito-Urinary  Diseases  in  the  University  of 
Illinois  College  of  Medicine,  Urological  Sur- 
geon to  the  Washington  Boulevard  Hospital 
of  Chicago.  With  thirty-five  illustrations. 
The  Bruce  Publishing  Company,  Saint  Paul, 
Minn.  1925. 

Diathermy  is  the  application  of  the  heat  which 
is  formed  by  the  resistance  of  the  body  tissues  to 
the  electrical  current.  The  authors  first  consider 
diathermy  in  a medical  way.  Heat  from  100  to 
122  degress  causes  hyperemia.  Hyperemia  has 
analgesic  bactericidal,  absorptive  and  nutritive 
effects.  The  first  part  of  the  book  is  taken  up 
with  a consideration  of  the  above  mentioned  ef- 
fects upon  pathological  conditions  in  the  genito- 
urinary system. 

Diathermy  in  a surgical  way:  More  electricity 

means  more  resistance.  More  resistance  means 
more  heat.  Heat  from  122  to  150  degrees  causes 
tissue  destruction.  It  is  the  application  of  this 
heat  as  a destructive  agent  to  benign  and  espe- 
cially to  cancerous  growths  in  the  genito-urinary 
system  that  the  authors  consider  in  the  latter 
chapters. 

The  book  contains  about  two  hundred  pages 
and  is  fully  illustrated.  C.  C. 


A Manual  of  Physical  Diagnosis.  By  Austin 
Flint,  M.D.,  LL.D.,  late  professor  of  the  Princi- 
ples and  Practice  of  Medicine  and  of  Clinical 
Medicine  in  Bellevue  Hospital  Medical  Col- 
lege, etc.  Ninth  edition.  Revised  by  Henry  C. 
Thacher,  M.S.,  M.D.,  attending  physician,  Lin- 
coln Hospital  and  assistant  attending  physician, 
Roosevelt  Hospital,  New  York.  Illustrated. 
Lea  & Febiger.  Philadelphia  and  New  York. 
1925.  Price  $3.00. 

The  ninth  edition  of  Flint’s  manual  is  a splen- 
did summary  of  physical  diagnosis.  In  these 
days,  when  many  textbooks  of  physical  diag- 
nosis are  filled  with  such  a large  amount  of  ex- 
traneous matter  which  belongs  more  properly  in 
a textbook  of  medicine,  it  is  a relief  to  pick  up 
a manual  of  physical  diagnosis  which  is  really 
what  its  name  implies.  Flint’s  manual  lays  great 
stress  on  the  physical  basis  of  physical  diagnosis 
and  does  not  wander  off  constantly  into  all  sorts 
of  unnecessary  discussions. 

The  following  quotation  from  the  preface  of 
the  ninth  edition  expresses  very  well  the  aim  of 
this  book:  “Advancement  in  the  laboratory  side 
of  diagnosis  has  in  recent  years  discouraged  the 
acquisition  of  that  thoroughness  and  skill  in  the 
employment  of  simpler  methods  which  were  so 
essential  to  the  earlier  masters  of  clinical  medi- 
cine. Even  among  instructors  the  disposition  to 
subject  every  difficulty  in  diagnosis  to  the 


Roentgen  ray,  electrocardiograph,  etc.,  before  the 
older  methods  of  examination  have  been  ex- 
hausted, is  daily  increasing.  This  tendency  to 
adopt  the  dramatic  and  slight  the  direct  use  of 
his  unaided  senses  doubly  appeals  to  the  student 
who  fails  to  foresee  how  often  in  practice  he 
will  lack  the  advantages  of  such  apparatus.” 
This  manual  can  be  unhesitatingly  recommend- 
ed to  students  and  physicians.  R.  H.  M. 


Pediatrics  for  Nurses.  By  John  C.  Baldwin,  M.D., 
Lecturer  in  Pediatrics,  Johns  Hopkins  Hospital 
School  for  Nurses,  etc.  D.  Appleton  and  Com- 
pany, New  York.  1924. 

This  is  an  excellent  and  valuable  book  and  it 
is  just  a little  unfortunate  that  the  publishers 
selected  such  thick  and  stiff  paper  on  which  to 
print  it,  the  leaves  gaping  awkwardly  when  it  is 
opened  and  having  a rigid,  boardy  feel. 

A few  comments  may  be  made,  none  of  them, 
however,  detracting  seriously  from  the  book.  For 
example,  a scale  or  table  of  average  weights  and 
heights  for  reference  would  have  been  a practi- 
cable addition  to  the  chapter  on  Growth.  It  was 
nice  to  read,  in  discussing  the  infant’s  toilet,  that 
“the  mouth  should  not  be  cleansed.”  The  inad- 
visability of  too  much  clothing  in-doors  in  win- 
ter might  have  been  mentioned  and  one  might 
comment  further  that,  in  stating  “breast  milk  is 
the  only  satisfactory  substance  on  which  to  feed 
the  premature  baby,”  Dr.  Baldwin  fails  to  give 
credit  to  Dr.  Marriott’s  high  calory  lactic  milk 
feeding  which  has  proven  such  a remarkable 
boon  with  us  at  the  Children’s  Hospital  in  St. 
Louis.  Nor  are  the  advantages  of  lactic  milk  dis- 
cussed nor  the  newer  and  better  method  of  pre- 
paring it  by  the  addition  of  lactic  acid  instead  of 
lactic  acid  bacilli.  The  desirability  of  boiling 
milk  for  infants,  as  shown  by  Dr.  Brennemann, 
quite  aside  from  its  sterilization,  should  certainly 
have  been  discussed. 

The  chapters  on  all  subjects  of  interest  to  the 
nurse  in  the  care  of  babies  and  children  are  clear, 
concise  and  to  the  point,  without  any  disagree- 
able sense  of  brevity  such  as  might  almost  be 
expected  in  condensing  so  vast  a field  as 
pediatrics  and  as  would  have  occurred  in  less 
skillful  hands.  As  stated,  the  book  is  really  ex- 
cellent. A.  S.  B. 


Recovery  Record.  For  Use  in  Tuberculosis.  By 
Gerald  B.  Webb,  M.D.,  Consulting  Physician, 
Cragmor,  Glockner,  and  Sunnyrest  Sanatoria, 
and  Charles  T.  Ryder,  M.D.,  Colorado  School 
of  Tuberculosis,  Colorado  Springs,  Colo.  Sec- 
ond edition,  revised.  Paul  B.  Hoeber,  Inc., 
New  York.  1925.  Price  $2.00. 

Although  intended  primarily  for  direction  and 
instruction  of  the  patient  this  record  system  has 
proven  of  great  practical  value  to  the  physician 
in  the  conduct  of  his  tuberculosis  patients,  as  the 
reviewer  can  amply  testify  from  personal  experi- 
ence with  it.  It  so  aids  the  physician  in  the  in- 
struction of  his  patients  that  the  text,  together 
with  the  charts,  will  effect  not  only  a great  sav- 
ing of  time  and  effort  to  both,  but  will  tend  to 
establish  at  once  an  entente  cordiale  between  the 
two.  Everything  will  run  smoother,  more  intelli- 
gently, and  more  satisfactorily  if  this  little  book, 
within  the  reach  of  all,  is  used  in  the  conduct  of 
every  case  of  tuberculosis,  especially  in  the 
home. 

The  intelligent  cooperation  of  the  patient  with 
the  efforts  of  the  physician  is  the  basic  essential 
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of  successful  phthsiotherapeusis.  There  are 
mutual  responsibilities,  but  the  greater  burden 
and  larger  part  must  be  borne  by  the  patient 
and  this  book  will  prove  a great  help  to  him  in 
‘this  regard.  It  is,  therefore,  primarily  designed 
for  the  patient’s  use  and  instruction,  but  it  will 
also  serve  to  concentrate  the  physician’s  mind  on 
the  value  of  the  little  things,  the  “imponder- 
ables,” that  spell  success. 

The  text,  although  of  only  79  pages,  is  ade- 
quately comprehensive,  clearly  understandable, 
charming  in  style,  cogent  and  tactful.  The  im- 
portance of  definite  technique  in  the  use  of  such 
essential  therapeutic  measures  as  rest,  fresh  air, 
dietetic  regimens,  is  strongly  stressed.  The 
authors  realize  that  these  measures  are  definite 
therapeutic  agents  and  prove  worse  than  futile 
unless  carried  out  with  technical  skill.  There- 
fore, briefly  but  adequately,  definite  and  proxi- 
mate rules  of  guidance  and  methods  of  adapta- 
tion to  the  individual  case  are  given,  so  that  the 
full  efficiency  of  these  measures  may  be  elicited 
and  thus  the  technique  of  recovery  easily  and 
eagerly  grasped. 

The  graphic  chart,  simply  and  easily  kept  by 
the  patient,  will  tend  to  elicit  his  interest  and 
cooperation.  There  are  a sufficient  number  of 
these  charts  bound  with  the  book  and  an  integral 
and  essential  part  of  its  scheme  to  last  two 
months.  They  will  immeasurably  aid  the  physi- 
cian in  the  conduct  of  the  case  and  save  an  im- 
mense amount  of  time,  because,  at  one  glance, 
he  is  given  adequate  knowledge  of  what  has  oc- 
curred since  his  last  visit;  a sort  of  synopsis  of 
the  previous  chapters  of  progress  and  relapse  in 
the  long  serial  story  of  chronic,  active  tubercu- 
losis. 

The  charts  are  accompanied  by  quotations, 
each  a lesson  and  food  for  thought,  ranging  from 
tragic  Sophocles  to  erudite  Minor.  L.  C.  B. 


The  Chemical  and  Physiological  Properties  of 
the  Internal  Secretions.  By  E.  C.  Dodds, 
Ph.D.,  B.Sc.,  M.B.,  B.S.,  Professor  of  Bio- 
chemistry in  the  University  of  London,  and  F. 
Dickens,  M.A.,  Ph.D.,  Assistant  in  Biochem- 
istry, Biochemical  Department  Bland-Sutton 
Institute  of  Pathology.  Oxford  University 
Press.  American  Branch,  35  W.  32d  St.,  New 
York  City.  Price  $2.50. 

This  volume  presents  a concise  statement  of 
“the  history,  methods  of  preparation,  and  chemi- 
cal and  physiological  properties  of  the  internal 
secretions.”  Its  chief  value  to  medical  science 
lies  in  the  emphasis  given  to  the  methods  of 
preparation  and  to  the  chemistry  of  the  specific 
hormones.  In  fact  the  authors  are  to  be  con- 
gratulated on  the  thoroughness  and  yet,  withal, 
terseness  with  which  they  have  set  forth  these 
two  themes.  This  analysis  of  the  voluminous 
literature  has  long  been  needed  by  the  student 
and  clinician. 

The  six  chapters  of  the  book  deal  with  the  in- 
ternal secretion  of  the  pancreas,  the  pituitary 
body,  the  thyroid,  the  ovaries,  the  suprarenals 
and  a group  of  internal  secretions  of  lesser  im- 
portance under  the  topic  “miscellanea.” 

The  authors,  in  very  sane  judgment  we  believe, 
emphasize  the  very  recent  epoch-making  work  on 
the  ovarian  follicular  hormones  of  Allen  and 
Doisy  who  in  1923  began  the  publication  of  a 
series  of  papers  that  not  only  opened  new  fields 
of  research  but  promised  to  clarify  the  conflicting 
and  confusing  literature  of  the  preceding  decade. 
They  state  that  Allen  and  Doisy  obtained  from 
follicular  fluid  (pig)  a preparation  of  great  purity 


and  of  a potency  that  produced  the  phenomena 
of  oestrus  in  test  spayed  rats  in  the  minimal 
quantity  of  0.13  milligram.  Details  of  the  prepa- 
ration and  of  the  method  of  testing  ovarian  ex- 
tracts introduced  by  Stockard  and  Papanicolaou 
are  given  due  credit.  Other  chapters,  in  par- 
ticular the  first  chapter  on  the  pancreas,  are 
equally  satisfactory  in  the  emphasis  on  methods 
and  chemistry. 

The  bibliography  at  the  end  of  each  chapter 
is  representative  and  is  complete  through  1923, 
with  many  references  into  1924.  The  older  litera- 
ture is  not  given  exhaustively.  The  volume  is 
consisely  written  and  published  with  the  usual 
care  of  the  Oxford  Press.  C.  W.  G. 


Hand-Atlas  of  Clinical  Anatomy.  By  A,  D. 
Eycleshymer,  B.S.,  Ph.D.,  M.D.,  Dean  of  College 
of  Medicine  and  Director  of  Department  of  Anat- 
omy, College  of  Medicine,  University  of  Illinois; 
and  Tom  Jones,  B.F.A.,  Director  of  Anatomical 
Illustration  and  Instructor  in  Anatomy,  College  of 
Medicine,  University  of  Illinois.  Illustrated  with 
395  line  drawings,  mostly  in  color.  Lea  & Febiger, 
Philadelphia  and  New  York.  1925.  Price  $11.00 

This  new  Atlas  by  Eycleshymer  and  Jones  is  a re 
vised  and  completed  edition  of  the  “Manual  of 
Surgical  Anatomy”  completed  under  the  direction  of 
the  senior  author  to  fill  the  needs  of  the  Medical 
Corps  during  the  World  War.  It  has  several  out- 
standing features  when  compared  to  other  anatomi- 
cal works  of  this  nature.  In  the  first  place  it  is 
compact,  a single  volume.  The  relation  of  deeper 
structures  to  surface  anatomy  is  vividly  portrayed 
by  “transparencies  and  projections”  which  bring  out 
the  relations  in  a way  more  clearly  retained  in  mem- 
ory than  detailed  word  descriptions.  The  illustra- 
tions of  systematic  and  regional  anatomy  are  fur- 
ther correlated  in  three  dimensional  pictures  by  the 
inclusion  of  typical  cross  sections.  Students  fa- 
miliar with  Ecyleshymer  and  Schoemaker’s  “Cross 
Section  Anatomy”  can  readily  appreciate  the  val- 
ue of  the  inclusion  of  this  material.  The  anatomical 
needs  of  the  surgeon  are  met  by  series  of  plates 
illustrating  typical  incisions  at  the  more  common  sites 
of  surgical  attack.  As  a further  valuable  addition 
the  illustrations  are  concisely  described  in  a com- 
plete explanatory  index. 

In  the  reviewer’s  opinion  this  Atlas  should  be  as 
useful  to  medical  students  as  to  clinicians.  It  is  a 
book  that  will  not  quickly  go  out  of  date ; a book  that 
a student  of  medicine  might  well  acquire  during  his 
first  year  of  dissection  and  use  for  a reference 
throughout  his  medical  course,  internship  and  later 
practice. — E.  A. 


Les  Arythmies  en  Clinique.  Par  Antonin  Clerc, 
Professeur  agrege  a la  Faculte  de  Medecin  de 
l’Hopital  Lariboisiere.  Masson  et  Cie,  editeurs. 
Libraires  de  1’Academie  de  Medecin,  120  Boule- 
vard Saint-Germain,  Paris,  Vie,  France.  1925. 
Prix  34  fr. 

This  is  a volume  of  403  pages,  illustrated  by  zinc 
plates  and  diagrams. 

It  begins  with  a discussion  of  the  theory  of  cardiac 
action  and  the  theory  of  the  varied  instrumentations 
now  in  use.  Naturally  the  greatest  attention  is  given 
to  the  electsrocardiogram,  and  the  work  of  Lewis 
is  used  as  the  basis.  Because  of  this  fact,  one 
naturally  feels  that  the  work  is  simply  a translation 
into  French  of  findings  that  have  originally  appeared 
in  English.  But  as  is  often  the  case,  the  study  has 
gained  in  clarity  by  the  passage  through  such  sec- 
ondary observers.  G.  H.  H. 
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